2008 Muddy Monster Registration Form
15K Run, 5K Run/Walk, 1M Monster Mile, & LiI' Monster Dash

(One participant per entry form)
Questions regarding registration
Email to info@muddymonster.com

can be directed via phone to 319-329-5456 or

Check the event you are entering:

Check the division you are entering:
L] Age Group [] Clydesdale/Athena

[ 115K Run [] 5K Run/Walk [_] Monster Mile (<18 yrs) [] Lil’ Monster

(Male 185+Ibs, Female 140+Ibs)

LDDY MONSTER
A!zoss COL”JI“RY RuN

SATURDAY, OCTOBER 25TH 2008
5K AND 15K RUN

Email Address (please print clearly)

First Name Last Name

Street Address/Apt #

City State Zip/Postal Code
Gender Date of Birth Age

M/F Month Day Year (on 10/25/08) Phone Number

Race Shirt Size (check one)

Clxs Os Om Ou O xe O xxo

[ Dri-fit option (35 addt! & must be received by 10/1)
Lil Monster Dash Sizes [_] YSL] ym[] YL

(Note: Shirt availability cannot be guaranteed if r eceived
after 10/20)

5K Cross Country Team Division (3 runners per team)
Team Name

(All team members must submit registration with the same team name.
Teams are still timed as individuals and eligible f  or individual awards.)

Muddy Monster Entry Fees

Entry Fees are Non-refundable and Nontransferable

15K $ Amount Enclosed
$15 > 6/1-8/1; $25 > 8/2-10/17; $30 > 10/18-10/24;
$35 Race Day

5K & Monster Mile  $ Amount Enclosed
$15 > 6/1-8/1; $20 > 8/2-10/17; $25 > 10/18-10/24;
$30 Race Day

Lil' Monster Dash $ Amount Enclosed

$10 > 6/1-10/25

Amount Enclosed
10/1)

Dri-Fit T-Shirt Option $
(%5 addt'l - Adult sizes only — must be received by

The Achilles Heel Donation (optional)
(visit http://achillesheelracing.com for details)

$ Amount Enclosed

Mail completed entry form with entry fee payable
by check or money order to:

The Achilles Heel — Muddy Monster

c/o Bob Andresen

6816 Terrazzo Dr NW

Cedar Rapids, 1A 52405

(Please ensure that mail-in entries are received by

the cut-off)

Waiver — Required by Signature

In consideration of your acceptance of this entry,

my executors, and administrators and assignees, for
discharge any rights, demands, claims for damages,
or action, known or unknown, that I may have agains
Cedar Rapids, Linn County, and any and all particip
and the directors, officers, employees, and agents
and all injuries resulting from my participation in
Country Run, that | assume those expenses in the ev  ent of an accident,
illness or other incapacity regardless of whether | have authorized such
expenses, and that| am phys ically fit and sufficiently trained to participate
| release the rights to any and all photographic ma terials and computer
information the race committee may release from thi s event without
obligation to me. | understand that this event is utilizing a chip timing
system to produce its results and that | will be lo  aned a timing chip/strap
for use during this event. | accept the responsibi lity of returning the chip-
strap to the event organizers and | further agree t o pay $75 if the chip-
strap is not returned upon completion of this event

X

| for myself, my heirs,
ever release and
and callers of suit
t the City of
ating event sponsors
of such parties, for any
the Muddy Monster Cross

Signature of Applicant Date
Signature of parent or legal guardian if Date

under the age of 18
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