
THE BISHOP’S HOG JOG 
PARTICIPANT ENTRY FORM 

 

A 5K TRAIL RUN/WALK                           8:00 am                    SATURDAY, MAY 28, 2011 

Benefiting the Camp Bratton-Green                      At the Duncan M. Gray 

Camper Scholarship Fund                               Episcopal Camp & Conference   

                                               Center in Canton, MS                                                            

 Held in conjunction with the Annual Bishop’s BBQ 
 

 Prizes awarded in overall male/female and three deep in age group categories 
 

 Breakfast provided after the race  
 

Name (First) _________________________ (Last) __________________________________ 
 

Address _________________________________________ City _______________________ 
 

State ____ Country Zip/Postal Code ___________ Email ____________________________ 
 

     Male         Female            Date of Birth ___ /___/______            Age on Race Day ______ 
 

Emergency Contact Name/Relation:  
 

________________________________________________________ 
 

Emergency Contact Phone Number: ____________________________________________ 
 

How did you hear about the Bishop’s Hog Jog?  
 

______________________________________________ 
 

T-shirt Size (circle one)  Small   Medium   Large   X-Large   XX-Large  

 

REGISTRATION FEES 
 

Early Registration (postmarked by May 19, 2011)                  Race Day Registration 

                              $20.00             $25.00 
 

Credit Card payments can be completed online at http://bbbq.dioms.org or check 
payments made payable to “Gray Center”. All entry forms must be mailed to the address 

below. 
 

Mail checks and entry forms to:                   
 Gray Center 
“Hog Jog” 

1530 Way Road 
Canton, MS 39046 

 

In submitting this application, I attest that I am aware of the risks of sickness and /or injury associated with 
running a 5k trail run. I release the Duncan M. Gray Episcopal Camp and Conference Center, the 
Episcopal Diocese of MS, and MS Race Timing from all liability concerning any such injury that I may 
sustain as a result of this race. I further attest that I am in proper condition to compete in this event. 
 
X ___________________________________________________________ Date ___________________ 
Signature of Athlete or of Parent/Guardian (if Athlete is under 18 years of age) 
 

 Equipment and timing services provided by MS Race Timing, LLC 


