
EVERGREEN TOWN RACE 
ENTRY FORM 

Bib Number: _________________________ 
 
Photocopies are acceptable.  Mail this form with your check payable to Colorado Road Runners, 
Inc to PO Box 7042, Golden, CO  80403.  Mailed entries must be received by August 1, 2008. 
 
Age (on race day)  _________   Male      Female    
 
I will participate in the (circle one) 
10K run Wheelchair 10K 5K Run 5K Walk 
 
 
Last Name    First Name     M.I. 
 
Address 
 
 
City      State    Zip Code 
 
 
E-mail Address 
 
 
Daytime Phone    Evening Phone 
 
Entry fee: 
 $25 for 5K ($30 Race Day)      $___________ 
 $30 for 10K ($35 Race Day)      $___________ 
Contribution to the Alpine Rescue Team*     $___________ 
Total          $___________ 
 
Waiver In consideration of your accepting my entry in the Evergreen Town Race 2008, I, 
intending to be bound for myself, my heirs, executors, and administrators, do hereby release and 
discharge any and all race sponsors and officials from any and all liability arising from illness, 
injuries and damages I may suffer as a result of participating in this event.  I also understand and 
agree that a race sponsor may subsequently use for publicity and promotional purposes my name 
or pictures of me participating in this event without obligation or liability to me.  I have read the 
entry information provided and certify my compliance by my signature below.  I also understand 
that the fees I pay are non-refundable. 
 
 
Signature (if under 18, parent/guardian must sign) 
 
*Contributions are tax-deductible 


