Benefiting
GHS Band

Boosters!

Saturday, November 28, 2015 8:00am

Hewlett Park
Graan;;eBﬂ:lIr:‘dg g::)sters Granbury, X
Race Day Schedule:

Check In 7:00-7:45am
Run Starts 8:00am

Registration Fees: Age Divisions: Male & Female
5K (through 9/30/15) $20.00 10K (through 9/30/15) $30.00 10 & under, 11-15, 16-20, 21-25, 26-30, 31-35,
5K (after 9/30/15) $25.00 10K (after 9/30/15) $35.00 36-40, 41-45, 46-50, 51-55, 56-60, 61 & over
5K (on race day) $30.00 10K (on race day) $40.00
Both the SK and 10K races will be CHIP TIMED and Awards given for Top 3 finishers in
courses are USTF certified all age divisions!

Course Cert #’s: TX09005SETM/TX09006ETM

Special GISD Student Rate: All GISD students can sign up for the special low rate of $10.00 until October 30th!!
Check here if GISD Student: O Campus

Entries must be received by 11/15/15 to be guaranteed a t-shirt

Mail form to: Micky Shearon 817-408-5273 Make checks payable to:
1910 W Harbor Dr 817-408-2687 Granbury Band Boosters
Granbury, TX 76048 mgshearon@gmail.com Register online at granburyrun.com
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First Name Last Name

Address

City State Zip

Phone ( ) - Alt Phone ( ) -

E-mail

Age (as of 11/28/15) Male  Female  Please circle T-shirt size: YS YM YL S M L XL 2X 3X

Emergency Contact Name Phone
Office Use Only Waiver/Release: I assume all risks associated with participa-

tion in this event including, but not limited to falls, contact

Bib # Paid by with other participants, the effects of weather and the condi-

tions of the running surfaces, all such risks being known by
me. Having read this waiver and knowing the facts, and in
consideration of you accepting my entry, I, for myself and
anyone else acting on my behalf, waive , release and indem-
nify the Granbury Band Boosters, its officers, volunteers and
officials, from all claims of liability of any kind arising out
Signature of Runner: of my participation in this event and/or related activities of
any nature, even though such liability may arise out of negli-
gence or carelessness on the part of any of the persons
named in this waiver. [ attest to be in proper physical condi-
tion to participate in this event. I hereby grant full permission
to use my name and any photographs, videotapes, or other
record of this event for any purpose.

By signing below, I accept and understand the terms of the waiver/release:

Parent/Guardian if under 18




