St. James Healthcare Foundation Ticker Tuner Fun Run

August 18, 2012
Entry Fee (non-refundable) Race Packet Pickup: You are encouraged to
pick up your race packet on August 17, 2012
Age 12 and Under — $5 from 4:00 to 6:00 pm at the Foundation
Age 13 and Over — 3§15 Office at 425 W. Porphyry Street.

Family (4 or more) — $45

Register after August 10 or on Race Day: Questions? Call Elai t (408) 782-5670
Add $3 to above fees. (Register before uastions? Cal Flaine at (405} :
A t10 (b the ct T-Shirt si;
isuil.;hhh:_o ensure the corre ze Race Stert Times
Walk - 8:30 am 5K and 10 K - 9:00 am

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

Method of Payment: O Check O Meney Crder O MasterCard 0 Visa
Card No.: Exp. Date:
Cardhoider Name: Mall & payment to:
" St. James Healtheare Foundatien
Signature 400 §. Clark Straet
Butte. MT 58701

Registrant Information

Name:
Last First

Address:
City: State: Zip:
Daytima Phane Male Female
Check your age group (as of August 18) Race (please check one):

7 and under 30-38 i

a1z PP 10K 5K 1 Mile
_;3:;3 . 23;33 ____ Ghost Participant (Donation Only)
T-Shirt Size
___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, | heraby assume full and complete responsibiity for any injury or accident which may eccur during my
parlicipation in this event, and | hereby release and hokd hammiess the sponsars and organizers of the St James
Healthcare Foundation Ticker Tuner and their agents and employees, and all other persons or entities associated
with ths event from any loss, liability, damage, or claims | may have ansing eut of my participation in this event,
ncluding parsonal injury or damage suffared by me or others, whuthsr same be causad by falls, contact with other

participants, of the course, of the ise. | also heseby consent 1o pemit

and accept responaibility fnremergency |reab'nen: in the event of m|ury o illness. | give my full permission to the
10 use any q 5 of me made during the course of this evant for any

Purpose.

Participant Sig!

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



