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Fun Run Entry Form     

Sunday, January 23rd, 2011 

Please print clearly! 

Name:______________________________________________________
E-Mail Address:

___________________    

Address: ______________________________________________________________________

City:






State:

Zip:



Shirt Size: XS     S    M    L    XL    (tech fabric, never shrinks, Men’s sizing)

Day Phone:__________________________  Emergency Contact Phone:
 __________________  

Age:

  Sex: ___________
Fee Schedule (please choose event and circle dated fee): 
 5k Run: Before Jan 1, 2011: $25   After incl race day: $30 
Youth under 18: $15
 10k Run: Before Jan 1, 2011: $30   After incl race day: $35
Youth under 18: $20
 13.1-mile Run: Before Jan 1, 2011: $45   After incl race day: $50

$ ______ Running School, Inc. Donation (you will receive a 501(c)3 deduction letter)
$ ____________ TOTAL Enclosed
This form may be photo copied.  The waiver must be signed.  Entry fee must accompany application form.  You may use a credit card (vendor will be listed as “Bradventures”) or send a check.
Credit Card #:_____________________________________________  Exp Date: _________

FAX with Credit Card # to: 530-888-9911

Or MAIL with check to: Running School * P.O. Box 9042 * Auburn, CA * 95604

I know that participating in a running event is a potentially hazardous activity and that I should not enter and complete unless I am medically able and properly trained. I agree to abide by any decision of a race official relative to my ability to safely complete the event. I assume all risks associated with running in this event including, but not limited to: falls, contact with other participants and wildlife, the effects of the weather, including cold and/or rain or snow, traffic and the conditions of the road and path, all such risks being known and appreciated by me. Having read this waiver and knowing these facts and in consideration of your accepting my entry, I, for myself and anyone entitled to act on my behalf, waive and release Running School, Inc. and all staff, volunteers, sponsors, public agencies, their representatives and successors, from all claims or liabilities of any kind arising out of my participation in this event or carelessness on the part of the persons named in this waiver. Further, I grant permission to all of the foregoing to use any photographs, motion pictures, recordings, or any other record of this event for legitimate purposes.

Print Name: __________________________________Signature: X______________ 
Date: ______________________ Age: ________ Date of Birth: _________________________
(Parent or Legal Guardian for Persons under Eighteen (18) Years of Age or Legal guardian of incapacitated and/or mentally challenged person)

Name of Guardian: _______________________ Signature: X ________________ 
Date:___________ Relationship to Minor or incapacitated and/or mentally challenged person: _______
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