
Boot Scootin’ Boogie Annual 5K 

 

WHEN: September 20, 2014 begins at 7:30am 

WHERE: Falls Community Hospital & Clinic, 322 Coleman Street, Marlin, Texas, Clinic Parking Lot 

COURSE:  It will be a timed race on paved and some gravel roads with hills. 

ENTRY FEE: $20.00 prior to Sep. 5, $30.00 after Sep. 5, benefiting Falls Co. Food Bank 

AWARDS:  Registrants receive a souvenir t-shirt and goodie bag (guaranteed if registered by Sep. 5), 

Medals for 1st-3rd M/F in each age group 

INFORMATION:  Sunny Kelly (254)803-3561 ext 159 or SKelly@fallshospital.com 

MAIL TO: FCHC, C/O Sunny Kelly, P.O. Box 60, Marlin, Tx 76661 

Name_________________________________________Phone_______________________ 

Age on Race Day________DOB_____________Email_____________________________ 

Street Address______________________________________________________________ 

City__________________________State___________Zip Code______________________ 

Male__________ Female___________ 

T-Shirt (circle one) Adult     S  M  L  XL  XXL 

WAIVER AND RELEASE 

I,_________________________ (print name), acknowledge that my participation in the Boot Scootin’ 
Boogie Annual 5K involves a risk of injury, including bodily injury, and assume the risk for same. 

On my own behalf and on behalf of my heirs and legal representatives and to the fullest extent 
permitted by law, I hereby release and discharge Falls Community Hospital & Clinic, Inc. and its 
respective directors, officers, employees, affiliates, members, agents and representatives, of and 
from any and all liability for injury, death, or damages and/or any other claims, demands, losses or 
damages, incurred by me in connection with any aspect of the Boot Scootin’ Boogie Annual 5K. If I 

am an employee of Falls Community Hospital & Clinic, Inc., I acknowledge that my participation in 
the Boot Scootin’ Boogie Annual 5K is completely voluntary and does not constitute part of my 
work-related duties. I understand that my decision to participate, or not participate, in this activity 
will not affect my job status. 
 

 
_______________________________________________  _________________________________ 
Signature of participant (parent if minor)   Date 


