* 30™ ANNUAL x

CIAL OPERATIOY ¥
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4 SPECIAL OPERATIONS
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n‘& OFFICIAL REGISTRATION FORM | ¢ el

— SATURDAY, NOVEMBER 14, 2026 —
BECKWITH LODGE « FORT BRAGG, NC

1] PARTICIPANT INFORMATION [2] RACE SELECTION [ RECISTRANON
. | INFORMATION

s
SCAN TO REGISTER! |

Full Mame (Last, First): Please select one:
A
— o (] 10K RUNNER $ 3 5 THROUGH
Age on Race Day: MR {Officially Timed) SEPTEMBER 30, 2026
] Male (] Female |
i _— |
Address: ] VIRTUAL 5K 4 0 BEGINNING
RUN/WALK OCTOBER 1, 2026
City: State: ZIP Code: *
i | REGISTRATION INCLUDES:
—_————— ———— i ————— ] # Long Sleeve Event Shirt
Phone Number: |_3 SHIRT SIZE e Fini:her Coin
(Unisex Long Sleeve) % Breakfast Items & Beverages
Email Address (optional): | [0 XS (extra Smal) * Raffle Ticket
% Event Participation
_ D S (Small)
DoD ID Card Holder {military, civilian, DoD contractor, etc.) | D M {Medium) MAI L REGISTRAT[UN T0:
|
[ Yes [ Ne SOCA
. . | O L taree P.0. Box 73409
Would you like your 10K race time texted to your phone? [] XL Extra Large) Fort Bragg, NC 28307-5002
\ N |
DOve Dk ‘ [0 XXL (2 Large) MAKE CHECKS PAYABLE TO: SOCA
|

Cell Phone Carrier (if yes above): ‘

(ex: AT&T, Verizon, T-Mobile) | * P< QUESTIONS? events@thesoca.org

@ VISIT WWW. thesor.'a org

‘5| LIABILITY WAIVER & RELEASE

By signing below, | acknowledge and agree to the following:

ASSUMPTION OF RISK @ RELEASE OF LIABILITY o MEDICAL CERTIFICATION @ PARTICIPANT AGREEMENT

| understand that participation in | hereby release and hold harmless | certify that | am physically | agree to abide by all event rules
the JS0 10K involves physical activity the United States Government, capable of participating in this and instructions from officials
and inherent risks, including injury, Department of War, Fort Bragga, event and have no medical and understand that failure to do
iliness, property loss, or death. | SOCA, event sponsors, volunteers, condition that would prevent s0 may result in disqualification
| voluntarily assume all risks associated and all affiliated personnel from any safe participation. | understand and removal from the event.
with my participation in this event. and all claims, damages, or liabilities it is my responsibility to consult
arising from my participation. a physician if | have any concerns.
Participant Signature (Required): Date:
Parent/Guardian Signature (If participant is under 18): Date

,_7___ al Bl e S— —

NO PETS ALLOWED DURING EVENT

(The Joint Special Operations name is not related to a federal entity.
It is not a part of the Department of War or any of its components and it has no governmental status.)
(This event is not officially sanctioned by the U.S. Army.)

30TH ANNUAL JSO 10K % NOVEMBER 14, 2026 * WWW.THESOCA.ORG



