
When: Saturday, September 22nd 
Where: North Carolina Wesleyan College

WHEN YOU PARTICIPATE, YOU 
ARE SUPPORTING A CAUSE TO 
STRENGTHEN OUR COMMUNITY...
The Color Run is a 5K and 1 Mile 
Fun Run fundraiser including family 
friendly activities, explosions of crazy 
colors at every corner and an amazing 
opportunity to better our community. 
The purpose is to provide access to 
more people in the community for YMCA 
programs and services they need to 
better improve lives. The proceeds of 
this event will go solely to our YMCA’s 
Annual Campaign, allowing the Y to 
make sure their doors are open to all. 
For a better us.

7:30am	 Registration/Vendor Fun
8:15am	 Mascot Dash!
8:30am	 1 Mile Fun Run
9:00am	 5K
10:00am	 Color Blast Rally & Raffle Winners
REGISTER at the Y or harrisonfamilyy.org/events/color-run
5K	 $25	 Includes entry to 1 Mile, medal & color kit

Fun Run w/ kit	 $15	 Includes award and color kit

Fun Run only	 $5	 Includes award

Extra Shirt	 $10	 Available in YS, YM, YL, S, M, L, XL, 2X, 3X

Extra Color	 $3	 More packets, more fun!
Color Kit includes 2 packets of color, t-shirt, sunglasses, and more! 
Must register by September 3rd to guarantee your t-shirt. 
Pre-registration closes at 11:59pm on Wednesday, Sep. 19th. 
Color Kit early pick up will be on Friday, Sep. 21st. 
Day of registration will increase by $10.

3400 North Wesleyan Blvd. Rocky Mount, NC 27804 
Parking available at the Dunn Center. 
Day of Registration will be at the Welcome Center.

WESLEYAN STUDENTS REGISTRATION 
Students receive 50% off when they register with their student ID at the 
YMCA, with Elliott Smith at the Hartness Center on campus or online with a 
promo code (contact Elliott at esmith@ncwc.edu).

SPONSORSHIP OPPORTUNITIES AVAILABLE 
Contact Alyssa Matthews, YMCA Marketing & Development 
Director, at amatthews@rmymca.org

HARRISON FAMILY YMCA
1000 Independence Drive Rocky Mount, NC 27804
P 252 972 9622   harrisonfamilyY.org



REGISTER HERE!
First and Last Name________________________________________________________________________________________________________________________

D/O/B____________________________________  Gender_______________________________________

Address________________________________________________________________ City, State___________________________________  Zip_________________

Home Phone_____________________________________________Work Phone_______________________________ Cell Phone_______________________

Email__________________________________________________________________________________________________________________________________________

Emergency Contact________________________________________________________________________________________________________________________

Emergency Home Phone____________________________ Work Phone________________________________ Cell Phone________________________

Please check options and fill out below_______________________________________________________________________________________________

	 5K ($20)	 Circle Shirt Size:	 YS2 YM	 YL	 S	 M	 L	 XL	 2X	 3X	

	 Fun Run w/Kit ($15) 	 Circle Shirt Size:  	 YS2 YM	 YL	 S	 M	 L	 XL	 2X	 3X

	 Fun Run Only ($5)	

	 Extra Color ($3)

	 Extra Shirt ($10)	 Circle Shirt Size:	 YS2 YM	 YL	 S	 M	 L	 XL	 2X	 3X	

WAIVER OF LIABILITY: I understand and agree that the Rocky Mount Family YMCA, Inc. (d/b/a Harrison Family YMCA), North Carolina Wesleyan 
College, nor co-sponsoring organizations or their respective chapters, officers, directors, employees, agents, members or volunteers shall 
assume or have any responsibility or liability for expenses or medical treatment or form compensation for any injury may suffer during or 
resulting from my participation in this program. I do hereby, for myself, my heirs, executors and administrators, waive, release and forever 
discharge any and all rights and claims for damages that I may have or that may hereafter accrue to me arising out of or in any way connected 
with my participation in this program. I also represent and warrant that I have been advised to seek consultation from my doctor about 
whether I can safely participate in this program and whether there are precautions or limitations to my participation.

Participant’s/Parent’s Signature (parent signature required if age 17 or under)

___________________________________________________________________________________________________________________________________________________________________________________________________

Date___________________________________________________________________


