
                                        First United Methodist Church of Cedar HillFirst United Methodist Church of Cedar HillFirst United Methodist Church of Cedar HillFirst United Methodist Church of Cedar Hill    
PRESENTS 

 

THE 1THE 1THE 1THE 14444thththth    AnnualAnnualAnnualAnnual    
Country Day on the Hill 

MISSION 5K FUN RUN    MISSION 5K FUN RUN    MISSION 5K FUN RUN    MISSION 5K FUN RUN        
    

Saturday, October 11, 2008 

8:30 am 

 

 

 
 

When & whereWhen & whereWhen & whereWhen & where    
The Fun Run start & finish will be located at the intersection 
of Cedar and Broad Streets, one block west of the historic 
downtown square of Cedar Hill, near Phillips Lumber 
Company.  The Mission Fun Run is not a race, but will begin 
promptly at 8:30a.m. Timing will be provided.  
 
Finalists from each division will be recognized at the 9:45 
a.m. award ceremony.  Trophies will be awarded to M & F 
ages 10 & under, 11-14, 15-19, 20-24, 25-29, 30-34, 
35-39, 40-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 
and 75+. 
 

Registration & Registration & Registration & Registration & feesfeesfeesfees    
The entry fee is $15 per individual ($20 if received after 
10/09/08).  Families are $30 ($40 if received after 
10/09/08).  All registered participants will receive a Mission 
Fun Run T-shirt (families will receive 3 shirts) and other 
goodies.  Same day registration begins at 7:15 am with t-
shirts available while they last.   
 
The Fun Run will be held rain or shine.  T-shirts will not be 
mailed. 
 

No RefundsNo RefundsNo RefundsNo Refunds    

SAFETY & SUPPORTSAFETY & SUPPORTSAFETY & SUPPORTSAFETY & SUPPORT    
The Cedar Hill Police Department will assist in providing 
route protection.  An on site physician will be available.  
Water, thirst quenchers and energizers will be available at 
the halfway point and additional items at the start/finish 
line. 
 

    

MISSION  FUN RUNMISSION  FUN RUNMISSION  FUN RUNMISSION  FUN RUN    
All proceeds will go to support the mission programs at First 
United Methodist Church of Cedar Hill.  Mission programs 
support missionaries in Cameroon, India, Mexico, SW Asia, 
Russia, Indonesia, here in TX and locally in Cedar Hill.   
 
Participants are invited to walk, run, or observe.  Strollers 
and leashed pets are welcome.  We look forward to seeing 
you.  Please mail registration form to: 
 

FUMC 
P.O. Box 187 

Cedar Hill, TX  75106 
 

Website:  fumcch.org 
 

For information call Mike at 972-291-8751  
or Brian at 972-293-0549. 

2002002002008888        Mission fun run Registration formMission fun run Registration formMission fun run Registration formMission fun run Registration form    
 

Participant Names   Signature        Age  Gender     T-shirt Size 
     (of parent if minor)  (on Oct 11) (M/F)     (S/M/L/XL) 

 
               
 
               
 
               
 
Contact Name: ___________________________   E-MAIL:  _______________________________ 
 
ADDRESS:  ______________________________  CITY:  ______________________   STATE:  ______   ZIP:  ________  
 
PHONE:  _______________________ 
 
WAIVER & RELEASE OF CLAIM:  I/WE understand that I/we, the undersigned, assume full and complete responsibility for any 
injury or accident which may occur at any time, or is in any way related to my/our participation in the MISSION FUN RUN. 
I/We release the promoters and any sponsors, officers or employees of the sponsors or promoters from any and all claims, 
demands, rights or causes of action, present or future, whether known or unanticipated, resulting from or rising out of, or 
incident to, in whole or in part, my/our participation in the MISSION FUN RUN, whether or not caused by negligence of any of 
the parties released hereby.  I/We understand that no one is authorized to make statements or representations either verbally 
or in writing which in any way contradicts this waiver and release of claims.  PARENT OR GUARDIAN OF A MINOR;  I, as parent 
or guardian of the above named minor, hereby give my permission for my child or ward to participate in the event, and further 
agree, individually and on behalf of my child or ward, to the terms of the above.   
 
DATE:  __________________________  AMOUNT PAID: _____________ 


