Christmas Classic 47 4

o~
Sk Run/Wallk

1 mile Run/Wallk
Sat. December 4, 2010

Hosted by RGV USATF Cross-Country Club

Help us raise funds to purchase toys for our children this Christmas
Holiday!

Free Massage for runners On-site by D-Novo Massage Studio!

Top Overall Male Winner: $150 Top Overall Female Winner: $150

Prizes to be awarded: Nike Accessories, D-Novo Massage Studio Gift Certificates &
Prizes, Boys & Girls Bicycle Raffle Giveaway, and more!

Where: Verizon Sports Park,
3930 Plantation Grove, Mission, Tx. 78572

Registration Fee:  $10 Adults; $5 Elementary Students

Registration On-site: Begins at 7:00am-7:45am

Race Time: 5k run/walk begins at 8§:00 am; 1 mile run/walk after 5k
Payment: Please make checks payable to: Juan Joel Hernandez

Under Memo write: RGV Cross Country
Mail Check and registration form to:
Juan Joel Hernandez
2914 Fortune Avenue
San Juan, Texas 78589

For more information: Please contact:
Veronica Castillo Baca (956) 244-6727; Juan Joel (Jay Jay) Hernandez (956) 784-9095
veronicabacal 11475@sbcglobal.net;  jj_xcO5@hotmail.com



mailto:jj_xc05@hotmail.com
mailto:veronicabaca111475@sbcglobal.net

WAIVER OF LIABILITY

I KNOW THAT A FUN RUN / WALK IS A POTENTIALLY HAZARDOUS ACTIVITY. I SHOULD NOT INCLUDE MYSELF UNLESS
I AM MEDICALLY ABLE AND PROPERLY PREPARED AND TRAINED. I AGREE TO ABIDE BY ANY DECISION BY A RACE
OFFICIAL RELATIVE TO MY ABILITY TO COMPLETE THE RUN SAFELY. I ASSUME ALL RISKS ASSOCIATED WITH
RUNNING IN THIS EVENT, INCLUDING BUT NOT LIMITED TO FALL, CONTACT WITH OTHER PARTICIPANTS AND/OR
VOLUNTEERS, THE EFFECT OF THE WEATHER INCLUDING HEAT, HUMIDITY, TRAFFIC AND CONDITIONS OF THE
ROAD/DESIGNATED AREA.

HAVING READ THIS WAVIER AND KNOWING THESE FACTS AND IN CONSIDERATION OF YOUR ACCEPTING MY
ENTRY, I AND ANYONE ENTITLED TO ACT ON MY BEHALF WAIVE AND RELEASE ALL SPONSORS AND THEIR
REPRESENTATIVES AND SUCCESSORS, ANY AND ALL VOLUNTEERS FROM ALL CLAIMS AND / OR LIABILITIES OF ANY
KIND ARISING OUT OF MY PARTICIPATION IN THIS EVENT.

PRINT NAME:

SIGNATURE: DATE:
SIGNATURE OF GUARDIAN IF UNDER 18:

PRINT NAME:

SIGNATURE: DATE:




