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MAY 7, 2016

Pepper Creek Park – Temple, TX
9AM – 12PM
Activities Free for ALL AGES



Central Counties Services

Children’s Mental Health Awareness

5K Fun Run/Walk

Saturday, May 7, 2016

Pepper Creek Trail

546 N Kegley Rd, Temple, TX 76502

Registration: 8:00 a.m. to 8:45a.m. 
Race kicks off at 9:00 a.m.

Registration accepted through April 15, 2016

You may register by filling out the form below and returning to CCS by mail or fax

.

Questions: contact Stefanie Waugh at stefanie.waugh@cccmhmr.org

Children’s Mental Health Awareness 5K registration (please print)

Incomplete or unsigned forms will not be accepted

One form per participant

Last Name ______________ First Name ______________________ Age (on race day) ______ Sex _____
Address _____________________________________ City ______________ State _____ Zip Code _____

Phone ____ - ____ - ____ E-Mail ___________________________________________________________

_______ 5K Run / Walk 

In consideration of my entry into the Central Counties Services “Children’s Mental Health Awareness 5K” Fun Run/Walk

event to be held on May 7, 2016, I hereby for myself, my child, my heirs, executors, administrators, or anyone else who might claim on my behalf, covenant not to sue and waive, release and discharge Central Counties Services, and all “Children’s Mental Health Awareness 5K” Fun Run/Walk  participants and all event sponsors and other persons or firms associated therewith on account of injuries and damages to myself, my child, my heirs, executors or administrators because of any accident or occurrence resulting from the “Children’s Mental Health Awareness 5K” Fun Run/Walk  event.  I hereby state  that I have conditioned myself to participate in the event I have chosen.  I also authorize the Central Counties Services “Children’s Mental Health Awareness 5K” Fun Run/Walk

officials to utilize any photographs and video tape of my participation in this event and related events for any and all purposes.  By signing my name below, I certify that I have read all of the terms and conditions of this release and do intend to be legally bound thereby.  Rain or shine, no refund or exchanges.  I understand that I must be present to collect any T-shirts, prizes or other items.  Please accept my entry in the Central Counties Services “Children’s Mental Health Awareness 5K” Fun Run/Walk.  
Printed Name: __________________________________________ Signature: ____________________________________________
(If under 18) Guardian’s Printed Name: _______________________________ Signature: ___________________________________
Mail completed entry form to: Central Counties Services, 317 N. 2nd Street, Temple, TX 76501

Or

Fax to 254-778-5835
Registration Form for 5K Walk/Run can be found on the back of flyer or 


online at 


centralcountiesservices.org 





Event presented by








Would you like to host a vendor booth?


To register, please contact 


Stefanie Waugh at (254-778-7995) or stefanie.waugh@cccmhmr.org








