
Mabank ISD Education Foundation Presents Our Annual

Dash Down Market 5K/Fun
Run/Walk

Benefitting the Educators and Students in Mabank ISD

In conjunction with the City of Mabank
St. Patty’s Day Festival

Featuring Vendors, Food, Live Music

Saturday, March 16, 2024
Registration Begins: 9:00 am
Race Begins: 10:00 am

Downtown Mabank
129 E. Market

Mabank, TX 75147

Please join us Saturday, March 16, 2024 for our Dash Down Market 5K/Fun Run/Walk event in
conjunction with the City of Mabank St. Patty’s Day Festival. Proceeds will benefit educators and
students in Mabank ISD through the MISD Education Foundation. You may run or walk and your
participation can be competitive or just for fun. Complete this form and return to Tonya Chapman.

Race Prizes AND Best Costume Awarded
for Men and Women Ages:

19 & < 20-29 30-39 40-49 50-59 60+

For More Information Contact:
Tonya Chapman

MEF Executive Director
903-880-1300 x1325

trchapma@mabankisd.net

Entry Form/Waiver (*Required Field)

First Name*_______________Last Name* ______________________Male*____Female*____
Address:___________________________City___________________State______Zip_______

Email Address*: ________________________________ Phone*:_______________________

Age on March 16, 2024*_______ T-Shirt Size* XS___S___M___L___XL___XXL___3X___

Registration
$30 registration fee.*Race t-shirt guaranteed if REGISTERED AND PAID by Friday, March 1, 2024. MISD
Web Pay will be available until race day for online registration at
https://docs.google.com/forms/d/e/1FAIpQLSf1ZKMheWPfk7sEolAKPfb9TIrL0kJzpaVIPQHRZItuNtZKrQ/
viewform?usp=sf_link. Or you may register by cash or check made payable to Mabank ISD Education
Foundation and dropped off at the MISD Administration Office.

Waiver: In consideration of this entry, I release Mabank ISD, the MISD Education Foundation, the City of Mabank, the officials of
this program and any and all groups, people, and facilities connected with this event from any and all injuries incurred to me or by
me or any acts or omissions by any organization, or individual that take place during said program. I further certify that I am
physically able to participate in this event. I hereby grant full permission to any and all of the foregoing to use any photos,
videotapes, motion pictures and recordings or any record of this program

Signature/Name of Participant:________________________________________Date:_____________

Signature of Parent/Guardian (if under 18): _______________________________________________

https://docs.google.com/forms/d/e/1FAIpQLSf1ZKMheWPfk7sEolAKPfb9TIrL0kJzpaVIPQHRZItuNtZKrQ/viewform?usp=sf_link
https://docs.google.com/forms/d/e/1FAIpQLSf1ZKMheWPfk7sEolAKPfb9TIrL0kJzpaVIPQHRZItuNtZKrQ/viewform?usp=sf_link

