Timberline Half Marathon Event Registration
Event Date: September 20, 2009

Name Sex M [/ F
Last First

Street

City State ZIP

Phone ( ) E-mail

DOB / / Shirt size: XXL XL L M S
mm dd yyyy

Emergency contact name

Emergency contact phone ( )
Anticipated finish time: hours minutes
Entry fees Make checks payable to:
Rogue Multi-Sport, LLC
|:|Half Marathon $ 52.00 PO Box 745
Beavercreek, OR 97004
Post-Race Massage Pre-paid Race day
|:|15 minute massage $ 17.00 $ 20.00
|:|30 minute massage $ 3400 $ 40.00

WAIVER
| acknowledge that a trail running event is an extreme test of a person's physical and mental limits and
carries with it the potential for death, serious injury, and property loss. | HEREBY ASSUME THE RISKS OF
PARTICIPATING IN THIS EVENT. | certify that | am capable of completing this event, and that | am
physically fit and have sufficiently trained. | agree to abide by the competitive rules. | hereby take the
following action for myself, my executors, administrators, heirs, next of kin, successors and assigns, or
anyone else who might claim or sue on my behalf, and | hereby waive, release and discharge from any and
all claims, losses or liabilities for death, personal injury, partial or permanent disability, property damage,
medical or hospital bills, or theft which may arise out of or relate to my participation in this event. | agree not
to sue, and to hold harmless any and all persons, organizers, sponsors, volunteers, participants or
government agencies for any and all claims or liabilities that | have waived, released or discharged herein.

| understand that this course is open to other normal uses during the event. Further, | hereby grant full
permission to any and all of the foregoing to use photographs, motion pictures, recordings, or any other
record of this event for any legitimate purpose including commercial advertising. The entry fee is non-
refundable and non-transferable. A parent or guardian must sign for all persons under age 18.
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