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Bridle Trails State Park 9th Annual Trail Run or Walk*                                    

Event Date:  Saturday, June 25, 2011  

5K and 10K Trail Run or Walk: Start Time: 9:00 am; Race Office Opens: 7:30 am

One Free Finisher T-Shirt to all those who pre-register by June 13, 2011
(Fill out completely; print clearly, one entrant per form, use of copies OK)

__________________________________________________________________________________M/F _____   
First Name                    MI                          Last Name                            Date of Birth                                 sex    
____________________________________________________________________________________________

Mailing Address                     City,                       State,            Zip                                                 e-mail address

____________________________________________________________________________________________

Area Code & Daytime Phone                                  Evening Phone                                 age as of June 25, 2011:

READ THIS! I know that participating in a natural trail run/walk race is a potentially hazardous activity.  I should not enter and run/walk unless I am medically able and properly trained.  I agree to abide by any decision of a race official relative to my ability to safely complete the event.  I assume all risks associated with participating in this event including, but not limited to falls, contact with other participants, the effects of weather, including heat, rain and/or high humidity, traffic and the conditions of the road, the woods and nature, all such risks being known and appreciated by me.  Having read this waiver and knowing these facts and in consideration of acceptance of my entry, I, for myself and anyone entitled to act on my behalf waive and release Bridle Trails Park Foundation, the City of Kirkland, the City of Bellevue, the State of Washington and King County, all sponsors and event organizers, their representatives and successions from any and all claims or liabilities or any kind arising out of my participation in this event even though said liability may arise out of negligence or carelessness on the part of the persons named in this waiver.  I grant permission for all of the foregoing to use any photographs, motion pictures, recordings or any other record of this event for any legitimate purpose.  This is to certify that my child has permission to compete in this event, is in good physical condition and that event officials may authorize necessary emergency treatment.  ENTRIES CAN NOT BE ACCEPTED WITHOUT A VALID SIGNATURE! 
Participants Signature___________________________________ Date: __________________

Parent’s Signature (if participant is under 18 yrs of age) _______________​​_______ Date: ___________

Credit Card:   (Circle one)   Visa or MasterCard

Credit Card Number:  __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __

Expiration Date: Mo __ __ Yr __ __           
_________________________________________ (Signature as shown on card)
Make Checks Payable to:  Bridle Trails Park Foundation (BTPF)  

Postmarked no later than June 11, 2011 to: 6619 132nd Avenue NE #265, Kirkland, WA 98033
Questions: Contact Jeff Grove at run@bridletrails.org , info on Park at www.bridletrails.org

Registration Fees: 
______5K Trail Run/Walk Adult Ages 16 and older: $25; $30 Day of         
______5K Trail Run/Walk Kids 15 and under: $15; $20 Day of

______10K Trail Run/Walk Adult Ages 16 and older: $25; $30 Day of        Preferred T-shirt Size (circle one)
______10K Trail Run/Walk Kids 15 and under: $15; $20 Day of                 None, XS, S, M, L, XL, XXL
______Additional T-shirt at $20 each (size(s)___________________)     
Group Rates available for 10 or more. Contact Jeff at run@bridletrails.org  call (425) 213-3146                                               
            Non Refundable Registration Fee 



$__________                

Additional T-shirt(s)

 


$__________

*Add. Contribution to Bridle Trails Park Foundation       
$__________             
Total               




$_______                                    
�Office Only: BIB #:________








