
Sponsored By: Sponsored By: 

    The 5K Wilenchik’s Walk for Life 
 

Saturday, March 6, 2010 
Registration at 7 a.m. 
Walk Starts at 8 a.m. 

 The Old Schertz Library 
608 Schertz Parkway 

Schertz, TX 
 

Proceeds to Benefit the 

 Cancer Therapy & Research Center (CTRC)  
at the UT Health Science Center San Antonio 

 

Registration Fee 
INDIVIDUAL PARTICIPANT:  

Ages 18 and up $20.00 
Ages 13-17 $10.00 

Ages 12 and under Free 
 

DOG PARTICIPANT $10.00 
(Must Show Proof of Rabies Vaccination and City Registration if Applicable) 

 
TEAM PARTICIPANTS: 

$15 per Person on Team 
 (Must have 5 or more Participants on a Team 

 All Registration Forms and Fees must be turned in together) 
 

To Register: 
Pickup or drop off Form(s) with Registration Fee and Contributions in 

Sealed Envelope at  
Administration Bldg 2 or Municipal Bldg 1 

1400 Schertz Parkway 
Schertz, TX 

 
You may also Register the Day of the Event 

 
First 500 Registered Participants will receive a Goodie Bag! 

 
Prize Awarded for Most Funds Raised and Best T-Shirt Design 

(Individual and Team)  
 

For more information go online – www.schertz.com 
 

               Registration Form 
 
Participant Name: __________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City: __________________________________ State: __________ Zip Code: __________________ 
 
Telephone: __________________________________________ 
 
Email: _______________________________________________ 
 
Emergency Contact: ________________________________________________________________ 
 
Age (if under 18): _________________________ 
 
Please check all of the following that apply: 
 
_______ Register as an Individual                                                           $______________ 
 
_______ Register as a team                                                                    $______________
  
            Team Name: _________________________________ 
 
_______ Register a Dog                                                                          $______________  
 
_______ Cancer Survivor                                                       TOTAL:     $______________ 
 
_______ I would like a receipt for tax purposes 
 
_______Volunteer to help at the Event 
 

Make your Check payable to City of Schertz-WWL 

 
By registering for this event I hereby agree to the following waiver on behalf of 
myself, my child (if I am registering for a minor child), or my team (if I am 
registering for a team): 
 
 I understand that my consent to these provisions is given in consideration of 
the acceptance of this registration by the City of Schertz and for being 
permitted to participate in this event. I am a voluntary participant in this 
event and in good physical condition. I know that this event is a potential 
hazardous activity, and I assume full responsibility for all injury or accident, 
including but not limited to contact with other participants, effect of humidity 
or other weather factors, traffic and the condition of the route. I release the 
City of Schertz and sponsors from all claims/liabilities that might occur from 
my participation. 

http://www.schertz.com/

