
       
SCIENCE ACADEMY 11th. ANNUAL 

10K/10K Relay 
    http://scitech.stisd.net/pe/Home.html 
DATE: Saturday, April 17, 2010  EVENT:   10K or    10K Relay    (circle one)    
TIME: 7:30 A.M. Sharp (rain or shine) Registration day of race: 6:30–7:00 a.m.  
WHERE:  Donna City Park     

   Corner of Main and Old 83 
   Donna, TX 

Pre-registration- $15.00-10K/ $20.00 for 10K relay    Day of race:   just add $2.00 
 

For more information contact:  Coach Linda Garcia at 565-4620 (work) 
                    

*MAKE CHECKS PAYABLE TO:  SCIENCE ACADEMY P.E. CLUB 
                                         MAIL TO:  1706 HUNT, DONNA, TX.  78537_________________________________ 
    
_______________________ _______________________  ______ ______ ___________ 
      Last Name        First Name    Sex                  Age                   D.O.B. 
_________________________  ________________  ________   ________  
     Mailing address                     City   State       Zip Code 
______________________ ____________________  ____________________________ 

Home Phone   Business Phone   e mail address 
 

_______________________ _______________________  ______ ______ ___________ 
      Last Name        First Name    Sex                  Age                   D.O.B. 
_________________________  ________________  ________   ________  
     Mailing address                     City   State       Zip Code 
______________________ ____________________  ____________________________ 

Home Phone   Business Phone   e mail address 
 
T-Shirt size: S M L XL  (guaranteed to first 75 paid entries) 
             10K 
Trophy for top overall male and top overall female.  Awards to top 3 in each of the following divisions: 
Males    -  13 & under,  14-18,  19-24,  25-29,  30-39,  40-49,  50-59,  60-69, 70 & older 
Females-  13 & under,  14-18,  19-24,  25-29,  30-39,  40-49,  50-59,  60-69, 70 & older 
 
      10K Relay(circle one) 

Mix Relay Division  All Male Relay Division All Female Relay Division 
Top 3 teams in each division will be recognized. 

 
Waiver:  I waive any and all claims for myself, my administrators and my heirs against all officials, sponsors, and organizations connected 
with these events  for injury or illness which may directly or indirectly result from my participation in this event.  I attest that I have full 
knowledge of the risks involved in this event and I am physically fit and sufficiently trained to participate in this event. 
 
Participant’s Signature   Parent or Guardian if under 18  Date 
 
________________________________  ____________________________  __________ 
 
________________________________  ____________________________  __________ 


