
LACAMAS LAKE 1/2 MARATHON, 4 MILE, & KIDS 1K
REGISTRATION DATE ____________________

Cost (includes race tee):
Event                    Until 7/16/10     7/17 - 7/23      7/24 - 7/25
Half Marathon
4-Miler
Kids 1k Dash

Half Marathon Walk _____           
Half Marathon Run  _____
Kids 1k Dash ____

Name      __________________________________________________________

Address  __________________________________________________________

City          ___________________________   State _________   Zip ____________

Email       __________________________________________________________

Phone #  __________________________________________________________

D.O.B.      ___________________________                         Male                        Female

Age on Race Day ____________________

Short Sleeve Technical (moisture wicking) T-Shirt
     Register by July 1st to guarantee your race tee will be available at packet pickup or race day. 
     All tee’s ordered after this time may become available after the event and a re-order has been placed.
            
    Men’s:           XS     S     M     L     XL     2XL ($3.00 more)

    Women’s:    XS     S     M     L     XL     2XL ($3.00 more)

     $45.00                 $55.00             $65.00
     $25.00                 $30.00             $35.00
                 Free for children under 12
   

4 Mile Walk _____
4 Mile Run  _____

WAIVER MUST BE READ, SIGNED, AND MAILED WITH ENTRY:
I know that running/walking a road race is a potentially hazardous activity.  I should 
not enter and run/walk unless I am medically able and properly trained.  I assume 
all risks associated with this event including, but not limited to falls, contact with
other participants, the e�ects of weather, including high humidity, tra�c and other
conditions of the road, all such risks being known and appreciated by me.  Having 
read this waiver and knowing these facts and in consideration of acceptance of my
entry, I for myself and anyone entitled to act on my behalf, waive and release Fit Right
Northwest, City of Camas, State of Washington (ODOT), and any and all persons,
sponsors, and entities, their representatives and successors from all claims or liabilities
of any kind arising out of my participation even though said liability may arise out of
negligence or carelessness on the part of the persons named in this waiver.  I grant
permission for all of the foregoing to use any photographs, motion pictures, 
recordings, or any other record of this event for any legitimate purpose.  Parents must
sign if participant is under 18 years of age.  This is to certify that my child has 
permission to compete in this event, is in good physical condition, and that event
o�cials may authorize necessary emergency treatment.
ENTRY FEES ARE NON-REFUNDABLE.

_____________________________________________________________________
Sign Here

                                   
                                 Race Number (O�cial Use Only) ________________________

TOTAL AMOUNT ENCLOSED ____________ 
Check payable to Fit Right Northwest


