PARTICPANT INFORMATION

Full Name:

Date of Birth: sk[] 10k[_]
Address:

City: State /Province:
Zip/Postal Code: Phone Number:

Email Address:

WAIVER: | know that participating in this walk/run is potentially hazardous. | should not enter untess [ am medically
able and properlz trained. | 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 humidity, and the
condition of the roads and traftic, all such risks being known and appreciateﬁ by me. | acknowledge that | am
participating in this event at my own risk.

Knowing these facts, and in consideration of you accepting my entry, | 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 the organizers, race sponsors, and/or any agents authorized by them for any purpose. This release and
waiver extends to all claims of every kind or nature, w%atsoever, foreseen or unforeseen, known or unknown. |
agree to abide by any decision of a race official relative to my ability to safely complete the run. | grant permission
to all the foregoing to use any photographs, motion pictures, recordings, or any other record of this event for any
legitimate purpose.

My signature below is an agreement that all information submitted is true; | have read and will abide by the waiver
statement; and participant fees are non-refundable. Applications for minors are accepted only with a parent /
guardian signature.

Signature: Date: =

Parent Signature if under 18 years: Date:

5K & 10K start time - 9:00am

Fun Run starts & finishes at Cabinet Peaks Medical Center

Make Checks Payable to Glacier Bank Fun Run

$30 for Adult
$15.00 Registration for youth 8-18, under 8 FREE
$5.00 Registration for Dogs
Sponsorship always welcome

Circle One: Check Money Order Cash (cash drop off only at GLACIER BANK)

615 California Ave., Libby T-shirts are available for purchase only:

MT 59923 pre-order @ Paula.collins@cabinetpeaks.org
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