Kilted 5K Run/Walk — 2026
A West Virginia Day Celebration
Presented by the West Virginia Wild and Wonderful Celtic Festival & Highland Games

Join us for a spirited morning of fitness, fun, and heritage as we kick off West Virginia Day with kilts,
costumes, and community pride. This race honors the legacy of Celtic immigrants who helped shape
our state’s culture and celebrates the founding of West Virginia in 1863.

Race Day:

Saturday, June 20, 2026 — West Virginia Day
Start Location: Beverly Firehouse

429 Main St, Beverly, WV 26253

Check-In Begins: 7:30 AM

Race Start Time: 9:00 AM

Registration & Perks:

Early Bird Deadline: June 1, 2026

Celtic Fest T-shirt guaranteed for all runners registered by June 1

All participants receive FREE admission to the Celtic Festival & Highland Games
Proceeds support our annual celebration of Celtic heritage and West Virginia history

Costume Incentives:

Runners in Kilts, Celtic, Medieval, Viking, or other traditional attire receive discounted registration and
are eligible for costume prizes. Let your outfit reflect the spirit of West Virginia’s diverse roots!

Awards & Divisions:

Top 3 Overall Male & Female Finishers
Top 2 Finishers in Each Age Division
Top 3 Male & Female Costumes (judged by our panel)

Awards Ceremony:
Will be at the Beverly Firehouse Immediately after the race.
Age Divisions:

12 & Under, 13-15, 16-19, 20-29, 30-39, 4049, 50-59, 60+




Kilted 5K Run/Walk — 2026 Registration Form

Participant Information

Last Name: First Name:

Gender: 0 Male O Female T-Shirt Size:

Age Group: 0 12 & Under O 13—-15 O 16-19 O 20-29 O 30-39 0 40—49 O 50-59 O 60+ Event Type:

O Run O Walk

Address: City:
State: ZIP: Phone:
Email:

Registration Fees:

Early Registration (by June 1, 2026):

O In Costume — $25 [ No Costume — $30
0 Race Day Registration:

O In Costume — $30 O No Costume — $35

Race Amenities Include:
Free admission to the West Virginia Wild and Wonderful Celtic Festival and Highland Games

Water stations available throughout the course
Friendly volunteers and a festive, heritage-rich atmosphere
Shower house are available at Camp Pioneer/Festival Grounds

Questions?

Contact: David Ferguson Phone: 681-495-7242

Mail Registration & Waiver Forms to:
WVWW Celtic Festival and Highland Games

c/o David Ferguson
PO Box 51 Bruceton Mills, WV 26525




Kilted 5K Run/Walk — 2026 Payment Options

We accept multiple payment methods. If you prefer a method other than check, credit/debit card, or online payments please
contact us directly. We will work with you.

Paying by Check:
When paying by check make checks payable to: WWWW Celtic Festival and Highland Games.
Mail your check along with this completed form and your waiver to:

WVWW Celtic Festival and Highland Games
c/o David Ferguson
PO Box 51 Bruceton Mills, WV 26525

Please provide the check number: and Runners Name

Paying with Cards:
When paying by Credit/Debit card please provide the following information:

Type of card:DVisa |:|MC |:|Am Ex Episcover |:|Other:

Card Number: Expiration Date (MM/YY): CVC:

Name on Card: Billing Zip Code:

Billing Address:

City: State: Zip Code:

Total amount to be charged: $

Sign the Authorization:
| hereby authorize West Virginia Wild and Wonderful Celtic Festival and Highland Games to charge the total amount listed
above to my credit/debit card for a one-time transaction. Signature: Date:

West Virginia Wild and Wonderful Celtic Festival and Highland Games will only charge the amount shown on this form. Any
changes, additions, or subtractions will require an updated form. Signature: Tomelhy L. Ferguasn

Paying online: 7 ’
Visit our website and click on the Payments link.

To pay with PayPal scan the QR code.

Make sure that you include the name associated with the runner is included with your payment.
Any refunds will be made by check.

Email: wvcelticfestandgames@gmail.com




Kilted 5K Run/Walk — Waiver of Liability & Image Release

Participant Acknowledgment & Assumption of Risk

| understand that participating in a road race—whether running or walking—is a potentially hazardous
activity. | affirm that | am medically able and adequately trained to take part in this event. | agree to
follow all instructions and decisions made by race officials regarding my ability to safely complete the
course. | voluntarily assume all risks associated with my participation, including but not limited to: Slips,
trips, or falls, contact with other participants, weather conditions, traffic and course hazards. |
acknowledge that these risks may be unforeseen and accept full responsibility for my participation.

Release of Liability:

In consideration of my entry being accepted, | hereby release and hold harmless the WV Wild &
Wonderful Celtic Festival & Highland Games, Inc., its race organizers, directors, employees, volunteers,
and affiliated entities from any and all claims, liabilities, or causes of action arising out of or related to
my participation in this event.

Image Release:

| grant permission to the event organizers to use photographs, video, or other media taken of me during
the race for promotional and advertising purposes. | understand that these materials may be used in
print, digital, or social media formats.

Entry Fee Notice:

Please note: All entry fees are non-refundable.

Participant Information (Please Print Clearly)

First Name: Last Name:

Signature: Date:

Parent/Guardian Consent (Required for Participants Under Age 18)

First Name: Last Name:

Signature: Date:
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