SFDRCISD

Saturday, April 26, 2025 | 8:30AM
Walter Levermann Stadium

FREE Registration | Deadline: 4.11.2025

Wear Your Campus Colors/Tshirt and Support Your Teacher of the Year Nominee!

Run the EXTRA Mile for your Click or Scan the QR Code to
Register Online!

Late Registration:

7:30AM - 8:15AM Campus' Teacher of the Year XN ...
Nominee! Registration

Awards Ceremony:
9:30AM

Nominees will be acknowledged at
the 5k!

For Any Questions Call: 830-778-4020 / Email: mariaj.ortiz@sfdr-cisd.org


https://forms.office.com/r/SKjRUftyRw
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REGISTRATION DEADLINE: APRIL 11, 2025
Adult Last Name: First Name:
*Adult listed here will be used as main contact for all participants.
Street Address: City: State:

Contact Number:

Email Address:

**** PARTICIPANTS 10 AND UNDER MUST BE ACCOMPANIED BY AN ADULT.

Participant Last First Name Age on What CAMPUS HOMEROOM

Name Race Day are you TEACHER
representing?

e All participants will need to check in at the day of the event to receive their race age group identification
bracelet.
o  Competitor Numbers (bibs) will be given to eldest child’s homeroom teacher to hand out a week prior to event.

WAIVER: IN CONSIDERATION OF THE | LOVE MY TEACHER 5K, | HEREBY WAIVE ALL CLAIMS FOR
MYSELF AND MY HEIRS AGAINST ANY RACE OFFICIAL OR SPONSOR, FOR ANY INJURY OR ILLNESS,
WHICH MAY DIRECTLY OR INDIRECTLY RESULT FROM MY PARTICIPATION IN THIS EVENT. |, HEREBY
GRANT RACE OFFICIALS AND/OR SPONSORS TO USE MY PHOTOGRAPH OR OTHER RECORDS OF THE
EVENT FOR ANY LEGITIMATE PURPOSE

Signature of Parent / Legal Guardian: Date:

Print Name of Parent / Legal Guardian:

Run the Extra Mile for Your Teacher!



	5K Flyer.pdf
	Registration form 2025

	First Name: 
	Street Address: 
	City: 
	State: 
	Contact Number: 
	Email Address: 
	Participant Last NameRow1: 
	First NameRow1: 
	MFRow1: 
	Age on Race DayRow1: 
	What CAMPUS are you representingRow1: 
	HOMEROOM TEACHERRow1: 
	Participant Last NameRow2: 
	First NameRow2: 
	MFRow2: 
	Age on Race DayRow2: 
	What CAMPUS are you representingRow2: 
	HOMEROOM TEACHERRow2: 
	Participant Last NameRow3: 
	First NameRow3: 
	MFRow3: 
	Age on Race DayRow3: 
	What CAMPUS are you representingRow3: 
	HOMEROOM TEACHERRow3: 
	Participant Last NameRow4: 
	First NameRow4: 
	MFRow4: 
	Age on Race DayRow4: 
	What CAMPUS are you representingRow4: 
	HOMEROOM TEACHERRow4: 
	Participant Last NameRow5: 
	First NameRow5: 
	MFRow5: 
	Age on Race DayRow5: 
	What CAMPUS are you representingRow5: 
	HOMEROOM TEACHERRow5: 
	Participant Last NameRow6: 
	First NameRow6: 
	MFRow6: 
	Age on Race DayRow6: 
	What CAMPUS are you representingRow6: 
	HOMEROOM TEACHERRow6: 
	Date: 
	Print Name of Parent  Legal Guardian: 
	Text1: 


