Attn Coaches:

Flease encourage your students and their parents to join us at cur upcoming FREE One Mile Spring Fun \Walk Series
starting April 12, 2008, A 327 traveling trophy will be awarded to the school whose students earn the mest points at each
race, Cur club begins its spring training on Monday April 7" at the PSJA North High Scheal Stadium at 5:30 pm. Al
children are welcome o join FREE. Please call 886-2337 or 800-382-5733 for infarmation. Thank You.

Rio Grande Valley
One Mile Spring Fun
Walk Series
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Date Saturday  April 12, 2008
Saturday  April 19, 2008
Saturday  April 26, 2008
Saturday  May 10, 2008
Saturday May 17, 2008
Saturday  May 24, 2008

Back T HBack

Location: PSJA High School Stadium ThA Recognized DIistrict
00 E Kelly - Pharr

Starting Time:  Adults (19 and Qver) — 8:00 am

Children {18 and Under) — 8:30 am 'Himln

Entry Fee FREE O e Rize!

Requirements: Report to the stadium at least 45 minutes before race to obtain rodeo number and to warm up.
Use comfortable shorts that do not cover the knees.

Refreshments: Assorted Fruits, Juices and Water
Awards: A 32 traveling trophy will be awarded to the schoel team winning the most points. First through sixth

place child wins 6, 5, 4, 3, 2, &1 point respectively for their school. The trophy is presently held by Pharr
Elementary school in Pharr.
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For Information: A.C. Jaime () 686-2337 or B00-383-5733, or Ricardo Reybal (@ 556-283-6651
Send Registration Form To: South Texas Walking Club 621 N. 10" St. Ste “C” McAllen, TX 78501

Mame: Sex: M F  Age on Race Date: DoB:

Mailing Address: Phone:

City: State: Zip Code:

Email: |
Schoaol Name: School City; _

Waiver: In consideration of your accepting this entry, | hereby for myself, heirs, executors and administrators, waive and release any and all
claims for damages | may have against the South Texas Walking Club, sponsors, the PSJA School Districts, their reprasentatives,
successors, and assignees for any and all injuries suffered by me in said ovent, | further certify that | have sufficiantly trained for this event.
If | suffer injury or illness, | authorize officials of the race to have me transported to a medical facility.

Signature Required (If under 18 Parents Signature) PRINTED BY: CopyIVLax
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