
 
                   2nd ANNUAL                                     

ROSA SCOTT SCHOOL 
5K Run/ 5 K Walk/ 1 Mile Fun Run 

                                        Saturday, April 5, 2008 at 8 AM 

2008 RUN WITH THE JAGS 
                                                Madison, Mississippi 
                                        (Race directed by the Mississippi Track Club) 
 WHERE:                

• Race begins and ends at Madison Central High School, 1417 Highland Colony 
Parkway, Madison                    

 WHEN:  
• Runners at 8 AM , Walkers  at 8:05 AM,  1 Mile Fun Run (12 years and 

under) immediately following walkers 
DIRECTIONS TO RACE: 

• From I55 - Take Madison exit (Highway 463); Turn left (West) over I55 for 
¼ mile; Turn left onto Highland Colony Parkway; Madison Central High 
School is on the right approximately ½ mile.  
For more information, call the MTC Hotline at 601-856-9884. 

REGISTRATION: 
• 5 K  Run / 5 K Walk / 1 Mile Fun Run  = $20 for each pre-registered 

participant (non refundable) /  $25 per participant on race day (T-shirt 
guaranteed on race day only if registration form is postmarked by March 3, 
2008) 

***Family Maximum of $60 pre-registered / $75 on race day*** 

$5 discount will be given to all Madison County Public School students with paid 
registration ($15  pre-registered / $20 on race day).                  

 

PLEASE NOTE:  FOR ALL PARTICIPANTS PERSONAL SAFETY, NO BABY 
STROLLERS/ BABY JOGGERS, BICYCLES, SKATES, ROLLER BLADES, 
SKATE BOARDS, PETS OR HEADSETS WILL BE PERMITTED.  
 

AWARDS (presented immediately following 1 Mile Fun Run):  
Awards will be presented to the top male and female overall and the winners in each 5K 
age group for both run and walk.  Prizes will be given to each child completing the 1 Mile 
Fun Run.      
 

IMMEDIATELY FOLLOWING THE RACE:               
*Drinks and various food items free to all registered participants 
* Health Related Services on site 
 

                                               
 



2008 RUN WITH THE JAGS 
Registration Form 

 
PLEASE MAKE CHECKS PAYABLE TO ROSA SCOTT PTO 

 
Please fill out and mail one form PER INDIVIDUAL participant 

 
REGISTRATION FORM 

(Please Print) 
 
Name:  ________________________________________________________________ 
 
Address:  ________________________________________________________________ 
                Street Address and/or P. O. Box 
 
                   ________________________________________________________________ 
  City                                                              State                                         Zip 
 
Home Phone:  __________________________  Cell Phone:  ____________________ 
 
Event:  _____ 5K Run              _____5K Walk                _____ 1 Mile Fun Run 
 
Madison County School (if applicable):   
 
__________________________________________________________________________ 
 
Age:  __________ Male / Female (please circle)   
 
T-Shirt Size:  (please circle)  YS   YM   YL   AS   AM   AL   AXL   A2XL 
                                                          (add $2 for A2XL) 
 
Please mail form and check to: Run with the Jags 
      Rosa Scott School 
      200 Crawford Street 
      Madison, MS  39110 

 
          PARTICIPANT MUST COMPLETE - GENERAL RELEASE & WAIVER STATEMENT 

 
 The undersigned certifies that the runner or walker is fit to take part in the Run/Walk and is not participating against doctor’s advice, 
nor is he/she taking medication which would deter his/her health in the participation of this race.  In consideration of the acceptance of this 
application to take part in the Rosa Scott “Run with the Jags” Run/Walk, I, the undersigned, release Rosa Scott and the Madison County 
School System, sponsors of the Run/ Walk and the Mississippi Track Club, Inc., their agents, officers and employees, and any individuals 
associated with the Run/Walk from any liability for injury, illness or death suffered by the runner/walker in connection with said participation, 
and does hereby further agree that this release is binding on the runner/walker and the runner/walker’s personal representatives, 
beneficiaries, heirs, executors and administrators and further agrees that neither the sponsors nor Rosa Scott School, Madison County School 
System or the Mississippi Track Club, Inc., or anyone connected with this Run/ Walk  are responsible for the loss of personal items connected 
herewith.  I further authorize the use of my name and picture as may be used for publicity of the race and the results. 

 
 
_________________________________________________________________          ____________________________          
Participant’s Signature        Date 

                 (or guardian if participant is under 18) 

 


