
4th Annual “Fund” Run/Walk  
SATURDAY, APRIL 30 ~ THREE FORKS, MT 

Registration Starts at 9:00am at Stevenson’s Park ~ Fir & 3rd, Three Forks 

10:00am shotgun start  

For more information call 406-580-4468 or email headwaterskiwanis@gmail.com 

~ S C A V E N G E R   H U N T ~ 

Help us raise money for the 

Three Forks Summer Recreation Program! 
Save top portion as a reminder!  Clip and return lower portion with payment. 

 

ENTRY FORM: 2016 Headwaters Kiwanis “Fund” Run/Walk, Three Forks, MT 

Proceeds will be used to support the Three Forks Summer Recreation Program. 
 

_________________     ___________________   -12          13-18    19-29 

First Name    Last Name        

_________________     ___________________ 30-39       40-49       50-59 

Mailing address   City 

_________________     ___________________          60+ 

State, Zip    Phone   

______________________________________  5K walk/run  10K run 

Email address -  

 T-Shirt Size _____        Adult       Youth   Male  Female 

Yes, I’d like to donate $_____ to Headwaters Kiwanis in addition to my registration fee. 

(Donations are tax deductible as we are a non-profit group.) 

Registration Fees: 

 $20 pre-registration by mail – checks received through April 18 by 5pm 

 $15 for youth 13-18 years of age, *12 and under FREE! (please still fill in form) 

 $25 day of race – please register at 9:00am 

Make checks payable to Headwaters Kiwanis, PO Box 232, Three Forks, MT  59752 

Waiver: please read and sign below: 
I know that running is a potentially hazardous activity.  I should not enter and run unless I am medically able and properly trained.  

I agree to abide by any decision of a race official relative to my ability to safely complete the run.  I assume all risks associated 

with running in the event including, but not limited to falls, contact with other participants, the effects of weather, including high 

heat and/or humidity, traffic and the 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 you accepting my entry, I, for myself and anyone entitled to act on my 

behalf, waive and release all sponsors, their representatives and successors from all claims of 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 person name 

in the waiver. 

________________________________________          _____________________________________ 

 Signature (REQUIRED)         Parent or Guardian Signature (if participant is under 18 years of age) 

**NO PETS ALLOWED**STROLLERS TO THE BACK PLEASE** 

mailto:headwaterskiwanis@gmail.com

