
Date:_____________________                                                         

Participant Name:_____________________________________________________________ 

Mailing Address: ________________________________________________________________________ 

Phone Number:_______________________   Email:____________________________ Community Fun Run 

 Registration Form 

May 11, 2019 

(First and Last Name)  Gender Age  

Group 

Shirt Size             Must register by 4/28 to receive 

shirt on race day, others ordered after race 

Please circle    (Womens =W, Mens =M, Youth=Y) 

Bib  

Number  

5K or 10K Entry Fee  Indemnity/Media /Communication 

Release Signature 

Individual or group lead head  M   

 F    

8-19    

20-39    

40+ 

WS   WM  WL   WLX        MS   MM   ML   MXL  MXXL 

YS YM YL      Other_________________ 

    

  M   

 F    

8-19    

20-39    

40+ 

WS   WM  WL   WLX        MS   MM   ML   MXL  MXXL 

YS YM YL      Other_________________ 

    

  M   

 F    

8-19    

20-39    

40+ 

WS   WM  WL   WLX        MS   MM   ML   MXL  MXXL 

YS YM YL      Other_________________ 

    

  M   

 F    

8-19    

20-39    

40+ 

WS   WM  WL   WLX        MS   MM   ML   MXL  MXXL 

YS YM YL      Other_________________ 

    

  M   

 F    

8-19    

20-39    

40+ 

WS   WM  WL   WLX        MS   MM   ML   MXL  MXXL 

YS YM YL      Other_________________ 

    

Total  Emergency Contact:  ___________________________    Phone:________________________________                                      

Indemnity Release:   I acknowledge that by signing this document, I know that participating in this run/walk is potentially hazardous.  I shou ld not enter unless I am medically able and 

properly trained.  I also assume any and all risks associated with this event including but not limited to falls, contact with other participants, the effects of the weather, including high heat and/or 

cold, and the condition of the roads and traffic, all such risks being known and appreciated by me.   Knowing these facts and in consideration of your accepting my entry, I hereby, for myself, my 

heirs, executors, administrators, or anyone else who might claim on my behalf, covenant not to sue, and waive, release and discharge North Lincoln County Hospital District, dba Star Valley 

Medical Center, and /or any agents authorized by them for any purpose.   This release and waiver extends to all claims of every kind or nature, whatsoever, foreseen or unforeseen, known or 

unknown. 

Media Release:     “I/we give Star Valley Medical Center and their associates (ex: SVI Media) the irrevocable right to use my/our name, picture, photograph, portrait, visual likeness, or voice in all 

forms and media in all manners, including photo, film, audio and video representations, for non-profit, public purposes, and I/we hereby waive any right to inspect or approve the finished product 

that may be created in connection therewith. I/we have read this release, and am/are fully familiar with its contents. 

Preregistration  -  5K   $10                                                  Day of Run  -    5K      $15                                                   Kids Fun Run                     FREE 

           10K   -   $15                    10K    -    $20                           


