Hurricane Trails River Run

4 Mile Trail Run - Stout Park, Hurricane
Saturday, July 2, 2011 - 7:04 AM

Use ONE FORM per registrant
Please type or print clearly and completely

Name: Date of Birth: / /
MM DD YY

Mailing Address: Street or PO Box City State Zip

E-Mail Address: Phone:
Additional race information will be sent by email prior to race

T-Shirt Size: (Circle Size)
XS S M L XL XXL

Please note extra T-shirts not available for exchange. Please choose size wisely.

Division & Age Bracket: L1 Male 1 Female
[J12 & Under []13-18 []19-29 [130-39 []40-49
[150-59 [160-69 70 +
Registration Fee: [1s$15 [J $5 optional donation to fund more trails in Hurricane

Total Enclosed

Make checks payable to Hurricane City and send registrations to:
Hurricane City, attn: RIVER RUN, 147 North 870 West, Hurricane, UT 84737 (No refunds after 06/15/11)

l, ,(name of participant or parent/guardian if child under 18) understand that the
Hurricane Trails River Run is a physically challenging event. | understand that | (or my child) will encounter various hazards during
the race which could include, but are not limited to: a variety of running surfaces including rocky trails, vehicular traffic on open
roads, natural and manmade hazards, and extreme weather. | do hereby for myself and my heirs release and discharge the City of
Hurricane, the Hurricane Trails River Run Race Committee, all race volunteers and officials, and their officers, agents, assignees,
and employees from all claims, demands, and causes of action of every kind whatsoever for any damages and/or injuries,
including death, which may result from my participation, or the participation of my child,
(child name if under 18), in the Hurricane Trails River Run.

Signature: (Participant or Parent/Guardian)

Office use only:

BIB # Date Registration Received

Method of payment: L] Check # [ Cash Total Amount enclosed $
[J Online payment
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