
 
 
  

 
 
 

 
 

BENEFITING THE NATIONAL WASP WWII MUSEUM 
 

Honoring the World War II Women Airforce Service Pilots and All Other Veterans 
 

5K RUN 
and 

1.3 MILE WALK 
  

November 12, 2011 
1:00 PM 

  
210 AVENGER FIELD ROAD 

SWEETWATER, TEXAS 79556 
 

(Exit 241 or 242 off of I-20…East of TSTC CAMPUS) 
 
  

RACE START: 1:00 PM    WASP MUSEUM PARKING LOT (with PT-19 Flyover) 
                         12 NOON      LATE REGISTRATION  
  
REGISTRATION FEE: $25.00      STUDENT/MILITARY: Pre-registered $20.00  or $25.00 Race Day 
 
AWARDS: Presented by WASP Mary Alice Vandeventer…….FIRST PLACE MALE & FEMALE / PLUS 10 YR. AGE GROUPS  
   
Name:___________________________________________________  Circle Age Group:  0  - 14; 15-19;  20 - 29 
             
Address__________________________________________________    30 - 39;  40 – 49;  50 - 59 
            
City, State, Zip:____________________________________________    60 - 69;  70 - 99 
  
Circle One:      5K RUN          1.3 MILE WALK                                                                  Circle T shirt size:    S    M    L    XL    2 XL   
  
Age Race Day________       Circle:   Male   Female       Phone ______________________  Date__________________ 
  
WAIVER: I ACKNOWLEDGE THAT RUNNING NEAR AUTOMOBILES AND OTHER TRAFFIC IS DANGEROUS AND THIS IS AN OPEN 
COURSE.  RUNNING IN RACES IS AN EXTREME TEST OF A PERSON'S PHYSICAL AND MENTAL LIMITS AND THERE EXISTS THE 
POTENTIAL FOR DEATH OR SERIOUS INJURY.  I ASSUME THE RISKS OF PARTICIPATION AND ASSUME FULL RESPONSIBILITY 
FOR INJURY, ACCIDENT OR ILLNESS WHICH MAY OCCUR DURING THE EVENT OR WHILE I AM ON THE PREMISES OF THE EVENT 
AND I DO HEREBY RELEASE, HOLD HARMLESS AND DISCHARGE THE NATIONAL WASP WW II MUSEUM AND THE EVENT KNOWN 
AS THE RUN FOR THE WASP 5K / 1.3 MILE WALK, ITS AGENTS, AND VOLUNTEERS OF ANY AND ALL CLAIMS FOR DAMAGES OF 
LIABILITY IN ANY MANNER ARISING OUT OF PARTICIPATION IN THIS EVENT. I ALSO AGREE TO FOLLOW THE RULES OF THE 
EVENT AND PERMIT MYSELF TO BE REMOVED FROM COMPETITION IF THE EVENT ADMINISTRATORS DEEM MY CONTINUING 
WOULD ENDANGER MYSELF OR OTHERS. 
 
  
SIGNATURE:  PARTICIPANT _______________________________ GUARDIAN (CHILD Under 18)________________________                      
                                                                                                                         
 
Credit Card #_________________________________________Exp. Date:_________  Visa / MC  
 
WRITE CHECK TO:   National WASP WWII Museum      MAIL TO:  PO Box 456, Sweetwater, TX 79556 
             
EMAIL:  WASPMUSEUM@YAHOO.COM   CALL:  325.235.0099 
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