
Atlanta Southern Crescent Alumnae Panhellenic Association (ASCAPA) & Rotary Clubs of Peachtree City announce the 2nd Annual 
 

 
TOGA TROT 5K 

and 1-mile walk/run 
 

Presented by  

 

 
 

Saturday, October 31st, 2009 
DOLCE Atlanta-Peachtree  

 
        All proceeds go to the ASCAPA Scholarship Fund & Rotary’s Polio Plus Fund  

• Race Location:  Dolce Atlanta-Peachtree Hotel, 201 Aberdeen Pkwy, Peachtree City GA 30269 
• Registration:  One participant per entry form please!  
• Race is rain or shine. No refunds. Your cancelled check is your receipt. 
• Entry Fee:  $25 (postmark deadline for mailed entries:  Oct 28th) 
• Full-time Students (elementary thru college): $20  
• Register online: www.togatrot5k.com  
• Mail completed entry & payment to: Toga Trot, P.O. BOX 2863,  Peachtree City GA 30269 
• T-Shirts: Sizes guaranteed only to runners/walkers whose registrations are received by Oct 23rd 
• Togas will be available for purchase ($10) onsite 
• Restrictions: Please, no headphones, skates, skateboards, bicycles, strollers, scooters or animals! 
• Awards: Overall male/female winners & over a dozen age group awards!  BEST TOGA AWARDS!  

Can’t be there for the race? Pre-register 
as a Phantom Runner below & get the 

cool race t-shirt mailed to you! 

RACE  SCHEDULE: 
7:30 AM – Check-in / Register  
8:15 AM – Warm Up  
8:30 AM – 5K run 
8:35 AM – 1-mile walk/run 
10:00 AM – Awards   • Race Director: George Martin Email:  r2sun98@mindspring.com  Phone: 770-596-9890         

• Questions? Just email us at: togatrot@gmail.com 
• SPONSORSHIPS STILL AVAILABLE! Go to www.togatrot5k.com or contact Cele Eifert  Email:  ron-cele@att.net   Phone: 404-667-8906     
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

2009 Dolce TOGA TROT 5K Entry Form 
Entry Fee:  $25                  Full-time Students (elementary thru college): $20                     Phantom Runners: $15   

      5K run           1-mile walk/run         Phantom “Runner”  
 Student (elementary thru college – must list school below; collegiate Greeks must list Fraternity/Sorority)  
 MALE        FEMALE    AGE (as of 10/31/2009) _______  BIRTHDATE _____/_____/____                                                     

 
Last Name ____________________________  First Name _______________________________ 
School ____________________________________ Sorority/Fraternity ____________________ 
Address ___________________________________Email _______________________________ 
C __ State ________ Zip________ Ph#____________________               

T-Shirt Size: 
Check one box only 

 
Adult      

AS         AM    
AL       AXL    

AXXL 

Youth 
YS       YM      

YL 

ity_________________________
     
 
  

Race Waiver:  I know that running a road race is a potentially hazardous activity that could cause injury or death. By my signature, I certify that I am 
medically able to perform this event & am properly trained. In consideration of this entry, I waive any & all claims for myself & my heirs against Rotary, 
ASCAPA, Dolce, the City of Peachtree City, Race Officials, Sponsors & race volunteers for injury or illness which may result directly or indirectly from 
my participation in this event. I also give my permission for the use of my name &/or picture in any account of this event.  Parent/guardian must also 
sign if participant is under 18 years of age 

TOTAL SUBMITTED  $ _____________       Make Checks payable to Toga Trot 

 
Participant Signature _______________________________Parent/Guardian Signature_______________________________ 

mailto:r2sun98@mindspring.com

