Saturday,
DAKOTA KRIVER RFUNNERS nn"I 28’ 2012

 PARKINSON'S [Rte

T0K-S5K-1 Mile | BismarckND

Registration Form:

First Name: Last Name::

Address:

City: State: Zip:

Email: Phone:

Race: __ 10K 5K 1 Mile T-shirt Size: S M L XL XXL

| am entering this event at my own risk and assume all responsibility for injuries | may incur as a direct result of my participation. |
hereby, or myself, my heirs, executors and administrators, waive the release of any and all claims for damages or injuries | may have
againstthe Dakota River Runners Race for Parkinsons, its sponsors and any individuals associated wit said event. | also give permis-
sion for the free use of my name and picture in a photography, broadcast or other account of this event. If you are under 18 years

old you must have the signature of your legal guardian to participate in this event.

Signature: Date:




