REGISTRATION FORM
Ski Run Road Challenge 12M & 3M Runs

Mail check postmarked the latest 10/26/11 to: SRRC, P.O. Box 561, Ruidoso, NM 88355.Phone: 575-257-9507 or 937-7106
(Entry is not accepted unless signed) PRINT CLEARLY

FIRST NAME LAST NAME

Male Q Female Q4 DOB AGE
MAILING ADDRESS

CITY, STATE, ZIP

HOME PHONE EMAIL

Q 12M Solo:$25 before 09/30/11; $30 through10/15/11; $35through10/27/11; $45 on10/28/11.
O 3M Fun Run:$15 through 10/27/11; $30 on 10/28/11.

Q YOUTH (19 & under) $20 through 10/28/11.

Q MILITARY12MSOLO: $25 MILITARY RELAY: $100 through 10/27/11.(copy of ID)

0 4 PERSONS RELAY: $120 before 9/30/11; $150 through 10/15/11; $175 through 10/27/11;

$195 on 10/28/11.(ALL FOUR ENTRIES per team must be sent together, Designate a team
captain to receive correspondence, send ONE payment per team). Please note Only Member 4
must cross the finish line.

Team Name
Member 1

Member 2

Member 3

Member 4(finisher)

Release for Ski Run Road Challenge. Must be signed by all participants or guardians.l understand that my consent to these
provisions is given the consideration of being permitted to participate in this event. | am in adequate physical condition to
participate in this event. The Race Organizers administrators may remove me from the run if they believe my health may be
endangered. | am aware of and voluntary assume the risk of participating in this event. If I am injured, | agree I will not sue or
hold responsible the Ski Run Road Challenge organizers or any affiliated individuals, Ski Run Road Challenge sponsors or their
employees. This a USATF sanctioned race: no pets, no race walkers. If I do not follow the rules of this event, | understand that |
may be removed from the run. I also understand that my entry fee is non-refundable with the exception of Active Duty Military
personnel. | hereby grant full permission to use my name, photographs, videotapes and recordings of this event for any legitimate
purpose without compensation/remuneration.

Did you mark all appropriate boxes?

Signature Date

Emergency contact Phone

Parent’s signature if under 19 Date




