
 

 

 

 

 

 
 

 

ENTRY APPLICATION 
 
LAST NAME: _______________________________     FIRST NAME: _______________________ 
 
ADDRESS : ____________________________________________________ 
 
CITY: _________________________________     STATE: __________     ZIP: __________ 
 
SEX: __________     DOB: __________     AGE ON RACE DAY: __________  
 
TELEPHONE: ______________________________     EMAIL: _____________________________ 
 
Adult Shoe Size:__________ 
Youth Shoe Size:_________ 
 

ENTRY FEES: $20 per two-person team on or before Monday, Nov. 28th   
  $25 after Nov. 28th 

In consideration of my entry into the Snowshoe Relay Race (collectively the “Event”), I, the undersigned, intending 

to be legally bound, do hereby, for myself, my heirs, executors and administrators (the “Participant”) waive,  release 

and forever discharge the race director and officials, the City of Idaho Falls, SRL Development, LLC (DBA Snake 

River Landing), Ball Ventures, LLC , the Idaho Falls Downtown Development Corporation , Santa for Seniors 

Project any and all race sponsors, supporters, and volunteers, and for each of the foregoing their heirs, executors, 

administrators, agents, officers, employees, successors and assigns (collectively the “Releasees”) from any and all 

injuries, loss, liability, claims, demands, damages, actions, causes of action or suits of whatsoever kind or nature arising 

out of my participation in the Event. I assume all risks with entering this Event, including but not limited to falls, 

contact or collision with other participants, effects of weather, including high heat and humidity, extreme cold or 

wind, traffic and road conditions, all such risks being known and appreciated by me. I attest and verify that I am 

physically fit and sufficiently trained to complete this Event. Further, I hereby grant full permission to any and all 

the Releasees to use my photographs, videotapes, motion pictures, recordings, or any other record of this event for 

any legitimate purposes including but not limited to publication on the internet and in newspapers, magazines, 

advertising materials, or other similar media without compensation or remuneration. I know that bicycles, in-line 

skates and skateboards are not allowed for use in the Event or on the Event’s course. 

PARTICIPANT’S SIGNATURE: ___________________________________ DATE: ____________ 
(Parent or guardian must sign if Participant is under 18 years of age) 
 
IF SIGNED BY PARENT OR GUARDIAN PLEASE PRINT NAME: ______________________________ 
 
PRINT OUT THIS APPLICATION, COMPLETE AND MAIL WITH CHECK PAYABLE TO: *Donations 
are tax deductible. 
 
Santa for Seniors Project 
c/o Eastern Idaho Community Action Partnership 
PO Box 51098 
Idaho Falls, ID  83405 

December 2nd, 2011   3:30 p.m. 
Fundraising Event for Santa for Seniors 

Memorial Drive 
 

Snowshoe Relay Race 


