
2026 Egg Festival 

Egg City 5K Run, 1 Mile Walk 
 

Date: Saturday, May 30th, 2026 
 

Locations: Start & Finish at the grandstand in downtown Mentone at 201 W. Main St. 
 

Race Start Time: 8:00 am 
 

Registration: Race Day, 6:30 am – 7:45 am  
Mail entry form with check (payable to Psi Iota Xi) to Marsha Scott, 3727 S 900 
W, Mentone, IN 46539 
 

Entry Fee: $20.00 on or before 11:50pm on May 26. $25.00 after the pre-registration date. 
 AWARDS: Special awards for 1st overall male & female runners. All 

participants will receive a participation medal. 
 
The top 2 will receive a 1st or 2nd place medal in the following age groups: 
14 & under; 15-24; 25-34; 35-44; 45-54; 55-64; 65 & Over 
Special award for the top walker 
Top 2 walkers will receive a 1st or 2nd place medal 
 

 
For information contact marshascott49@gmail.com or 574-328-2034 
 
Additional Information: Mostly flat, paved town streets. Snacks & water at finish line.  
 

 

(CIRCLE ONE)     5K RUN     1 MILE WALK  
 
Name________________________________________ Age on Race Day________ M___ F___  
 
Preferred Shirt Size (CIRCLE ONE):     S      M      L      XL      XXL  
  
Address__________________________________City_________________State______Zip________ 
  
Phone_________________________     E-mail ___________________________________________ 
  
Waiver statement (Must be signed) In consideration of the acceptance of my entry, I myself, my executors, 
administrators and assignees, do hereby release and discharge the Mentone Egg Festival & Mentone 
Chamber of Commerce Inc, Four-way Ambulance Service, Organizers and any other sponsors for all 
claims of damage actions, and whatsoever in any manner arising and growing out of my participation in the 
Egg City 5K Run / 1 Mile Walk.  I attest and verify that I have full knowledge of the risk involved in this event 
and am physically and sufficiently trained to participate in this event. 
 
____________________________________     _______________      ____________________________________________________     
Signature of Participant                               Date                       Parent Signature (If under 18 yrs of age) 

mailto:marshascott49@gmail.com

