
Run For TTP 5K Race & 1 Mile Fun Run/Walk 
  To create an awareness of Thrombotic Thrombocytopenia Purpura 
 (Learn more on Thrombocytopenia at https://aishahillhopefund.org)  

     Hosted By: The Aisha Hill Hope Foundation 

    Date: Saturday, April 27th 2024 at 8:00am 

Location: Tift County Northeast Middle School (3021 Fulwood Rd. Tifton, Ga. 31794)  
            Online Registration: https://aishahillhopefund.org 

Please print legibly and complete entire form. Please make all checks or money orders payable to Aisha 
Hill Hope Fund, and mail to: 10 Clearwater Ln. Savannah, Ga. 31419. 

    Entry Fee:  5K Race: $25 until March 27th, and ($30 after this date). 1 Mile Fun Run/Walk: $15 

First & Last Name: ___________________________________________________________________ 

Age on race day: ________ Date of birth: ______________  Male______        Female______ 

Address: ___________________________________________________________________________ 

City:__________________________________  State: ___________________ Zip Code:____________ 

Telephone: ___________________   Email:_________________________________ 

T-Shirt Size: (shirts only guaranteed for the first 50 registrants, after this count we will mail t-shirt to runners) 

Kid-S __,  Kid-M, Kid-L___, Adult-S__, Adult-M___, Adult-L ___, Adult-XL ___, Adult-XXL___ 

Race day registration begins at 7am, 5K race begins at 8am, and 1 mile fun run/walk starts at 9am 

Awards: 1st, 2nd, & 3rd place for male, females and kids under 10 years old. Age Groups Awards: 1st, 2nd, & 

3rd 11-15, 16-20, 21-25, 26-30, 31-35, 36-40, 41-45, 46-50, 51-55, 56-60, 61-65 

Race Waiver: I, individually, (and/or as parent, and/or guardian of the named minor) for and in consideration of acceptance of this entry in 
the aforementioned event, do hereby release, remise, waive, and forever discharge the Aisha Hill Hope Foundation, the city of Tifton, and any 
all other supporting groups of this said racing event, together with all their officers, agents, officials, and employees, from any and all liability, 
claims, demands, actions, or causes of action whatever arising out of, or relating to any injury, illness, loss, or damage, including death, relating 
to participation in the aforesaid event. I further state I am in proper physical condition to participate in this event. In addition, I further grant 
permission to this race and the organization conducting the race and/or agents authorized by them to use any photographs, videotapes, 
recording and any other record of this event for any purpose. I also agree that all entry fees are non-refundable and that this entry is non-
transferable. Thank you for participating! 

Signature: ________________________________________                        Date:______________________  

Parent/Guardian Signature, If under age 18: __________________________________________________ 


