
 

2017 BROWN COUNTY RELAY FOR LIFE 

5K RUN/WALK ENTRY FORM 
 

Saturday July 8TH, 2017-8:00a.m. 

RIVERSIDE PARK BROWNWOOD, TX 

 

Pre-registration fee: $ 30                 15yrs & over       

                                        $ 20                                 14yrs & under                                                                                      

                                 Postmarked by 6/17/17 (Includes T-Shirt) 

After 6/17/17 & day of race: Add $5 to above fees (T-Shirt not included)  

  

T-Shirts may be purchased day of race for $10 while supplies last; first come first serve. 
For more information or to turn in entry contact Sheryl Jowers at sheryl2084@gmail.com 

  

Age divisions:  Male:  14 & under / 15-19 / 20-29 / 30-39 / 40-49 / 50-59 / 60 & over  

         Female:  14 & under / 15-19 / 20-29 / 30-39 / 40-49 / 50-59 / 60 & over 

 

Race day schedule: Check in from 8:00 to 8:45am – Race starts at 9:00am  CHIP TIMED EVENT   
                                                                                                                                                                               

Be sure to bring the family. Runners and walkers of all fitness levels welcome!  
 

Make check or money order payable to: 

American Cancer Society 

 

Mail entry form with money to:  American Cancer Society Attn: RFL Brown County 

                                                                                   PO Box 14 

        Brownwood, TX 76804 

On-line entries @ www.RelayForLife.org/BrownCoTx5K 
Cut here---------------------------------------------------------------------------------------------------------------------------- 

PLEASE PRINT CLEARLY 

 

First Name ____________________________________   Last Name _______________________________________  

    

Phone # ______________________________________    Alt.Phone # ______________________________________ 

 

Address ________________________________________________________________________________________ 

 

City ______________________________________________________________ State _______   Zip ____________    

 

Email __________________________________________________ Team Name _____________________________ 

 

Age (on 07/08/17) _________ Male _____ Female ______   Circle Shirt Size:  YS  YM  YL  S  M  L  XL  2XL  3XL 

         
Total Enclosed (All Fees are Non-Refundable) $ _______________________________________________________ 

 

Signature ____________________________________________________________________   Date ______________ 

 

Parent/Legal Guardian Signature _________________________________________________   Date ______________ 
 

WAIVER STATEMENT: Entry invalid if not signed.  In consideration of the acceptance of this registration entry, I, the undersigned assume full and complete 

responsibility for any injury or accident, which may occur during my participation in the event or while I am on the premises of the event.  I hereby release and hold 
harmless American Cancer Society Relay For Life of Brown County, the sponsors, promoters and all other persons and entities associated with the event or their agents, 

employees or otherwise.  I will not enter and participate unless medically and properly trained.  I also know that there may be traffic on the course route.  I assume the 

risk associated with this event, including but not limited to falls, contact with participants, the effects of weather including high heat and/or humidity, and the conditions 
of the road, all such risks being known and understood by me.  I further grant my permission to use any photographs, videotapes, motion pictures, recordings or any 

other record of this event.  Shirt size is not guaranteed.  Fees are non-refundable.  I have read the forgoing and certify my agreement by this signature, and my 

parent’s/guardian’s if under 18 years of age. 

 


