
 

St. John’s Catholic Church – Hondo 

 

 

 
 
 
 
 
 

Saturday, April 25, 2026 

8:00 am 

5K begins and ends at the Parish Hall. 

 

Registration Fee 

$25 

 

                                   

 

Register by April 10, 2026, to guarantee a shirt. 
 

Late Registration/On-Site Registration will be available but there will be a limited number of shirts 
available.  Registration forms may be accessed at www.stjohnshondo.com.  Return completed forms 
and fees to the church office, 2102 Avenue J, Hondo, TX 78861. 
 

 
 
     
 

 
 
Name ________________________   Phone  _________________________ 

Address ______________________      Email __________________________ 

Shirt Size:  YS     YM     YL     AS     AM     AL     AXL     AXXL     AXXXL 

 
I know that running a road race is a potentially hazardous activity that could cause injury or death.  I should not enter and run unless I am medically able and properly 
trained.  By signing below, I certify that I am medically able to perform this event, am in good health, and am properly trained.  I assume all risks associated with 
running in this event, including but not limited to: falls, contact with other participants, the effects of the weather (including high heat/and or humidity), traffic, and 
the conditions of the road – all such risks being known and accepted by me.  I understand that bicycles, skateboards, roller skates or rollerblades are not allowed in 
the race, and I will abide by this guideline.  Having read this waiver and knowing these facts and in consideration of your accepting my entry, I, for myself and anyone 
entitled to act on my behalf, waive and release St. John’s Catholic Church - Hondo and all sponsors, their representatives, and successors from all claims of liabilities 
of any kind arising out of my participation in this event, even though that liability may arise out of negligence and carelessness on the part of the persons named in 
this waiver. 
 

Signature __________________________________________________________ Date _____________________ 
Signature of Parent  
If under 18 _________________________________________________________ Date _____________________ 


