
Official 2009 Silent Trails Entry Form   USATF Sanctioned Event                BIB#:                                               
 
Name _____________________________________ 
 
Address ___________________________________ 
 
Date of Birth ____/____/____  Sex: (M or F) 
 
Age on October 10, 2009 ________ 

 
Phone (       )________________________________ 
 
City, State, Zip ______________________________ 
 
E-mail Address ______________________________ 

Long Sleeve T-shirt size ( S  M  L  XL) 
 
Early registration guarantees T-shirt at race. Others 
will be mailed. 
 
Registration                                      $20.00  $ ______ 
Late Registration (After 10/4/2007)  $25.00  $ ______ 
High Plains Harrier Member          -$2.00 $ ______ 
TOTAL                                                          $ ______ 
 
Registration by October 2, 2009 
Guarantees race day T-shirt. Other  
Shirts may be mailed. 
 
Make checks payable to: 
Silent Trails Run  
No Refunds 

                                   TOTAL ENCLOSED $ ______ 
 
 

Race Category (Check one) 

Runner : Late fees apply. Official times, awards and raffle. 

Walker : Late fees apply. Official times. No awards. Eligible for raffle. 

 

Waiver and release: As a participant  in The Silent Trails Memorial Race on October 10, 2009, I  understand that 

the risk is mine alone and I indemnify the Medicine Bow-Routt National Forest, USDA Forest Service, USATF,  

private land owners, volunteers, or spectators responsible for injury, death, or damages associated with the event. I 

understand the physical effort it requires to participate in these events and the weather, not limited to heat, cold, 

rain, sleet, snow, mud, sand and lightning, and may change at any moment. I agree to pay for rescue costs and 

medical services for myself. I will allow the use of names, photos and video of myself and all participants for any 

purpose related to running                                       

 
Signature of Parent or legal guardian if under 18 years of age. __________________________________________________ Date ________________ 
 
Participant Signature Required: __________________________________________________________________________ Date ________________ 

 
Please print this form, fill out and mail with entry fee (Sorry, no charge cards) to: 
 
Silent Trails Run 
4810 Ponderosa 
Laramie, WY 82070 


