
Name: ______________________________________________ 

 

 

Address: ___________________________________________ 

 

 

City/State/Zip: _____________________________________ 

 

 

Phone #_____________________________________________ 

 

____Male  _____Female         _________AGE 

 

____Team (check for yes)  Team Name: __________________ 

 

        Shirt size (please circle one.) 

           S        M        L        XL        XXL 

Email address (for race updates):  

 

___________________________________________ 
 

 

Participant waiver of liability 

I realize that participation in this event requires preparation.  I 

hereby release the race director, race volunteers, and sponsors 

from liability in case of injury. 

Signature: __________________________________________ 
 

 

Return completed registration form &  

payment to: 

Cuero Wellness Center. 701 N Esplanade, Cuero, TX 77954 

CUERO WELLNESS CENTER’S 

AGE DIVISIONS: 

0-12   _ _       40-49 _ _  

13-19  _ _       50-59 _ _  

20-29   _ _       60-69 _ _  

30-39 _ _         70 +  

COST: 

 $25/person on or before Oct. 1st 

 $30/person after Oct 1st  

 Portion of proceeds to go to Turkeyfest Scholar-

ship 

 T-shirt guaranteed to 1st 100 that register 

CONTACT: 

 Cuero Wellness Center 361-275-9355 

AWARDS: 

 Given to top participant in each division 

WHEN: Oct. 9, 2021 

WHERE: BFit Cuero Wellness Center 

 701 N Esplanade Cuero, TX 77954 

SCHEDULE: 

 7:00AM REGISTRATION 

 8:00AM RACE BEGINS 

 AWARDS FOLLOWING RACE 


