
 
Miles for Meredith Race Entry Form 

November 14th, 2009 
Please Print Clearly 

 
o $10-  Team of 10 or more  (School team)- please make checks payable to the Meredith Hatch Foundation 
 
_______________________________________________________________________________________________________ 
Last Name         First Name 
_______________________________________________________________________________________________________ 
Date of Birth        School Name  
_______________________________________________________________________________________________________ 
Address 
_______________________________________________________________________________________________________ 
City     State    Zip Code 
_______________________________________________________________________________________________________ 
Home Phone        Work Phone 
_______________________________________________________________________________________________________ 
Email Address    Age as of 11/14/09   Sex: M/F 
 
I would like to participate in the following: 

o 5K Run/Walk 
o 1K Fun Run/Walk 

 
T-shirt size: 
Adult:  S ___ M ___ L ___  XL ___ XXL ___ XXXL ___ 
Youth:  S ___ M ___ L ___ 
 
**All pre-registered runners will receive a t-shirt. (Cannot guarantee shirt size after Oct. 31st) 
**Race day pictures will be available on http://www.movin-pictures.com/ 
 
**Packet pick-up will be on Nov. 13th at Sports Authority in Mansfield from 10a.m.-8p.m.** 
 
WAIVER (Read before signing) 
I know that participation in this event is a potentially hazardous activity. I will not enter and participate unless I am medically able and properly 
trained. I agree to abide by any decision of any race official as to my ability to safely complete the event. I assume all risks associated with this 
event, including but not limited to falls, contact with other participants, effects of weather including high heat and humidity, traffic and the 
condition of the road, all such risks being known and appreciated by me. Having read this waiver and knowing these facts and in 
consideration of your accepting my entry, I, for myself and anyone entitled to act on my behalf, waive and release Miles for Meredith, the City 
of Mansfield, The Meredith Hatch Foundation, race officials, volunteers, and all sponsors from all claims or liabilities of any kind arising out of my 
participation in this event. I grant permission to all of the foregoing to use any photographs, motion pictures, recordings or any other record of 
this event for any legitimate purposes.  
______________________________________________________ 
Signature of Athlete (Parent’s Signature if under 18 years of age) 
_____________________________________________ 
Date 
 
RACE DAY SCHEDULE: 
 
DATE:      NOVEMBER 14, 2009 
LOCATION:     TIMBERVIEW HIGH SCHOOL 
      7700 SOUTH WATSON RD. 
      ARLINGTON, TEXAS 76002 
RACE DAY REGISTRATION:    7:00 A.M. 
1 MILE FUN RUN     8:00 A.M. 
5K RUN/WALK     8:30 A.M. 
AWARDS CEREMONY:    9:30 A.M. 
ANNOUNCE RAFFLE WINNERS   10:00 A.M. 
 
BENEFITS:     MEREDITH HATCH FOUNDATION 
WEBSITE:      www.themeredithhatchfoundation.org   

http://www.movin-pictures.com/

