12TH ANNUAL 5K & 1-MILE RUN/WALK
Saturday, Oct. 15, 2011

Late registration ® 6:15-7 a.m.
One 5-KRace ® 7:30 a.m.
Three 1-Mile Races ® 8:30 a.m.

Come early to stretch, warm up and wait for
your race to start. This annual event is great for

people of all ages — adults and children — and

all fitness levels.
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Registration Form

Rain or shine!
Garza Gymnasium Annex e Fort Brown Campus

STEM.

RUN/WALK
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Early registration

Must be postmarked by October 3 or
hand-delivered before day of race.
Adult * $10

K-12 » $8

K-12 youth must be in groups of
10 or more students to participate
for $8 rate.

Late registration

Make check payable to

STEMS Mentor Club.

Mail check and registration form to
the address below or

drop off at the STEMS office.

Mailing address

STEMS Mentor Club

80 Fort Brown, M0 1.114
Brownsville, TX 78520

Day of race Office hours and location

All ages » $12 gam.to4p.m. s MTh
Science, Engineering & Technology
Building (SETB), Room 2.260-B
UTB/TSC Fort Brown Campus

AWARDS

1st, 2nd and 3rd Place awards will
be presented for each division.

Individual Males and Females

e 1-Mile Run/Walk: 5 and under,
6-7,8-9, 10-11, 12-13, 14-19, 20-
29, 30-39, 40-49, 50-59, 60-69,
70 and over

e 5.KRun/Walk: 14 and under,
15-19, 20-24, 25-29, 30-34, 35-
39,40-44, 45-49, 50-54, 55-59,
60-64, 65 and over

e 5-KRun/Walk: overall male and
female winners

ur

Community Organization With
Most Registrants (e.g., CAT.CH.,
Boy Scouts, church, nonprofit)
1st, 2nd and 3rd Place

School With Most Students Who
Finish 1st, 2nd, 3rd, 4th and 5th
Place

UTB Department, Club

or Organization With Most
Registrants (employment or
membership not required) 1st, 2nd
and 3rd Place

STEMS e Javier Garcia, Program Director ® 956-882-5058 e javier.garcial@utb.edu.

Waiver acknowledgement: In consideration of my participation in this event, | hereby accept all risks to my health and of my injury or death that may result from such participation, and | hereby release UTB, STEMS Mentors,
their governing board, officers, employees and representatives from any liability to me. | attest that | have full knowledge of the risks involved in this event and | am physically fit and sufficiently trained to participate in this
event. | further give permission for the use of photographs and statements featuring my involvement with the event for event publication purposes during or after the event.

Lastname:

First name:

Street address:

City:

State and ZIP:

Phone:

Email:

Age: Sex:

Race (circle one.):

5K

1-Mile

School:

UTB department:

T-shirt (Circle one.):

YS YM YL S M L XL XX

T-shirts will only be given to the first 400 registrants. Size preference will be on

afirst-come, first-served basis.

Participant signature:

Parent’s signature (if under 18):




