
First Name ___________________________
Last Name ___________________________
Age ________________________________
Phone ______________________________
Email _______________________________

Gender: ☐ M ☐ F

Shirt Size
☐ Child L
☐ Adult S ☐ Adult L
☐ Adult M ☐ Adult XL

Race: ☐10K ☐5KE er i e  E r i e  2 0 1 6
Fees

☐ Adult ................$40

☐ Seniors(60+) ....$35

☐ 16 & Under ......$35

Race Day
Registration Form

I certify that by my application for entry, my physical condition is adequate to compete safely in the event, and hereby acknowl-
edge that I am familiar with the distance, altitude, rigors and risk of the event. I further understand that there may be vehicles on 
the course during the race. I hereby release St. Vrain Valley School District, Town of Erie, County of Weld, State of Colorado, and 
Erie Optimist Club and any of their agents and/or employees from any liability, whether resulting from the negligence of any such 
person(s) and the entities or otherwise, arising from any damage, loss or injury to the undersigned participant before, during of 
after the Eerie Erie. I also give permission for the free use of my name and picture in any broadcast, telecast, or media account of 
this event.

Parent or guardian signature required for participants under 18 years of age.

Signature:  ________________________________________________________

Name (if signing for minor participant)  _________________________________


