BAKER VALLEY
PHYSICAL THERADY

Mail form and entry fee to:

Blake Marlia

3950 17th Street

Baker Ciry, OR 97814

Make checks pavable to Shiner's Hospital

Registration forms will also be available the day

of the race, but T=shirts cannot be guarantecd.

Pleass
T-shirt Skze:
LT
SKA0K_

5 M__ L
Age on race day

FLEASE REAIY AND SIGN: [ the undersigned, hove Tully evaluated the conditions of the
race and huving Tull knowledge of the risks incidental io running sod walking, frecly and
valuntarily assume all risks inchdent to my participation i this race. Further, T hereby
pridess fo have adequately trained Tor s event, 1 hereby release Tor mysell, my beirs,
execulors amd sdministers, KUN FOR THEIR LIFE2, Baker Vs sical Therapy oflicers,
members wmd any olher person wha have helped organicoe or issis his race Trom any wmwd
all claims, demmmuds, nctions, or couses of pctions incident Lo or arising from my participation

im this race,

Nignature




