
33rrdd  AAnnnnuuaall  ““RRuunn  tthhee  LLiinnee””    
HHaallff  MMaarraatthhoonn  

SSuunnddaayy,,  FFeebbrruuaarryy  2211,,  22001100         
  OOnnee  RRaaccee  iinn  TTwwoo  SSttaatteess  

  

AAnn  RRRRCCAA  AArrkkaannssaass  GGrraanndd  PPrriixx  SSeerriieess  RRaaccee  
  

DDoowwnnttoowwnn  TTeexxaarrkkaannaa,,  oonn  BBrrooaadd  SSttrreeeett                    88::0000aamm  ssttaarrtt  --  1111::0000aamm  ccoouurrssee  cclloosseess  
T-Shirts, Fun, Food, Beverages & More                  Benefits the Partnership for the Pathway  
  
[  ] Age Group:__________ $40.00 (Late fee $50.00 after February 6) 
 

[  ] 2-Person Team $70.00 (Late Fee $90.00 after February 6) Please submit both team members entry forms together 
 
Names: ___________________________________________  _____________________________________________ 
 

Age groups for female and male: under 19, 20-24, 25-29, 30-34, 35-39, 40-44,  
45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75-79, 80+ 

Trophies for:  Overall Top three female and male finishers; Top Grand Master female and male; 
Top three places female and male in all age groups; and Top three places in 2-person relay teams 

 

Race Entry Form – Please print.  Mail completed entry form to: Partnership for the Pathway, 17 Dogwood Lake Drive, 
Texarkana, TX 75503.  Checks payable to: Partnership for the Pathway.  For entry form or information, contact 
harrij@valornet.com or go to our website www.partnershipforthepathway.org.  Register on line at www.signmeup.com. 
 
First Name:______________________________________   Last Name:________________________________________ 
 
__________________________________________________________________________________________________ 
Address       City    State   Zip 
 
Phone: (_______)_________________________   Email: ___________________________________________________ 
 
Emergency Contact Name & Number: ___________________________________________________________________ 
 
Female [  ] or Male [  ]   Date of birth: ________________  Race day age: __________   First half marathon: Yes  or  No 
                      (Circle one) 

T-shirt size:  [  ] Small       [  ] Medium       [  ] Large       [  ] X-Large 
 

Please note: Only registrations received by February 6, 2010 are guaranteed a t-shirt and hat. 
 

Packet pick-up is on Saturday, February 20th from 10:00am to 5:00pm at the CHRISTUS St. Michael Fitness Center, 2223 
Morris Lane, Texarkana, TX.  Although participants are encouraged to pick-up their packets early, packets will be available 
on race day from 6:30am to 7:30am at the downtown race site.  Bad weather may result in delays or cancellation.  
 

··· Release and Waiver ··· 
 

     I know that participating in a road race is a potentially hazardous activity.  I should not enter a race unless I am 
medically able and properly trained.  I agree to abide by any decision of a race official relative to my ability to safely race 
or complete the race.  I assume all risk associated with participating in this event including, but not limited to, falls, 
contact with other participants in this event, the effects of weather including heat, cold, dehydration and hypothermia, 
flora and fauna encounters, traffic and the conditions of the course, all such risks being known and appreciated by me. 
     Having read this release and waiver and knowing these facts and in consideration of you accepting my entry, I, for my 
behalf waive and release and agree to indemnify and hold harmless “Run the Line” its affiliated corporations and all 
sponsors, their employees, agents, representatives, and successors (collectively releases) from all claims or liabilities of 
any kind arising out of my participation in this event even though that liability may arise out of our negligence or 
carelessness in this part of said release.  I further grant my permission for “Run the Line” to use any photographs, 
videotapes, recordings and other records of this event.  I understand the entry fee is non-refundable for any reason.     
 
Signature: ________________________________________________________  Date: ___________________________ 
 
Parent’s Signature if under 18: _________________________________________________________________________ 


