




Mildred’s Trail Dash 
July 10, 2010  Oakland, Oregon 

____   5K Walk/Run         ____   9K Trail Run     PLEASE CHECK DESIRED RACE 

NAME: _____________________________________________________ 

ADDRESS:______________________________________________ CITY:_______________ 

STATE:_________ ZIP:________________  EMAIL:_________________________________ 

PHONE:___________________________ GENDER:______________

BIRTHDATE:____________________ Age on July 10, 2010: ____________ 

YES! I WANT A SHIRT  -  INDICATE SIZE   ____ XXL  ____XL      ____L      ____M    ____S 

Race Fees:    Before June 26     $10 5K or 9K        $8 T-Shirt 
                     After June 25        $15 5K or 9K        $15 T-Shirt (if available) 

AMOUNT PAID: ________________ 

Make Check Payable to: Friends of Mildred Kanipe Memorial Park Assoc., Inc.
Mail to:  Friends of Mildred Kanipe Memorial Park 
              C/O Leslye Wing, 5575 Elkhead Rd, Yoncalla, OR 97499 

Park Directions can be found at www.mildredkanipepark.org

Waiver: I know that running, walking or volunteering for a trail race, regardless of distance, is a 
potentially hazardous activity. I should not enter a run/walk unless I am medically able and properly 
trained. I agree to abide by any decision of a race official relative to my ability to safely complete this 
event and I further agree that race officials may authorize necessary emergency treatment for me. I 
also know that there will be natural hazards, such as, but not limited to, protruding roots, uneven 
ground, poison oak, ticks, on the course. I assume the risk of running in wooded country. I further 
assume any and all other risks associated with participating in this event, all such risks being known 
and appreciated by me. I grant Friends of Mildred Kanipe Memorial Park and Douglas County Park 
Dept. to use any photographs or videotapes or any other record of this event for any purpose. Having 
read this waiver and knowing these facts, and in consideration of the acceptance of my entry, I hereby 
for myself, my heir, my executor, administrators, or anyone else who might claim on my behalf 
covenant not to sue and waive, release and discharge Roseburg Road Runner Director-Mike McCarty or 
team members, The Friends of Mildred Kanipe Memorial Park, Douglas County Park Department, 
The State of Oregon, Douglas County,  race officials, Oakland Rural Fire Department, any sponsors, 
suppliers and volunteers from any and all claims or liability of any kind whatsoever arising out of my 
participating in this event.  

SIGNATURE _______________________________________ DATE______________ 
(Parent or Guardian Must sign if Participant is under 18) 




