
AZTEC RUN FOR EDUCATION REGISTRATION FORM (complete this form and mail with your check.) 
 

o Individual Entry/5K Run (Individual entries complete this section only) 
Name___________________________________________Age______T-shirt size________ 
Address______________________________________________________________ 
City_____________________________________State__________Zip Code____________ 
Phone Number______________Email Address____________________________________ 
 

o Team Entry (All Relays and 5K Run Team Entries must complete this section only) 
Name (Team Captain)_______________________________________Phone Number_________________ 
Team Name_______________________________________________ 
Address__________________________________________________ 
City________________________________________State______________Zip Code_________________ 
 

Team Member Names 
1._________________________________________________Age________T-shirt size________ 
2._________________________________________________Age________T-shirt size________ 
3._________________________________________________Age________T-shirt size________ 
4._________________________________________________Age________T-shirt size________ 
5._________________________________________________Age________T-shirt size________ 
 

Team Entries-Fill in the circle for the Division you will compete in: (You must select only one division. If 
entering more than one team fill out a separate form for each team.) 
 

o Corporate Division (coed) 
o Non-Profit Division(coed) 
o Family Division (coed) 
o Wheelchair Division (coed) 
o Open Division (experienced runners) 

o Male 
o Female 

o High School Division 
o Female 
o Male 

 

Team Entries-Fill in the circle for each event your team will participate in. You can enter all events if 
you want. The more events you enter the better your chances to win the overall meet! 
 

o 5K Run/Walk 
o 4x800 Meter Relay 
o 4x400 Meter Relay       
o 4x200 Meter Relay 

 

o    Mayors’ Cup Entry Form (All teams representing a Mayor’s office running the 4x400 meter relay only complete this section) 

Name of Mayors Office Representing____________________________________________________ 
Contact Person___________________________________Phone Number______________________ 
Address___________________________________________________________________________ 
City_____________________________________________State___________Zip Code___________ 
Email Address____________________________________________________________________ 
Team Member Names 
1.______________________________________________Age___________T-shirt size___________ 
2.______________________________________________Age___________T-shirt size___________ 
3.______________________________________________Age___________T-shirt size___________ 
4.______________________________________________Age___________T-shirt size___________ 


