
S P O N S O R S

and
Helotes Half-Marathon

5K Run/Walk — plus —

SaturdaySaturday
October 13, 2007October 13, 2007

Spina Bifida Stroll & Roll

NAME: ___________________________________________________________________

ADDRESS: ________________________________________________________________

CITY: ___________________________________   STATE:  _______  ZIP: _______________

PHONE #: ________________________   E-MAIL:  ________________________________   

—  Select Event —
Half-Marathon 5K Run/Walk  
� $30     � $40 (after 9/30) � $20     � $25 (after 9/30) � $10     � $20 (after 9/30) 

Make checks payable to Roger Soler’s Sports

______________________________________________________________________

Signature (Parent’s Signature If Under 18)    Date 

AGE on 10/13/07:  __________

DOB:  __________

SEX:    � M        � F

T-SHIRT: 

 � M    � L  � XL

 
 
 

Mail check & completed form to:
Roger Soler's Sports
2589 Jackson Keller  
San Antonio, TX 78230

QUESTIONS?
Contact: Roger Soler's Sports
Phone: 210-366-3701 
Web:  www.rogersoler.com

T E X A S  M E D C L I N I C  5 K  R U N / W A L K  A N D  H E LO T E S  H A L F - M A R AT H O N  R U N  

RELEASE OF L IABIL ITY AGREEMENT
In considerat ion for  the acceptance of  
my entry ,  I ,  for  mysel f ,  my executors ,  
administrators  and ass ignees  do hereby 
agree to  assume ful l  responsibi l i ty  for  
my own safety  and to  save and hold 
harmless  Roger  Soler ’s  Sports  and a l l  
race sponsors ,  race of f ic ia ls ,  volunteers  
and their  employees  and agents ,  act ing 
of f ic ia l ly  or  otherwise  f rom any manner  
predicated on loss  or  damage to  the 
property  or  the in jur ies  to ,  or  death of  
any person which may occur  result ing 
f rom my part ic ipat ion in  the Texas  
MedCl inic  Helotes  Hal f -Marathon and 
5K Run/Walk  and do hereby waive any 
demands or  c la ims thereof .  I  attest  and 
ver i fy  that  I  am physical ly  f i t  and 
suff ic ient ly  t ra ined to  part ic ipate  in  the 
same.  I  understand there is  no refund.  
I  have careful ly  read this  agreement  
and ful ly  understand i ts  contents .

16th Annual Helotes
Half-Marathon

13.1 miles  •  7:30 a.m. start
Cost: $30 (after 9/30- $40)

5K Run/Walk
3.1 miles  •  7:30 a.m. start
Cost: $20 (after 9/30- $35)

Stroll & Roll
1.25 miles  •  7:30 a.m. start
Cost: $10 (after 9/30- $20)

Course starts and finishes at 
Soler's Tri Sports 

14405 Old Bandera Road

AW ARDS 
5K R un/Walk Participants
✓ Top male and female • Top masters male and female
✓ Top thr ee male/female in age groups (14 & under , 15-19,

...to 70+)
✓ Participants receive short sleeve shirt 

Half-M arathon P articipants
✓ Over $1,000 in cash prizes for male and female winners 

(1st $200 • 2nd $150 • 3rd $100 • 4th $50)
✓ Top three male/f emale in age groups (14 & under , 15-19,

...to 70+)
✓ Participants receive long sleeve shirt
✓ All finishers receive a Custom Finishers Medal

A portion of the proceeds benefit the Spina Bifida Association of Texas. 
To learn more about Spina Bifida Association of Texas, visit: www.sbatx.org.

REGISTRATION
1) Online: www.rogersoler.com (by 10/8)
2) Mail in f orm below
3) In person: 
 Roger S oler's S ports
 2589 Jackson Keller (210-366-3701)
 5933 Broadway (210-930-3148)

14405 Old Bandera (210-695-6430)

PACKET PICK-UP (L ATE REGISTRATION)

Thursday, Oct. 11 and Friday, Oct. 12
noon  — 6 p .m.

Soler's Tri Sports
14405 Old Bandera Road, Helotes

Race da y pack et pick-up 6:00-7:15 a.m.
210-695-6430

Stroll & Roll

www.texasmedclinic.com

www.rogersoler.com

SOLER’S
S P O R T S


