PRINEVILLE HOTSHOT MEMORIAL
5K & 8K RUN/WALK

MAY 31°t, 2008 COST: $23.00 (includes shirt)

SPONSORED BY
Wildland Firefighters Foundation

8:00 a.m. 5K & 8K WALK 8:30a.m. 5K & 8K RUN
9:30 Jr. Firefighter 1K Kids Park Run — 12 and Under

Make checks payable to: Prineville Hotshot Run Mail or deliver completed form and money to:
Race Packet Pickup Prineville Memorial Hotshot Run

Friday 5/30 pickup 9:00am-5:00pm @ Prineville Athletic Club 697 Saddlebrook Way

Saturday 5/31 pickup 7:00am @ Ochoco Park Star, ID 83669

Reqistration Drop Off Locations: Ph (208) 286-0049

Foot Zone Bend 845 NW Wall St. Bend, OR Cell (208) 921-3947

Prineville Athletic Club 211 N Main St. Prineville, OR

Contact Run Coordinator: Shad Sitz 208-921-3947 info@runningwildfire.org

FILL OUT COMPLETELY - PLEASE PRINT CLEARLY - ONEENTRY PER FORM/COPIESOK

First Name L ast Name Middle Initial
Mailing Address Day Phone

C ) -
City State ZIP

EVENT: O 1K 2& under) O 5k waLK O 8K WALK O sk ruN O 8K RUN

Female 0O Kids 12 and Under O 20-29 O 40-49 O 60-69 O

Male O Jr.High/Sr.High 12-19 O 30-39 O 50-59 O 70& Over O

* For sizes other than listed above, please contact www.r unningwildfire.org directly.

Wavier: In consideration in permitting me, my child, ward or heir to participate in the Prineville Hotshot Memorial Race/Walk, | the undersigned, or if
under the age of 18, my parent or guardian, intending to be legally bound herby waive and release any and all rights and claims for damages, whether
based upon negligence or any other theory of law, which I, my child, ward or heir, and our parents, guardians, heirs, executors, representatives,
administrations, and assigns my have against the Prineville Athletic Club, Friends, and Prineville Hotshot Memorial Foundation, the municipalities or
counties in which the event takes place or is conducted, as well as any other person, entity or sponsor connected with the event, and their heirs,
executors, representatives, administrators, successors and assigns, for any and all injuries and damages which |, my child, ward, or heir may suffer
while taking part in the event or as a result thereof. | verify that child, my ward, heir, or will participate in this event as an entrant, and that the entrant is
physically fit and able to participate and complete the event. NO REFUNDS

Your Signature Date Signature of Guardian, if under 18 yrs



