
benefiting the

Cattlemen for 
Cancer Research

and

The Greater Elgin
Chamber of Commerce
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Date: 

October 10, 2009 

 

Place: 

1st & Main Street, Elgin, TX 

 

Time: 

Kid’s 1K Race/Walk – 8:00 am 

Wheelchair 5K – 8:25 am 

5K Race/Walk – 8:30 am 

 

Entry: 

Early Registration prior to 10/3/09  $10  1K 

$20  5K & Wheelchair 

 

Late Registration 10/4/08 – 10/09/08  $15  1K 

$25  5K & Wheelchair 

 

Race Day Registration – 7:00am  $20  1K 

$30  5K & Wheelchair 

 

All participants CHIP TIMED at no extra fee! 

On-line registration available at www.active.com 

 

Packet Pickup: 

Early Packet Pickup 

Thursday, October 8th, 8:00 am – 6:00 pm 

Greater Elgin Chamber of Commerce 

& 

Friday, October 9h, 11:00 am – 5:30 pm 

RunTex, Riverside Location Austin 

 

Contact: 

info@elgintxchamber.com 

 

Southside Sausage Stampede 

P.O. Box 408 • Elgin, TX 78621 

 

(512) 285-4515 

 

Awards: 

1K & 5K Top Finishers 

Male & Female 5K Masters 

Individual Awards in several divisions  

Male & Female 

 

Course: 

The course begins & ends on Main Street and runs through 

the Historic District of Downtown Elgin, providing a fast start 

and a fairly flat finish. 

 

USATF certified-code #TX 03012JF 



This fund assists cancer patients and their
families from Bastrop, Williamson, Travis, Lee
and Hays counties with lodging, meals and
similar services while receiving care from the
M.D. Anderson Cancer Center in Houston.

Proceeds Benefit Cattlemen for Cancer Patient Assistance Fund

Waiver (Must Be Signed!!!) I, the person submitting this entry, am aware that participating in an event such as a race
and/or fun run/walk is a potentially hazardous activity, and that I (or my child, if I am signing as a parent/guardian)
should not so participate unless physically able. I verify that I am (or my child is) medically fit to participate and will
have sufficiently trained for the event prior to participation. I (and my child, is I am signing as a parent/guardian)
agree to abide by the rules and decisions of the event officials, relating to participation and assume all risk associ-
ated with participation in the event and any associated event or activities, included but not limited to falls, contact
with other participants, effects of weather such as high heat and/or humility, rain, traffic road conditions, and all
such risks being known and appreciated. having read this waiver and knowing these facts and in consideration of
your accepting my entry, I, for myself and/or my child if I am signing as a parent/guardian, waive and release
Southside Market Sausage Stampede volunteers, Elgin Chamber of Commerce, Cattlemen for Cancer Patient
Assistance Fund, RaceWorks Inc., Evils Good Time Sounds, RunFar Racing Service, the City of Elgin, and Southside
Market BBQ and all sponsors, their representatives and successors from all claims or liabilities of any kind arising out
of my (or my child’s) participation in this event or carelessness on the part of the persons noted in the waiver. I am
aware that the foregoing organizations assume no liability in the event of cancellation of this event for any reason
and that the entry fees are non-refundable.Further, I grant permission to all the foregoing to use my name and
images of myself (or my child if I am signing as a parent/guardian), in any photographs, motion pictures, results,
publications or any other print, video graphic or electronic records of this event for legitimate purposes.

MAKE CHECKS PAYABLE TO:
GREATER ELGIN CHAMBER OF COMMERCE

MAIL TO:
SOUTHSIDE MARKET & BBQ
SAUSAGE STAMPEDE
PO BOX 408
ELGIN, TX 78621

INCOMPLETE, UNSIGNED OR ILLEGIBLE
ENTRIES WILL BE REJECTED. 

Last Name

First Name

Street Address

City / State / Zip

Phone (Day) Phone (Evening)

Email

Date of Birth

Chip Number (If Applicable)

Gender: � Male   �Female

T-Shirt Size: (check one)

Adult:  � Small  � Medium  � Large  � XL  � XXL

Youth:  � Small   � Medium

Registering for: (check one)

� 1K   � Wheelchair   � 5K

Amount Enclosed: $

Participant Signature (Signature of parent/guardian if under 18) Date

Proceeds Benefit Cattlemen for Cancer Research Patient Assistance Fund


