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Valls 4¢h of July

Fun Run)
Reglstration Form

Last Name: First Name: Last Name: First Name:

Street Address: Street Address:

City: State: Zip: City: State: Zip:
Contact Phone: Sex: Age: Contact Phone: Sex: Age:

T-Shirt Size (circleone): YS YM YL AS AM AL AXL AXXL

Bvents: (Please select only one event per registration form)
All Events To Be Held Morning of the 4th of July, Monday!
All Check-In and Start Locations will be at Wadleigh Park!
10K Check-In @ 7:30AM /Start Time @ 8:00AM
5K Check-In @ 8:00AM /Start Time @ 8:30AM
1 Mile Check-In @ 8:00AM /Start Time @ 8:30AM
Fees: $12.00

Make Checks payable to :

Vale Chamber of Commerce
Mail entries to:
Vale Chamber P.O. Box 661 Vale Or 97918

Any Questions, please call: Kylie Gressley @ 541-473-5050

Race Waiver and Release: / am a voluntary participant in this event. I know that this event is a
potentially hazardous activity and I hereby assume full and complete responsibility for any in-
jury or accident which may occur during my participation in this event or while on the premises
of the event, and I hereby release and hold harmless and covenant not to file suit against any of
the individuals associated with this event from any loss, liability or claims I may have arising out
of my participation in this event, including personal injury or damage suffered by me or others,
whether same be caused by falls, contact with other participants, conditions of the course, negli-
gence of the releases or otherwise.

Signature of Participant (or parent/guardian if under 18) Date

T-Shirt Size (circleone): YS YM YL AS AM AL AXL AXXL

Bvents: (Please select only one event per registration form)
All Events To Be Held Morning of the 4th of July, Monday!
All Check-In and Start Locations will be at Wadleigh Park!
10K Check-In @ 7:30AM /Start Time @ 8:00AM
5K Check-In @ 8:00AM /Start Time @ 8:30AM
1 Mile Check-In @ 8:00AM /Start Time @ 8:30AM
Fees: $12.00

Make Checks payable to :

Vale Chamber of Commerce
Mail entries to:
Vale Chamber P.O. Box 661 Vale Or 97918

Any Questions, please call: Kylie Gressley @ 541-473-5050

Race Waiver and Release: / am a voluntary participant in this event. [ know that this event is a
potentially hazardous activity and I hereby assume full and complete responsibility for any in-
jury or accident which may occur during my participation in this event or while on the premises
of the event, and I hereby release and hold harmless and covenant not to file suit against any of
the individuals associated with this event from any loss, liability or claims I may have arising out
of my participation in this event; including personal injury or damage suffered by me or others,
whether same be caused by falls, contact with other participants, conditions of the course, negli-
gence of the releases or otherwise.

Signature of Participant (or parent/guardian if under 18) Date





