
Green River Rat 5-km and 1-km 

Run and Walk 
 

9:00 a.m. Saturday, March 6, 2010 

 
Start/Finish: At 14th Street and Concho River Road. Pre-

register by mail or Race Day Registration begins at 8:15. 
 

Awards: 5-km:1st overall Male and Female;Top 3 Male 

and Female: under 20/ 20-29/ 30-39/40-49/50-59 and 60+ 

years old.  

1-km Fun Run & Walk: Top 3 Male and Female overall awards only. 

 

Post Race: Refreshments, snacks and a Pot of Gold after the event.  

 

Entry Fee: $3.00 for children under 10 y.o and $5.00 for Adults. $1.00 discount for 

active SARL members. Proceeds go to support SARL. 

 

Contact: Terry Shaner (terry.shaner@suddenlink.net or 651-3937), Kay Thompson 

(dkthomp@zipnet.us or 653-9329) or visit www.roadlizards.org. 

GREEN RIVER RAT 5-KM AND 1-KM RUN/WALK ON MARCH 6, 2010 AT 9:00 A.M. 

 

Name: First ___________________________MI _______ Last _________________________ 

 

Distance: 5-KM or 1-KM (circle one)           Gender: Male / Female (circle one)      Age ______ 

 

Entry Fee (Circle One):   Youth $3.00    Adult $5.00    SARL Youth $2.00    SARL Adult $4.00 

 

Mailing Address: 

___________________________________________________ Phone ____________________ 

 

City____________________________________ State________________ Zip _____________ 

 

Waiver: I know that running a road race is a potentially hazardous activity. I should not enter and run unless I am medically 

able and properly trained. I agree to abide by any decision of a race official relative to my ability to safely complete the run. I 

assume all risks associated with running in this event, including but not limited to: falls, contact with other participants, ef-

fects of the weather (including heat and humidity), traffic and road conditions, and all other known risks by me. Having this 

waiver and knowing these facts on my behalf, waive and release the San Angelo Road Lizards, City of San Angelo, RRCA, 

race officials, volunteers, and all sponsors, their representatives and successors, from all claims and liabilities of any kind 

arising out of my participation in this event. 

 

__________________________ /____________________ 

 

__________________________ /____________________ 

Runner’s Signature / Date  

Parent or Guardian Signature / Date 

(if runner is under 18) 

Please fill out one entry per participant and 

Mail entries and payment to: 

SARL 

P.O. BOX 2851 

SAN ANGELO, TX 76902 

 


