
2009 Fall Front Range Trail Series 
(please print clearly) 

Name: ____________________________________________________________________     Gender:   M    F     Birth date: _______________ 

Address, City, ST Zip: _____________________________________________________________________________________________________ 

Phone: _____________________________ E-Mail: _____________________________________________________________________________ 

Emerg Contact Name: ______________________________________ Emerg Contact Phone: _____________________________________ 

Make checks payable and send entry to: 
Runuphill Racing 
155 Fairfax Street 
Denver, CO  80220-6331 

303-870-0487 
1 Sign up for all 3 races and save: $62 if received by 9/8/09, $68 by 9/15/09, $74 on 9/20/09. 
  Register online and save at www.runuphillracing.com 
2 Shirts for Golden Gate race only. Check web site for premiums at other races. 

Golden Gate Canyon ½-Marathon – 9/20/09 
Fee: $24 must be received by 9/8/09; $30 by 9/15/09; Race Day: $35, cash or check only. Includes park pass.1 
2Shirt gender:  Male    Female     Shirt Size:  Small    Med    Large    X-Large     Age on race day: _____ 

Waiver 
I understand that participating in this event is potentially hazardous, and that I should not enter and participate unless I am medically able and properly trained.  In consideration of the acceptance of this entry, I assume full 
and complete responsibility for any injury or accident which may occur while I am traveling to or from the event, during the event, or while I am on the premises of the event.  I also am aware of and assume all risks 
associated with participating in this event, including but not limited to falls, contact with other participants, effect of weather, traffic and conditions of the trails and roads, and wildlife.  I, for myself and my heirs and 
executors, hereby waive, release and forever discharge Runuphill Racing LLC, RRCA, Colorado State Parks, Gilpin County, race officials, sponsors,. and each of their agents, representatives, successors and assigns, and all 
other persons associated with the event, for all of my liabilities, claims, actions, or damages that I may have against them arising out of or in any way connected with my participation in this event. I understand that this 
waiver includes any claims, whether caused by negligence, the action or inaction of any of the above parties, or otherwise. I understand that the entry fee is non-refundable and non-transferable. I hereby grant full permission 
to any and all of the above parties to use any photographs, videotapes, motion pictures, website images, recordings or any other record of this event. 

Participant Signature:_______________________________________________________________________      Date: ______________ 

If under 18: 
Legal Guardian name (print): __________________________________   Signature: ______________________________   Date: ______________ 

Buffalo Creek Trail Run – 10/18/09 
Fee: $22 must be received by 10/3/09; $26 by 10/13/09; Race Day: $30, cash or check only.1     Age on race day: _____ 

Waiver 
I understand that participating in this event is potentially hazardous, and that I should not enter and participate unless I am medically able and properly trained.  In consideration of the acceptance of this entry, I assume full 
and complete responsibility for any injury or accident which may occur while I am traveling to or from the event, during the event, or while I am on the premises of the event.  I also am aware of and assume all risks 
associated with participating in this event, including but not limited to falls, contact with other participants, effect of weather, traffic and conditions of the trails and roads, and wildlife.  I, for myself and my heirs and 
executors, hereby waive, release and forever discharge Runuphill Racing LLC, RRCA, South Platte Ranger District, Jefferson County Open Space, race officials, sponsors,. and each of their agents, representatives, 
successors and assigns, and all other persons associated with the event, for all of my liabilities, claims, actions, or damages that I may have against them arising out of or in any way connected with my participation in this 
event. I understand that this waiver includes any claims, whether caused by negligence, the action or inaction of any of the above parties, or otherwise. I understand that the entry fee is non-refundable and non-transferable. I 
hereby grant full permission to any and all of the above parties to use any photographs, videotapes, motion pictures, website images, recordings or any other record of this event. 

Participant Signature:_______________________________________________________________________      Date: ______________ 

If under 18: 
Legal Guardian name (print): __________________________________   Signature: ______________________________   Date: ______________ 

Bear Creek 10-Spot – 11/21/09 
Fee: $22 must be received by 11/7/09; $26 by 11/17/09; Race Day: $30, cash or check only.1     Age on race day: _____ 

Waiver 
I understand that participating in this event is potentially hazardous, and that I should not enter and participate unless I am medically able and properly trained.  In consideration of the acceptance of this entry, I assume full 
and complete responsibility for any injury or accident which may occur while I am traveling to or from the event, during the event, or while I am on the premises of the event.  I also am aware of and assume all risks 
associated with participating in this event, including but not limited to falls, contact with other participants, effect of weather, traffic and conditions of the trails and roads, and wildlife.  I, for myself and my heirs and 
executors, hereby waive, release and forever discharge Runuphill Racing LLC, RRCA, South Platte Ranger District, Jefferson County Open Space, race officials, sponsors,. and each of their agents, representatives, 
successors and assigns, and all other persons associated with the event, for all of my liabilities, claims, actions, or damages that I may have against them arising out of or in any way connected with my participation in this 
event. I understand that this waiver includes any claims, whether caused by negligence, the action or inaction of any of the above parties, or otherwise. I understand that the entry fee is non-refundable and non-transferable. I 
hereby grant full permission to any and all of the above parties to use any photographs, videotapes, motion pictures, website images, recordings or any other record of this event. 

Participant, sometimes hereinafter referred to as Releasor, signs this Release in favor of the City of Lakewood, a municipal corporation of the State of Colorado, 480 South Allison Parkway, Lakewood, Colorado  80226, 
sometimes hereinafter referred to as City. 
THIS RELEASE is for the: Bear Creek 10-Spot Trail Run. Location: Bear Creek Lake Park, 15600 W. Morrison Rd, Lakewood, CO 80465. Time period: November 21, 2009  
By signing this Release, the Releasor accepts and understands that, in consideration of the City allowing the Releasor to participate in the above-described activity, the Releasor waives any and all claims against the City of 
Lakewood, whether based on contract, negligence or otherwise, which may arise as any damages the Releasor may suffer as a result of his or her participation in the above-described activity. Releasor releases the City, its 
officers, employees, agents and assigns regarding any claims, costs and expenses which arise out of the above-described activity.  
Nothing in this form shall be construed to waive, limit, or otherwise modify any governmental immunity that may be available under the Colorado Governmental Immunity Act, C.R.S. 24-10-101, et seq., to the City, its 
officials, employees, agents or other persons acting on behalf of the City. 
Should any provision of this Agreement be held invalid, illegal or unenforceable, it shall not affect or impair the validity, legality or enforceability of any other provision of this Agreement. 
I hereby represent that I have read, understand and agree to the contents of this Release and sign the same voluntarily. 

Participant Signature:_______________________________________________________________________      Date: ______________ 

If under 18: 
Legal Guardian name (print): __________________________________   Signature: ______________________________   Date: ______________ 

Amt Enclosed: ______________

Check# ______________


