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VAIL RECREATION DISTRICT

T
- SPORTS

WEDNESDAYS | APRIL 21 - MAY I8, 20l
8 YRS OLD - ADULTS

5:30 PM

SINLGE RACE: YOUTH =$5 |
SERIES: YOUTH =$I5 | ADU

ADULT =$I0

REGISTER online at www.vailrec.com or
fill out the form below and mail or fax to:

Race Dates & Locations:

Wednesdays, 5:30pm

(1) April 27 - Eagle County Fair Grounds

See race rules and start times at www.vailrec.com ) May 4 - 4 Eagle Ranch

N () May 11 - Eagle County Fair Grounds
ame

Male [ Female [l Date of Birth (L) May 18 - Beaver Creek base area

Mailing Address

City, State, Zip Category:

Phone: Home Cell/Work () Youth 8-10 yrs.

Emergency Contact

Emergency Contact Phone

1 Youth 101 4yrs

1 Adult A - Beginner

Agreement to Waive Legal Rights in consideration of being permitted to take part in the activity set forth herein, | expressly agree as follows: D d |

i condratonof being permied o ke por i he oty sl e herin, | xpressly e  llows:hraby ocknoviedgehatthe ot s for heren conoin dongers and ks and Adult B — Sport
may result in injury fo the participant. | hereby assume all risks of personal injury or death and property damage from any causes whatsoever arising while my child or | are participating in

such activity. | or my child are in good health and physically able fo participate in said activity. | agree to waive and release the Town of Vail/or the Vail Recreation District and their officers,

employees, agents, servants and all representatives and sponsors from any injury | or my child may sustain or any damage that may be caused to me or my child's property in connecfion D Adult C — Expert

with said activiies, including injuries sustained or property damage caused by the use of equipment | may rent from the Town of Vail and/or the Vail Recreation District. | also authorize and P

consent o any emergency xray examination, medical diagnosis or freatment and hospital care fo be rendered o me or my child under the general or special supervision and on the advice

of any physician licensed to practice in the State of Colorado. Participants may be photographed and such photographs may be used to publicize activities

Signature Series Registration:
Print Name Date ' Youth Series - $15
L) Adult Series - $30
PAYMENT: Amount Received: $ 4 Cash [ Check #
(Make check payable to: Vail Recreation District) Single Day Registration:
(1 Charge # Exp. U Youth - $5
Cardholder 1 Adult-$10
VAIL RECREATION DISTRICT SPONSORED BY x
T ) Py .
s p D H s THE STEADMAN CLINIC Wé -O TeChnOVIG
Keeping People A ULTRA CoNs g LTINS
For more information, contact: [ |

VRD SPORTS
970-479-2280 | Fax 970-479-2281 | www.vailrec.com



