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Churchill County Parks and Recreation
Summer Stampede Duathlon
Pre-Registration Form

Race Registration Information

Name:

Address: Make checks payable to:
_ Churchill County Parks &

City: Recreation (CCPR)

State: Zip:

Phone: 325 Sheckler Road

Fallon, NV 89406
Shirt Size (Circle One)—=S M L XL XXL

For more information, call
i _ * %
Gender (Circle One): M F (775) 423-7733

Age: (on race day. Eventis limited to 16 yrs and older only!)

E-mail Address:

EMERGENCY CONTACT: Phone:

Waiver: in consideration of your accepting my entry, |, intending to be legally bound, hereby for myself, my heirs, executors, and administrators,
waive and release any and all rights and claims for damages | may have against the Summer Stampede Duathlon, Churchill County Parks &
Recreation, and any of their officials and representatives for any and all injuries suffered by me in the Trail Run including liability while traveling to
and from the event.

* | also understand that due to the nature of this program I/my child may be included in photos or video that will be used for media information or
advertising of future programs. | understand by signing this hold harmless agreement | authorize the use of any photos or video taken during this
event.

Signature: Date:

Note: Parent or guardian’s signature required if participant is under 18 years of age.

Summer Stampede Duathlon Race Information
Date: June 14, 2014

Start Time: 7:30am

Check-In: 6:30am — 7:20am

Location: Oats Park (Fallon, NV)

Entry Fee: $35.00 per person

&
iy
Registration Deadline: Must Register by June 12, 2014 - -
NO RACE DAY REGISTRATION!!! s

SPONSORED BY CHURCHILL COUNTY PARKS & RECREATION
All proceeds go to support youth programs in our community!!



