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Last Name ___________________ First Name ________________Age _______ Gender __M __F 
 
Address _________________________ City _____________ State _______ Zip ________ 
 
Shirt Size XS, S, M, L, XL, 2X   Phone ________________ E-mail ___________________ 
 
Additional family members participating in race  
 
Name _________________ Shirt Size _____Age _______   Name ______________ Shirt Size _____ Age ________ 
 
Name _________________ Shirt Size _____ Age ______   Name ______________ Shirt Size _____ Age ________ 
 
Name _________________ Shirt Size _____ Age _______   Name ______________ Shirt Size _____  Age _______ 
 
$15 single ____  $12 Lindon resident ____  $30 family rate ____  $5 each additional family member ___ Total fee ____ 
 
In consideration of my entry, I, my executors, administrators, and assignees, waive and release Lindon City Run for the Trees on the 
date of April 19, 2008, all sponsors and others directly or indirectly involved in the event from all rights, claims, liabilities, damages, 
pain and illness suffered by me while participating in the race.  I also understand that the registration fee is non-refundable.   
 
Signature __________________________________________  date ___/___/___  (parent or guardian if under 18) 
 


