Run Out Domestic
Violence

In memory of Holly Martin

ONHAM HIGH SCHooL .3 T:
Please join us for the 1% annual Holly Martin B He S STADUN

Memorial 5K & Fun Run! The race will be 1002 WarpaTH DRIVE
electronically chip timed using disposable chips. Botam, TEXAS T5418
Awards will be given to 1%, 2™, & 3™ place runners in

each age division anq overall male and female. 7:30 MM

Show up decked out in purple. REGSTRATON

This year’s proceeds will be in honor of Holly Martin 8'30 M o

who was a victim of domestic violence. The . - © _
proceeds will be divided between the Fannin County Fuw Rv Beans < o . .
Family Crisis Center and the Holly Martin Scholarship 8;45 M E§M§§T&§ WﬁﬁﬁuﬁﬁiE
Fund. Holly was a loving mother, daughter, sister, 5k Beains

aunt and friend. She was funny, full of life, had a

smile that was contagious and loved her job as a 9:45 M

nurse, where she could care for others. Avaros

PARTICIPANT REGISTRATION FoRM

To register online, go to: http://www.active.com/bonham-tx/running/distance-running-races/run-out-domestic-
violence-1st-annual-holly-martin-memorial-5k-and-fun-run-2014?INT=72-1-S1

or print and mail registration form to: Fannin County Family Crisis
118 E. Sam Rayburn Drive
D D Bonham, Texas 75418
Name: Gender: M F Date of Birth:
Address: Age on Race Day:
Email Address: Phone:

Registration forms received by October 10" will receive an event T-shirt. After October 10", registration will be an additional
S5 fee and T-shirts may not be guaranteed.

Fun Run: $10 Youth Shirt Size: YS, YM, YL, YXL
5K: $25 (Includes Event T-Shirt) Shirt Size: S, M, L, XL, 2XL

Waiver and Release (Must be Signed)

understand that participation the event can be a potentially hazardous activity presenting risk. I, and anyone entitled to act on my behalf, waive and release from
all claims and liabilities of any kind arising out of my participation in this event and agree to hold harmless Bonham High School, City of Bonham, all sponsors,
solunteers and all other parties connected with this event from any liability as a result of my participation. | will permit emergency treatment in the event of injury
orillness while participating, and give permission to use my name and photo taken of me during the event in any promotional material, publication or website. |
sertify that | have read and understand the intent of this waiver and release.

Signature (If under 18, Must be signed by Parent or Guardian) Date



