
 8TH ANNUAL 10K RUN & 5K RUN/WALK 
& 1 MILE FAMILY WALK

Saturday, August 28th, 2010
Start 9:30 a.m. at SPORT Center

Whitefi sh, Montana

RACE REGISTRATION FORM (Print Clearly)
Distance I Plan to Run: (Check One) 10k (No walkers) ❍ 5k ❍ 1 Mile Family Walk ❍ 

T-Shirt Size: Youth: S ❑ M ❑ L ❑ Adult: S ❑ M ❑ L ❑ XL ❑ XXL ❑
(Shirt size not guaranteed if received after 8/13/2010, then fi rst come basis.)

In consideration of your acceptance of this race entry, for myself administrators and assignees forever waive, release and discharge any and all rights, demands, claims 
for damage and causes of suit or action known or unknown, that I may have against FPYF (Flathead Performance Youth Foundation) and or all participating race sponsors 
and supporters and the directors, offi cers, employees and agencies of such parties for any and all injuries in any manner arising or resulting from any participation in 
any and all activities pertaining to this event. I attest and verify that I have full knowledge of the risks involved in the event, and I assume these risks and will pay my own 
medical and emergency expenses in the event of accident, illness or other capacity, regardless of whether I have authorized such expenses and that I am physically fi t 
and suffi ciently able to participate in any and all activities in this event. I also authorize FPYF and their sponsors to utilize any photos of me or my minor child taken during 
the event for the purpose of promoting future runs, either in print advertisements or on a sponsors web site promoting the event. I understand that my demographic 
information may be utilized by FPYF and their sponsors’ and that information on future runs and/or their newsletters may be sent to me. 

Name: (Fill out a separate form for each participant.) ______________________________________________________

Address:  _____________________________________________________________________________________

City: _______________________________________________ State:  ________ Zip:  ______________________

Phone:  _____________________________________________ Email:  ___________________________________

Date of Birth:  ____________________  Age:  ___________    Male ❍ Female ❍

Signature:

(Acknowledge that I have read the below waiver and I agree and accept all terms and conditions set forth therein.)

Parent/Guardian Signature if runner is under 18:

Mail-in entries must be postmarked no later than August 13th, 
2010. Hand deliver by same date.
***If you choose to enter late, $5 per participant after August 
13th. Fees non-refundable.
**Fees & donations benefi t The Child Development Center 
& The Shepherd’s Hand Clinic. 

Make check payable to: Flathead Performance Youth Foundation
*Family registration: Please enclose only 1 check for total amount. 

Address: P. O. Box 8775 Kalispell, MT 59904 
or hand deliver to: SPORT Center, 2006 Hospital Way, (North Valley Medical Village) Whitefi sh MT 59937.

ENTRY FEE  (You will receive a receipt, thanks!) 

Individual: $20 $

Family/Per Participant: $15* $

Senior Over 60: $15 $

Voluntary Donation** $

Late Fee Per Participant: $5*** $

TOTAL (Tax Deductible) $

Register Now!

For race information, additional registration forms 
and all other information, please visit the 
Flathead Performance Youth Foundation web site at 
www. Flatheadperformanceyouthfoundation.org
Phone: 406.862.8250


