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Moving Forward, Cherishing the Past

Hispanic Business Network FUN RUN/WALK
PRESENTED BY THE SPARKS CHAMBER OF COMMERCE, MODEL DAIRY & THE CITY OF
SPARKS PARKS AND RECREATION DEPARTMENT AT THE
SPARKS MARINA PARK, 300 HOWARD DRIVE

Join the Sparks Chamber of Commerce and the City of Sparks Parks and Recreation Department for a Fun Run/Walk event on July 4, 2009. The 2 mile
walk, run will go around the beautiful Sparks Marina Park. The race will begin at 8:00 a.m. with check-in starting at 7:00 a.m. There will not be a timing
system or awards for top finishers. There will be a timing clock at the finish line for you to see your time. The registration fee will include a t-shirt.
All proceeds go to the Childrens Miracle Network.

Entry Fees:
Entries postmarked on or before June 24™ - $7 for children and adults. Race day registration on July 4" - $10 for children and adults
Registration will not be accepted between June 24" and July 3"

Registration:
Race day registration will be accepted from 7:00 - 7:45 a.m. Entry fee is due at the time of registration. Additional forms are available at the
Sparks Parks and Recreation Department, 98 Richards Way, 353-2385, www.sparksrec.com; the Sparks Chamber of Commerce, 634 Pyramid
Way, 358-1976, www.sparkschamber.org; or the Boys and Girls Club, 331-3605 ext. 100, www.bgctm.org.

Time & Location:
July 4, 2009, at the Sparks Marina Park located at 300 Howard Drive. Race begins at 8:00 a.m.

Notes:

* For the comfort and safety of others, dogs, bikes, skateboards, scooters and skates are prohibited at this event. Thank you for your cooperation.
* We look forward to seeing you at the Star Spangled Sparks Fun Run/Walk!

* Race day registrations are not guaranteed shirt size, so register early! If shirts run out an order will be placed and can take up to two weeks.

Please submit one Entry Form per person. Be sure to fill out Entry Form completely, make checks payable to “Sparks Chamber”, and mail to The City of
Sparks Parks and Recreation Department, 98 Richards Way, Sparks, NV 89431. Photocopies will be accepted.

LastNameDDDDDDDDDDDD
FirstNameDDDDDDDDD
MailingAddress:DDDDDDDDDDDDDDDDD
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Day Phone: DDD DDD DDDD

Evening Phone: DDD DDD DDDD

Date of Birth (MM/DD/YY): E D D/D D/D D Age: (event day) D D

Gender: DMaIe DFemaIe

Youth shirt size: EIS DM DL Adult shirt size: DS DM DL DXL DXXL

Disclaimer. As a condition of recreation program participation, the participant or their parent/legal guardian agrees: To assume all risk of personal injury or loss of or damage
to property. | fully understand that recreation activities can be hazardous. Fields, floor and equipment conditions vary because of weather changes or use. Obstacles and
hazards including other participants may exist. The City of Sparks does not provide medical insurance for participants.

Signature of Participant Date Signature of Parent/Guardian (if under 18)



