
 

2020 Kacie’s Run 

Registration Form 

 

Name: _______________________________________ Gender: ____ Age: _____ Date of Birth: __________ 
                                      (one person per form) 

Address: _____________________________________  Apt: _____ City: __________________ Zip: _______ 

Phone Number: ________________________________ Email: _____________________________________ 

Emergency Contact: ______________________________________ Phone Number: ___________________ 

 
Packet Pick Up Locations:  

__  Community Registration and Packet Pick Up:  March 17-18, 2020,  3:30pm – 6:30pm,  
      at Marie Huie Special Education Center, 1820 Pearl St., Bldg. C, Carrollton, TX 75006 

__  Race Day, March 21, 2020 

*Dogs are not allowed on the course. 

 
Please select your event (only one): 

__  5K Run (timed) 

__  1 Mile Family Fun Run/Walk (un-timed) 

__  Sleep In (t-shirt only) 

T-shirt* Size (circle one): 

YOUTH:  SM     MED     LG 

ADULT:  SM      MED     LG     XL     2X     3X 

*Event t-shirt size are not guaranteed to participants 
registering after February 28, 2020.* 

Entry Fees: no refunds 

__  $10 C-FB ISD Student (5K or 1 Mile) 

__  $15 1 Mile Family Fun Run/Walk 
__  $15 Sleep In (t-shirt only) 

__  $20 5K Run 

 
Make checks payable to: C-FB ISD Kacie’s Run 

Return Form and Fee: 

 Campus 

 Mail this form to:  
Kacie’s Run  
1820 Pearl St., Bldg. B 
Carrollton, TX 75006 

 
 

Waiver: I understand that by participating and/or allowing my child to participate in the Kacie’s 
Run, as with any activity, there are risks. Since there are other individuals involved in holding 
and supervising the event, injuries may occur to me/my child. My signature below 
acknowledges that I am accepting the risk for myself/ my child and that I will be solely 
responsible for any injuries or damages that may result from me/my child participating in this 
event. I will not sue Carrollton-Farmers Branch Independent School District, USA Track & 
Field and Southwestern Association of USA Track & Field; its officers, employees, BoD and 
volunteers, Special Olympics, Inc. and Special Olympics Texas, Inc., or any event sponsors, 
or allow anyone to sue anyone on my behalf or my child’s behalf as a result of any type of 
injury or damage that could occur. I am also agreeing that any photograph of me or my child 
that is taken may be used for public relations purposes.  
 
 
 
_________________________________________________________________________  ____________________________ 

Signature of Participant or Parent if participant is under 18 years of age    Date 


