
Mail with check or money order to arrive by July 31, 2010 to:  BSWD Bozeman Classic, PO Box 1766, Bozeman, MT  59771 
Please print clearly.  Fill out completely.  One entrant per form.  Checks to BSWD.  Copies of form OK.  Cut-off on dotted line 

 
        
 

   Circle Event       Circle Sex              Circle if applicable (optional)      Official use  

  10K  5K       Children 1K  M F Male Clydesdale 200+  Female Athena 150+ 
 

   Last Name      First Name       Special needs?    Registration Fees: 
                5K or 10K $10.00 
                Children’s 1K $2.00 

   Address           T-Shirts optional, specify quantity  Late Reg Fees Fri before race 

            Adults, $10 Each:    10K or 5K $15.00 
                Children 1K   $4.00 
  City         State      Zip  Date of birth      Age race day  XL ____  L ____  M ____  S ____  
                T-shirt total:          _______ 
            Children:  $8.00 each  
                        Total    _____ 
Phone    Email         L ____  M ____  S ____  
 
 

I know that participating in a road race is a potentially hazardous activity. I should not enter and run/walk 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 event. I assume all risks associated with participating in this event including but not limited to falls, contact with other participants, the 
effects of the weather, including hypothermia, traffic and 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 your accepting my entry, I, for myself and anyone entitled to act on my behalf, waive and release Big Sky Wind Drinkers, its officers and members; The City of Bozeman, 
Perfect Timing, RRCA, all sponsors, their representatives and successors, and all persons, volunteers, participants or government agencies 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 the foregoing to 
use any photographs, motion pictures, recordings, or any other records of this event for any legitimate purpose. No dogs or headphones are allowed. I have read and agree to abide by the 
conditions of this waiver. 
 

____________________________________________________       __________________________________________________________ 
 Signature of participant     Date   Signature of parent if participant is under 18  Date 


