
 

 
 

“ Miles For Mia’s Miracle” 

Sunday, June 6, 2010 

Fundraiser To Benefit: Mia Salazar from Brownsville 

Cycle, run/walk to help her battle Leukemia 

http://www.caringbridge.org/visit/miasalazar/journal  
 

REGISTRATION FORM 
 

Last Name: _____________________________ First Name: ____________________________________ 
 

Address: ______________________________City:___________________ State: ____ Zip: __________ 
 

Date of Birth: ___________ Age: ______ Phone: _______________ E-mail: _______________________ 
 

T-Shirts to the first 100 registered participants 
T-Shirt Size: (adult size)  S       M       L       XL      XXL     (kids size)  S     M     L     XL 
 Entry Fee:  $25 
 

Date:                      Sunday, June 6, 2010          Start Location:     Brownsville Events Center 
Registration:         7:00– 7:30 AM                       Start Time:            8:00 AM 
 

I will put my Miles for Mia’s Miracle by participating in:        
_____ 3 Mile Run/Walk, 8 Mile Bike Ride, 1 Mile Run/Walk      Individual   or   Team 
 

_____ 3 Mile Run/Walk             _____ 1 Mile Run/Walk         
 
 

______  I am not able to participate but would like to donate $_________ to “Miles For Mia’s Miracle” 
                                         . 
 

EQUIPMENT REQUIRED – Bike, Helmet, Water bottle or Hydration Pack 
 
Make checks payable to:   River Rockets  Mail to:  65 Hunters Quest   Brownsville, TX 78520 

 

WAIVER MUST BE READ, SIGNED AND MAILED WITH ENTRY – OFFICIAL WAIVER: 
I certify that my child is capable of completing all disciplines of the event.  As Parent/Guardian, I hereby take the 
following action for myself, my executors, administrators, heirs, next to kin, successors and assigns, or anyone else 
who might claim or sue on my behalf, and I hereby waive, release and discharge from any and all claims, losses, or 
liabilities for death, personal injury, partial or permanent disability, property damage, medical or hospital bills, or 
theft which may arise out of or relate to my child’s participation in this event.  I agree not to sue, and  to hold 
harmless any and all persons, clubs, sponsors, volunteers, participants or government agencies for any and all 
claims or liabilities that I have waived, released or discharges herein. 
 
Parent/Legal Guardian: Name: __________________ Signature: ____________________________Date: __________ 


