2008 OUT OF BOUNDS HALF MARATHON TRAIL RUN

Last Name: First Name:

Street Address

City State Zip code
Telephone Number Email

Date of Birth Age day of race Sex
Shirt Size:(circle) S M L XL Shoe Size

Age group: (circle) 19&under 20-29 30-39 40-49 50-59 60&over

I know that participation in a running event of this type is a hazardous activity. | fully understand that I or the person that | am
responsible for, will be subjected to harsh environmental conditions, including but not limited to, unseasonably extreme
temperatures, snow, ice, uneven terrain, rock, roots, trees and branches, stream crossings, limited access for immediate medical
assistance, as well as any other conditions that man and/ or mother nature may provide. | understand that there is the risk of
sustaining bodily injury and even death. | certify that | or the person | am responsible for is of strong body and mind, and is truly
capable of participating in this event. Therefore, | for myself or the person that | am responsible for release the race directors,
Bristol mountain winter resort, event sponsors, and any other persons involved in this event from any liability that may be
incurred by myself, or the person | am responsible for, as a result of my/his/her participation in this event. | understand that | or
the person | am responsible for, will be responsible for any cost of emergency service that is required during this event. |
understand that my number is non-transferable and the refund policy.

Signature Required: Date: / /

Signature Required: Date: / /
If under 18, Parent’s signature

\ / Please return THIS WHOLE PAGE filled out and
\ * / Make payment to:
USA

Tim Ratowski
1040 Macedon Center Rd
Tﬂfvggqgfw Fairport, NY 14450
ITEM FEE QUANTITY | TOTAL

REGISTRATION BEFORE 9/14/2008 $35

RACE DAY $45
ADDITIONAL POST ORDERED BY $8 per person

RACE MEAL 9/14/2008 perp
RACE DAY $10 per person

ORDERED BY

EXTRA SKY RIDE 9/14/2008 $6 per person
RACE DAY $7 per person

Combined
total enclosed

HALF MARATHON



