ENTRY FORM

Chadron Rotary Colter Run
MUST BE RECEIVED OR POSTMARKED BY JULY 5, 2017

Name WAIVER: | am entering this event at my own risk and hereby
Address release the Chadron Rotary Club and all other sponsors of the
Colter Run and/or the Fur Trade Days celebration, the City of
City State Chadron, and Dawes County from any and all liability arising
from iliness, injuries, and damages | may suffer as a result of

Zp ————_ Phone N A ;
) participation in this event. | further certify that | am aware of
Age (race day) Birthdate and have trained sufficiently for the rigors of this race.
Sex: ___Male ___Female Whichrace: ___10km ___ skm___ 2 mile
T-Shirt Size: S M L XL
r SIGNATURE

PARENT'S SIGNATURE ALSO IF ENTRANT IS UNDER 19

Run with Team George for the Cancer Eradication Scholarship Fund
MAIL DONATION WITH RACE ENTRY TO: COLTER RUN, BOX 30, CHADRON, NE 69337



