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Ruri~Fit NM HOBBLER GOBBLER
FIT COMMUNITY. STRONGER TOGETHER. w== THANKSGIVING DAY RUN === < =

RUN - WALK - GIVE - BE THANKFUL T~ -
Event Date: Where: Event Start Times:
November 26, 2026 Rio Rancho Aquatic Center 10K - 9:00 a.m.
745 Loma Colorado Blvd. NE 5K - 9:05a.m.
Rio Rancho, NM 87124 2-MILE - 9:05 a.m.

Kids K - 10:15 a.m.

EVE N T R EG ' S TRA T' 0 N FO RM Please Print = OK to Photocopy = Race Numbers are NON-Transferable

PARTICIPANT INFORMATION

First Name Last Name Date of Birth (MM/DD/YYYY) Age on Race Day Gender
fr LIm LCIF
Address City ‘ State H Zip
Phone Number ( ) ’ ‘ Email
EVENT SELECTION (Check One) T-SHIRT SIZE (Check One)
10K RUN 5K RUN or WALK Youth Sizes
[ ] Early Registration (Until 10/18/26)  $40 [ ] Early Registration (Until 10/18/26) $40 ys. LIYM YL
[ | Late Registration (After 10/18/26) $42 [ | Late Registration (After 10/18/26)  $42 Adult Sizes
[ ] Late Registration (After 11/1/26)  $45 [ ] Late Registration (After 11/1/26)  $45
- [J Race Day (11/26/26) $50 "] Race Day (11/26/26) $50 S M L XL
XXL (+$2) |
2-MILE WALK KIDS K - 11 and under : ;
["] Early Registration (Until 11/1/26)  $35 Early Registration (Until 11/1/26)  $15 OPTIONAL DONATION
[] Late Registration (After 11/1/26)  $38 Late Registration (After 11/1/26) $18 | o
"] Race Day (11/26/26) $40 ] Race Day (11/26/26) $20 My Personal Donation: $
| |
5K RUN (17 & UNDER) or 2-MILE WALK (17 & UNDER) TOTAL PAYMENT
[ ] Early Registration (Until 11/1/26)  $20 Total Enclosed: $
Late Registration (After 11/1/26) %22
[ ] Race Day (11/26/26) $25 Enclosed is my check for: $
PAYMENT METHOD (Check One)
Cash Check [ ] Credit Card: [ ] Mastercard Visa [] American Express
Credit Card Number Security Code Expiration Date (MM/YY) Name on Card
/

WAIVER AND RELEASE OF LIABILITY (Please read and sign)

- In consideration of your acceptance of my entry, |, for myself, my executors, administrators, and assignees, do hereby release and discharge the City of Rio Rancho and
Sandoval County, RunFit and all other sponsors and associates for all claims of damage, demands, actions whatsoever arising from my participation in this event. | attest
that | have full knowledge of the risks involved, am physically fit and have sufficiently trained. | give my consent to authorized medical personnel to provide medical care if needed.
| understand that if the race cannot be held as scheduled due to an act of God or circumstances beyond control (such as pandemics, terrorism, etc.), the race is not liable to refund
any money paid. | grant permission to use my photographs, videotapes, recordings, or any other record for any legitimate purpose. | understand that the entry fee is non-refundable
and that race numbers are not transferable,

If participant is under 18:
| certify that my son/daughter has my permission to participate
and | authorize emergency treatment if necessary. |

Participant Signature {or Parent/Guardian if under 18) Date s |
Parent/Guardian Signature Date

MAKE CHECKS PAYABLE TO: RunFit | MAIL TO: 12104 Palm Springs Ave. NE, Albuguerque, NM 87111

Event Information and Register Online at www.irunfit.org






