Benefiting Stephenville High School Theatre
& Behind the Spotlight Scholarship Drive

April 16th, 2016 at 6 PM
Large Pavilion, Stephenville City Park

Y //
SHS Theatre

5K on the Bosque River Trail

Out and back course with 1/2 mile and 1 mile turn around

markers for runners and walkers of all fitness levels.

Must complete the 5K and be chipped timed to be eligible for awards.

Chipped Timed by Race Day Event Services

Pre-Registration Fee Packet Pickup and Pre-Registration:
$25.00 April 15th from 2pm-6pm in SHS Foyer

Race Day Check-in starts at 5pm

Register online @ racedayeventservices.com

Register by April Ist to guarantee your event t-shirt and the use of a survival flag belt!

First Name Last Name
Address

City State Zip
Phone ( ) - Alt Phone ( ) -

Email

I would like to enter as: (please choose only 1)
a runner that won'’t be chased by zombies or wear a survival flag belt
a survivalist runner that will wear a survival flag belt and be pursued by zombies in designated zombie zones

a zombie (you may dress as a zombie and run the race but you will NOT be permitted to chase anyone)

Age (as of 4/16/16) M F Please circle a T shirtsize: YS YM YL S M L XL2XL 3XL

Emergency Contact Name

Waiver/Release: | assume all risks associated with participation in this
Phone event including, but not limited to falls, contact with other participants,

. . the effects of weather and the conditionals of the trail, all such risks
By signing below, | accept & understand the terms of the waiver/release: . . ) ) ) .
being known by me. Having read this waiver, knowing the facts, and in

Signature of Runner consideration of you accepting my entry, |, for myself and anyone else

actin on my behalf, waive & release & indemnify Stephenville ISD, SHS
Parent/Guardian if under 18 Theatre, volunteers and officials from all claims & liabilities of any kind

arising out of my participation in this event and/or related 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. |

Office Use Only attest to be in proper physical condition to participate in the event. |

) ) hereby grant full permission to use my name & any photographs, video,
Bib#______ Paidby Date or other record of this event for any purpose.




