HK, TMile Fun Run & Pancake Breakfast

A (A
> March 23, 2024 @ 8:30AM
FAITH LUTHERAN CHURCH
Faith School
St e en Fel B 3000 NORTHWEST LOOP, STEPHENVILLE TX
Bring the whole family! PRE-REGISTRATION FEE: AGE DIVISIONS: MALE & FEMALE
Runners & walkers of all fitness $30 - 5K 10&U, 11-15, 16-19, 20-24, 25-29,
levels are welcome. Pancake $20 - Fun Run 30-34, 35-39, 40-44, 45-49, 50-54,
Breakfast for donations to start RACE DAY REGISTRATION: 55-59, 60-64, 65-69, 70 & OVER
immediately after run. Additional $5.00 CHIP TIMED EVENT!
Enter by Early packet pick-up for pre- RACE DAY SCHEDULE:
2/23/24 registered runners will be Friday, 7:30 - 8:15AM CHECK IN
for T-Shirt March 22 from 5-7pm at Faith 8:30 RACE STARTS
Lutheran Church 9:00 PWKFAST

Mail Entry Form to: Make Checks Payable to: Register Online:
Parents of Faith School Parents of Faith School

3000 Northwest Loop Direct all questions to:
Stephenville, TX 76401 FaithSchool5K@gmail.com

runraceday.com
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Full name: __

Please circle: 5K 1 Mile Fun Run Please circle: Male Female

Age as of 3/23/24: Circle T-shirt Size: ' YS YM YL S M L XL 2XL 3XL

Emergency Contact: ________

*By signing below, | accept & understand the Waiver/Release: | assume all risks associated with participation in this
terms of the waiver/release event including, but not limited to falls, contact with other participants,
the effects of weather and the conditions of the road, all such risks being
known by me. Having read this waiver, knowing the facts, and in
___________________________________________ consideration of you accepting my entry, |, for myself & anyone else acting
Participant Signature on my behalf, waive & release & indemnify Parents of Faith School, Faith
Lutheran Church, volunteers, and officials from all claims & activities of
any nature, even though such liability may arise out of negligence or
carelessness on the part of any of the persons named in this waiver. |
attest to be in proper physical condition to participate in the event. |
hereby grant full permission to use my name & any photographs,
videotapes, or other record of this event for any purpose.

Parent/legal guardian if under 18 years of age

OFFICE USE ONLY
BIB #: Amount: Cash/Chk: Date:




