7th Annual Border Run 5K Run/Walk
>, Roberto J. Duran

Fallen Agents Memorial Run

Y Start: 5K - 8am ¢ Kids 1 Mile (after 5K)

% Location: The Shops at Las Americas
in San Ysidro (at the Nike Store)

% Day of Race Registration: 7:00am - 7:50am

% Course: 5K course will give participants access
to areas along the United States and Mexican
borders normally restricted to the public.

% Features:
e Awards 3 deep in 14 age divisions
e Refreshments: Breakfast Burritos Fundraiser
¢ Dri-release T-shirts
e EXPO Display of variety of

Saturday' August 7' 2010 Law Enforcement Booths

* Race Consultant/Registration & Results:
* ok ok ok ok ok ok ok Kk Kathy Loper Events
Fees: (circle one)

Adult $25 (until July 30) * Online Registration:
Late Fee $30 Event Day $33 www. kathyloperevents.com/5KBR

Make checks payable to:
Roberto J. Duran Scholarship Fund
Mail to: Border Run 5K

Kids 1Mile Run/Walk (until Aug 6) $10 7801 Mission .Center Court, Suite 204
Event Day $13.00 San Diego, CA 92108

17 & under (until July 30) $20
Late Fee: $25 Event Day $27

Proceeds benefit the Roberto J. Duran Scholarship Fund. This is a tribute to Border Patrol Agent Roberto J. Duran from
the Chula Vista Station. Roberto paid the ultimate sacrifice for his country and his legacy lives on.

Border Run 5K Run/Walk Entry
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NO REFUNDS

Please mail completed entry form and fee to:
IF ATHLETE IS UNDER AGE 18: This is to certify that my son/daughter has my permission to compete in the Fun Run on the Border, is . )
in good physical condition, and that race officials have my permission to authorize emergency treatment if necessary. Mail to: Border Run 5K

7801 Mission Center Court, Suite 204
San Diego, CA 92108

PARTICIPANT'S SIGNATURE (or parent/guardian if participant is under 18 years) Date




