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Hill Country State Natural Area: Bandera Texas
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BIB#

Select Event Distance |100] O | 50 | O

FIRST name T I I O B I O B B
LAST name T I I O B I O B B
GENDER (circle) & AGE IMIF] age] | | sirtroatefomm | | Jad| by | | |
NO SHIRTS for LATE REGISTRATION (after Oct 2nd) ‘
SHIRT SIZE (circle) I sl IM] L] x| |2x]
Street T I I O B I O B B
City T I I O B I O B B
State Ll PPl Pl el [T
Country (if not USA) \ | phone| \
EMERGENCY CONTACT |name | phone| |
List any medical conditions | \ [none |
EMAIL Address | |
How did you hear about us  |other | runtoo | TR | wr | NTTR| HeTR |
This 100mi event is four 25mile loops. We will eSlEciacaied S0mi| 100mi
have technical shirts, finishers buckles, and $55 | $85 |up until & including Oct 2
winners awards... but NO food. You even have $65 | $95 |[from Oct 3 until Oct 24
to bring your own aid station food. We supply $75 [$105 |from Oct 25 thu Oct 30
the water & ice. 36 Hour CutOff

www.TejasTrails.com

address checks & mail to:

Tejas Trails, 1101 Plymouth, Austin, Tx 78758

WAIVER - Cactus Rose 100 mile & 50 mile

In consideration of the foregoing, I, for myself, my heirs, executors, administrators, personal representatives, successors and assigns, waive and release any and all

rights, claims and courses of action | have or may have against The Cactus Rose 100 mile & 50 mile, Joe Prusaitis, Joyce Prusaitis, Tejas Trails, USAT&F, race volunteer,

Hill Country S.N.A, the State of Texas, their agents, employees, officers, directors, successors and assigns, and any and all sponsors, their

representatives and successors, that may arise as a result of my participation in The Cactus Rose100 mile & 50 mile and any pre- and post- event activities. | understand that
this event may cause serious bodily harm including broken bones and even death. | attest and verify that | am physically fit and have sufficiently trained for the

completion of this event and my physical condition has been verified by a licensed medical doctor. | also understand that this is a USA Track and Field Sanctioned

event and all USAT&F rules and regulations govern this event. Further, | hereby grant full permission to any and all of the foregoing to use any photographs, motion

pictures, recordings, or any other record of this event for any legitimate purpose including commercial advertising.
| agree to all conditions listed above. WAIVER MUST BE SIGNED
SIGNATURE | | datel |

Comments




