15T Annual Halloween Hustle 5k/ 1 mile Fun Run

29 October 2011 — Registration begins at 8:00 AM - Races start at 9:00 AM
Location: Eldorado Golf Club; 701 W Pelt St.; Eldorado, TX 76936

Distance / Course: Course will follow cart paths at the Eldorado Golf Club. Mile markers and water stops on
the course.

Entry Fee: Halloween Hustle 5K - $15.00 (SARL members - $12.00); 1 mile Fun Run $8.00
Amenities: Shirt to first 50 registered participants; refreshments available post-race

Awards: To overall top 3 male and female 5K participants; participation awards for 1 mile Fun Run; award for
best costume

Purpose: This race is a fundraiser for the Schleicher County Wellness Center, a Non-Profit organization under
Section 501 (c) (3) of the Internal Revenue Code. Entry fees will assist the Wellness Center with its General
Operations funding.

General Information: Entry fees are non-refundable. Costumes are optional for both events. Race day
registration will begin at 8:00 AM. Pre-registration by mail or at the Schleicher County Wellness Center (7 S.
West St.; Eldorado, TX) will help expedite this activity. Please, for safety and security, no animals are allowed.
For additional information please contact Renee Jones at reneejones@shannonhealth.org
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ENTRY FORM
(PLEASE PRINT CLEARLY AND FILL OUT THIS FORM COMPLETELY. USE SEPARATE FORM FOR
EACH PARTICIPANT.)

Make checks payable to ““Schleicher County Wellness Center”” and indicate ““Halloween Hustle Registration”
Return to: Schleicher County Wellness Center; 7 S. West St., Eldorado, TX
Or mail to: Renee Jones; 4208 College Hills Blvd; San Angelo, TX 76904

Name: Gender (circleone): M F

Event (circle one): Halloween Hustle 5K 1 mile funrun  Shirt Size (circleone): S M L XL

Address:

City: State: ZIP Code:

Telephone:

Email Address: @

Waiver of responsibility: By participating in the “Halloween Hustle 5K / 1 mile Fun Run”, I for myself, my
executors, administrators and assigns, do hereby release and discharge the Schleicher County Wellness Center
and all cooperating businesses and organizations from all claims of damages, demands, actions and whatsoever, in
any manner arising or growing out of my participation, or that of my child in this event. 1 also give full
permission for the use of my (or that of my child’s) name and photographs in connection with this event.

Signature: Date:
(If participant is under 18, parent or guardian must sign)
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