
Register Today! 

 

1st Annual 

 “NUTS 4 NUTRITION” 5K-1 Mile Walk/Run 

Benefiting  

Infant & Family Nutrition Agency 

Brownsville Sports Park 

Saturday, February 12, 2011 

8:00 a.m. 

Registration begins at 7:00 a.m. 

Entry fee for Walk/Run:  $15.00 per adult (includes t-shirt & goodie bag) 

Student fee:  $10.00 (includes t-shirt & goodie bag) 

For additional information call 956-541-9250 or 956-908-8448 

Ask for Renee 

 



Registration Form 

Nuts 4 Nutrition 5k-1 Mile Walk/ Run 

Brownsville Sports Park 

Adults $15.00 

Students $10.00 

Make Checks Payable to: Infant & Family Nutrition Agency 

 

Name: _______________________________________  

Phone#________________________ 

Address: _______________________________ City: _______________ Zip: ________ 

Email: ___________________________ 

Age ___________ School ______________________________________________________ 

 

 

•  Participant Waiver: In consideration of being permitted to walk, I, the undersigned, 
intend to be legally bound hereby, for myself, my heirs, executors and assigns waive and 
release any and all rights and claims for losses and damages I may have against any union 
or corporate sponsor, Infant & Family Nutrition Agency, and all other event sponsors, 
their representatives, successors and assigns for any and all injuries suffered by me in 
said event.  Further, I hereby grant full permission to any or all of the foregoing to use 
photography, video tapes, motion picture and other record of this event for any purpose 
whatsoever, and I release my rights to payment for such use. 

 

 

 

 

 



 

Nuts 4 Nutrition 5K – 1 Mile Walk/Run 

Sponsor-Pledge Form 

I am registering as an individual walker/runner (entrance fee is $ 15.00 Adults & $10.00 Students). Thank you for your support! 

Walker/Runner’s Name: ______________________________________________ 

 

Sponsor Name: ______________________________________ Pledge $ ________  

Sponsor Name: ______________________________________Pledge $ _________ 

Sponsor Name: ______________________________________Pledge $ _________ 

Sponsor Name: ______________________________________Pledge $ _________ 

Sponsor Name: ______________________________________Pledge $ _________ 

Sponsor Name: ______________________________________Pledge $ _________ 

Sponsor Name: ______________________________________Pledge $ _________ 

Sponsor Name: ______________________________________Pledge $ _________ 

Sponsor Name: ______________________________________Pledge $ _________ 

Sponsor Name: ______________________________________Pledge $ _________ 

 

For pledges over $15.00, your sponsor can receive a tax receipt from Infant & Family Nutrition 
Agency for their donation, please call office at 956-541-9250 for tax receipt to be mailed to 
them.  

Infant & Family Nutrition Agency 

1225 Boca Chica Rm# 5 

Brownsville, TX 78520 

956-541-9250  

ifna@sbcglobal.net 

 


