
HUNTER’S HEROES MEMORIAL RUN  

May 19th, 2018 · 8:30am  
10-Miler Race Entry Form  

 

Please write legibly and fill in all blanks. Failure to fully and accurately complete this form may 
adversely affect the timeliness and accuracy of the race results. We’re sorry but entries deemed 
incomplete or illegible by the organizers of this event may be declined. PRINT THIS FOR AND 
MAIL WITH YOUR CHECK TO THE ADDRESS SHOWN BELOW. 
 
Make Checks Payable to: Hunter’s Heroes Scholarship Fund  

      PO Box 1586 Boone, NC 28607 
 

Mail in registration must be received by May 11th, 2018. This will guarantee a race t-shirt. 
Registration will be open on race day from 6:45am-8:20am. 

Fees: Individual 
 
 $40.00 by April 30th, 2018 
 
 $45.00 after April 30th, 2018 
 
          Public Safety Officers & Military Discount 
 
 $35.00 by April 30th, 2018 
  
 $40.00 after April 30th, 2018 
 
Last Name: _________________________First Name: _______________________MI:_______ 
 
Address: ______________________________________________________________________ 
 
City: _________________ State: ______ Zip: _________ Phone Number: __________________ 
 
Email Address: _________________________________________________________________ 
 
Age on Race Day: ________Date of Birth: ____/____/______  Sex: Male____ Female____ 
 
T-shirt Size: Youth S_____ Youth M_____ Youth L____ Youth XL_____ 
    Adult S_____ Adult M _____ Adult L_____ Adult XL_____ Adult 2XL:_____ 
 
Type of Shirt: Women’s ______  Men’s ______ 
 
 

Shirts are guaranteed to those who register on or before May 11th, 2018. 
 



HUNTER’S HEROES MEMORIAL RUN  

May 19th, 2018 · 8:30am  
10-Miler Race Entry Form  

 

Waiver:  

I know that running [volunteering for] a road race is potentially hazardous activity, which could 

cause injury or death. I will not enter and participate unless I am medically able and properly 

trained, and by my signature, I certify that I am medically able to perform this event, and am in 

good health, and I am properly trained. I agree to abide by any decision of a race official relative 

to any aspect of my participation in this event, including the right of any official to deny or 

suspend my participation for any reason whatsoever. I attest that I have read the rules of the race 

and agree to abide by them. I assume all risks associated with running in this event, including but 

not limited to: falls, contact with other participants, the effects of the weather, including high 

heat and/or humidity, traffic and the conditions of the road, and please keep in mind that while 

part of the road is closed, there will still be passing cars on your left. You can also anticipate 

windy roads and breathtaking views as you make your way from one town to the next. All such 

risks being known and appreciated by me. I understand that bicycles, skateboards, baby joggers, 

roller skates or roller blades, animals, and personal music players are not allowed in the race and 

I will abide by all race rules. Having read this waiver and knowing these facts and 

inconsideration of your accepting my entry, I, for myself and anyone entitled to act on my 

behalf, waive and release the Hunter’s Heroes Memorial Run, the cities of Boone and Blowing 

Rock, all event sponsors, their representatives and successors from all claims or liabilities of any 

kind arising out of my participation in this event, even though that liability may arise out of 

negligence or carelessness on the part of the persons named in this waiver. I grant permission to 

all of the foregoing to use my photographs, motion pictures, recordings or any other record of 

this event for any legitimate purpose. I understand that all entry fees are non-refundable.  

 

Participant Signature: (Parent of Participant must sign if under the age of 18): 

 

______________________________________________________Date:___________________ 

 

Note: Separate entry forms and signed waivers must be completed for each participant.  

 

 

 
DO NOT WRITE BELOW THIS LINE: OFFICE USE ONLY. 

 

 
Check #:__________ Check Amount: $__________   Date: ______________ Office Initials: ___________ 
 
Other 
Notes:________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 


