-
REGISTRATION FORM

Please print. Each participant must have a
completed registration form and waiver.
Full Name:*
Address: *
City/State/Zip: *
Phone: *

Email Address: *

CHISPA

CHEYENNE HISPANICS IMPROVING STRENGTHENING POWERFUL ALLIANCES

Registration Fees:

[ Adult: $10 (18 Years or Older) :
[ vouth: $5 (8-17 Years Old) :
[ Youth Under 8: Free , i
[] bonations Accepted -!

TAMALE FUN RUN

REGISTRATION BEGINS AT 8:00 AM

SEPT 6, 2025
RUN BEGINS AT 9:00 AM

A FUN RUN OR WALK FOR THOSE WHO LOVE
THE OUTDOORS AND TAMALES.

=

A Special Thanks to Our
Event Sponsor

Tamales Made By
Gloria Roldan

Put on your sombreros, zarapes, and bring
your maracas!




The course begins at Depot Plaza (1 Depot Square
Capitol & W 15th St, Cheyenne, WY 82007) and
proceeds west along 15th Street to Railspur (707 W
Lincolnway, Cheyenne, WY 82001). From there,
participants will return using the alley that runs
parallel to 15th Street. Participants will receive a
Tamale made by Gloria Roldan at the finish line.

This is not a chipped run, but we guarantee you’ll have

fun!

Schedule of Events

Saturday, Sept 6th

8:00 am - 9:00 am Registration

9:00 am - 10:00 am Tamale Fun Run
11:00 am The CHISPA Festival Begins

n For More Info, Visit @HispanicFestival
@ or https://www.chispacheyenne.com

REGISTRATION: MAIL & ONLINE

By Mail or In Person: Complete the attached
registration and waiver along with a check or cash.

CHISPA - Cheyenne Hispanic Festival
3413 E 12" St.
Cheyenne, WY 82001
Or contact a committee member for pick-up

Dress Code

Get ready to run down 15th Street! Dress up in your
sombreros, zarapes, and bring your maracas to
celebrate Hispanic culture.

Parking
Free parking is available in the Jack R. Spiker Parking
Facility (307 W. 17th St. Cheyenne, WY 82001).

Weather

Wyoming weather can be unpredictable. Be prepared
for rain or shine. Since the race is non-refundable, think
of the weather as another fun obstacle!

Questions?

Want to get involved? Have questions about
registration? Email CHISPA Chair, Jessica Fernandez-
Medina at cheyennehispanicfestival307@gmail.com.

A Special Thanks to Our

Event Sponsor

Tamales Made By
Gloria Roldan

LIABILITY WAIVER

In consideration of acceptance of my entry in to the
Tamale Fun Run, |, the undersigned participant, hereby
agree and make the following contractual representations
and agreements. | fully realize the dangers in participating
in a group fun run race or trails competition (including, by
way of example, and not limitation, the dangers of collision
with vehicles and other runners, the dangers arising from
surface hazards, physical exertion, weather conditions and
equipment failures), and | fully assume all risks associated
with such participation.

| hereby waive, release and discharge for myself, my family
members, heirs, administrators, personal representatives,
successors and assigns, any and all rights and claims which
| have or which may be sustained by me directly or
indirectly arising out of my participation in the Caliente
Tamale Run.

Further, | will hold the CHISPA and any other collaborative
organizations participating in The CHISPA Festival
harmless from any and all liabilities and provide for the
defense of the CHISPA in the event the CHISPA is sued as
a result of my alleged negligence. | attest that my physical
condition is adequate to complete the event | have
selected safely. | am prepared for this event and | hereby
acknowledge that the above persons and entities have no
obligation to provide medical care and have not
undertaken the responsibility to do so.

In the event | receive medical care as a result of a medical
emergency. | hereby consent to such care.

| grant full permission for sponsors or the CHISPA to use
photographs of me and quotations from me for accounts
and promotions of this event.

| hereby certify that | have fully read and understand the
foregoing legal document and sign it knowingly, willing,
and voluntarily.

Participant’s Name (Print):
Participant’s Signature:
Guardian’s Signature:

(if participant is under 18 years of age)

Emergency Contact Name:
Emergency Contact Number:




