2010 Gualala River Run

Participant: Please Complete this box ONLY

Last Name:

First Name:

Address:

City

State

Phone

Email

[0 Male

L] Female Age

Event (circle one) I0K Run 5K Run 5K Fun Walk

T-Shirt Size (circleone) S M L XL XXL

Name of Parent or Guardian (if any)

Waiver: In consideration of your accepting this entry, I
intending to be legally bound hereby for myself, my heirs,
executors and administrators, waive and release forever any
and all rights and claims for damages I may accrue against
the persons and the organizations affiliated with the race and
all injuries arising from my participation with the Action
Network Gualala River Run, October 16, 2010 or en route to
or from the events. [ attest and verify that I am physically

fit and sufficiently trained to safely complete the race. I
understand that the entry fee is nonrefundable and the assigned
numbers are nontransferable. As part of the waiver
acknowledge that I have read and understood all of the above.

Signature

REQUIRED (if under 18, signature of Parent
or Legal Guardian is required)

BIB #

For Office Use Only:

Category: circle one only

10K Run - RED BIB
(M: 10 & under) (M: 11-15)

(M: 16-19)
(M: 40-49)
(M: 60-69) (M:

(F: 10 & under) (F: 11-15)

[ S W KA

(F: 40-49) (F:

60-69)

(F: 80+)

5K Run - GREEN BIB
(M: 10 & under) (M: 11-15)

(M: 16-19)
(M: 40-49)
(M: 60-69) (M:

QuUT)

(F: 10 & under) (F: 11-15)

2r_. a4, a AN

Check Number:

Amount:

Check Date:

Entered: Initials:

Comments or Instructions:




