
St. James Healthcare Foundation Ticker Tuner Fun Run
August 18, 2012

Entry Fee (non-refundable)

Age 12 and Under— $5
Age 13 and Over—$15
Family (4 or more) — $45

Register after August 10 or on Race Day:
Add $3 to above fees. (Register before
August 10 (to ensure the correct T-Shirt size
is available).

Race Day registration will take place at St.
James Healthcare from 7:00 to 8:00 am.

Race Packet Pickup: You are encouraged to
pick up your race packet on August 17, 2012
from 4:00 to 6:00 pm at the Foundation
Office at 425 W. Porphyry Street.

Questions? Call Elaine at (406) 782-5670.

Race Start Times
Walk - 8:30 am 5K and 10 K - 9:00 am

Method of Payment: D Check D Money Order

HarH Mr, ;

Sianature1

Make check/money order to St. James Healthcare Foundatio

D MasterCard D Visa

Mail completed application & payment to:
St. James Healthcare Foundation

Butte MT 59701

Registrant Information

Name:.

City._

Daytime Phone

Check your age group (as of August 18)
7 and under 30-39

_ 8-12 40-49
13-19 50-59
20-29 60-69

Zip:.

Race (please check one):

10K 5K 1 Mile

_ Ghost Participant (Donation Only)

T-ShirtSize
Small . Medium Large X-Large Youth Medium

Race Participant and/or Parent/Guardian Must Read and Sign!

In consideration of the acceptance of this entry form and for being permitted to voluntarily participate in this
event, I hereby assume full and complete responsibility for any injury or accident which may occur during my
participation in this event and I hereby release and hold harmless the sponsors and organizers of the St. James
Healthcare Foundation Ticker Tuner and their agents and employees, and all other persons or entities associated
with this event from any loss, liability damage or claims I may have arising out of my participation in this event,
including personal injury or damage suffered by me or others, whether same be caused by falls, contact with other
participants, conditions of the course, negligence of the Releasees. or otherwise. I also hereby consent to permit
and accept responsibility for emergency treatment in the event of injury or illness. I give my full permission to the
Releasees to use any photographs, videotapes or recordings of me made during the course of this event for any
purpose.

Participant Signature

(Parent or Legal Guardian if under 18 years of age)


