
CHECK ONE:   o 5K  o 1M  

NAME: __________________________________ EMAIL:  ____________________________________________

ORGANIZATION/SCHOOL:  _____________________________________________________________________

ADDRESS:  __________________________________________________________________________________

PHONE: __________________________________________________ AGE: ________   SEX:  o MALE  o FEMALE 

ARE YOU A 2016 CHALLENGE PARTICIPANT:  o YES   o NO

SIGNATURE:  _____________________________________________

WAVIER OF LEGAL LIABILITY: In consideration of the acceptance of this registration entry, I assume 
full and complete responsibility for any injury or accident which may occur during my participation 
in this race or while on the premises of this event and I hereby release and hold harmless the 
sponsors, promoters, and all other persons and entities associated with this event from any and 
all injury or damage, whether it be caused by negligence of the sponsors or promoters or other 
persons or entities associated with this event or their agents of employees or otherwise.

REGISTRATION FORM
PRE-REGISTER TODAY • NO ENTRY FEE

ID REQUIRED FOR ALL PARTICIPANTS TO ACCESS PORT PROPERTY

SCHEDULE
7 a.m. … Registration
8 a.m. … Run/Walk begins

LOCATION:
PORT OF BROWNSVILLE
Chemical Road Entrance (off SH48)

T-SHIRTS will be given to pre-registered participants (while supplies last)

To submit registration form by:
 FAX: (956) 831-5006 or 

Email: 
msolis@portofbrownsville.com

For additional information visit 
www.portofbrownsville.com 

or contact Margie Recio
Phone (956) 831-4592
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