
Red Rooster Run Registration Form
PRINT NAME ___________________________________ MALE ( ) FEMALE ( ) AGE ( )

MAILING ADDRESS:______________________________________________________________

CITY: ___________________________________ STATE: ________ ZIP: ___________________

PHONE #:________________EMERGENCY CONTACT NAME & #:_____________________

EMAIL ADDRESS: _______________________________________

CIRCLE T-SHIRT SIZE: S M L XL XXL

EVENT____(5 mile or 1 mile)

PLEASE READ and SIGN: I enter this race at my own risk and hereby waive all claims that I or my heirs have
against all sponsors, race directors, and all associated with this race for any injuries or problems I may sustain,
regardless of negligence. I am totally responsible for my safety and any injury I may suffer.

SIGNATURE _____________________________________ DATE ____________

PARENT SIGNATURE (If under age 18) __________________________ DATE _________

Please make sure all information is complete and legible.
Enclose a check made out to Red Rooster Run for $25 (if mailed
before August 1; $30 if mailed after August 1).

Mail to:

Sandy Stertz

73749 190th Street

Dassel, MN 55325


