
Run With the Bulls 
November 16, 2019 

9AM-11AM 
1 Mile Run/Walk 

7505 Ft. Hamer Rd 
Parrish, FL 34219 

Show your support for Girls Soccer at Parrish Community High School! All 
proceeds will be going directly to the athletic department. Snacks and water 
will be provided for participants. 

Name: _________________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________ 

City: ___________________________________________ State: __________________ Zip: _____________________ 

Phone: _________________________________________________________________________________________________ 

Email (optional): _____________________________________________________________________________________ 

Emergency contact: _________________________________________      Phone:______________________________ 

Payment: At registration there is a $10 fee and canned food donation. Please attach 
$10 to this form in an envelope. Checks can be written out to Parrish Community High 
School. Forms can be turned in on day of event or to Nicole Paternostro. 

LIABILITY WAIVER: 
I, the undersigned, give permission for ______________________________________ (participants 
name) to participate in the Run With the Bulls walk and Run and understand that there is a 
risk of personal injury and knowingly agree to defend, indemnify and hold harmless the 
School Board, all employees and the school for any injuries or liabilities sustained by the 
participation in the event.  It is also expressly understood that any registration fee does not 
cover liability insurance.  

SIGNATURE: 
_________________________________________________________________________________________________________ 
(ADULT SIGNATURE REQUIRED FOR MINORS) 

DATE: ____________ 

Questions regarding registration contact: Nicole Paternostro 
paternostron@manateeschools.net 
Who: Bull Supporters 
What: 1 Mile Run 
When: Saturday November 16, 2019 9:00-11:00 am.  
Where: PCHS Stadium 
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