
September 10, 2016

Bigfork Valley Challenge
Online registration is available at BigforkValley.org

Children under 6 are free

Brunch provided by Bigfork Jr. High Track Team for a free will donation.

Bib #

Last Name:                                                             	 First Name:                                                                      

Address:                                                                 	 City, State, Zip:                                                               

Phone #:                                                                 	 Email address:                                                                 
   (Check BigforkValley.org for race cancelation due to weather.)

Gender: M                 F                Age:________	 Group Name:                                                                   

Please Check One: 

□ half marathon (8:00 a.m. start)
□ 10k run  (8:30 a.m. start)
□ 5k non-competitive walk/run (8:35 a.m. start)

	 Individual fee: $_ _________________

	 T-shirt: $_ _________________

	 Total: $_ _________________

(As of race day)

Please fill out one registration 
per person and sign waiver on 
reverse side.

5k run/walk

Pre-race ( ends 9/9): 	 $4.00
Race day (9/10): 	 $5.00

10k run - MN14060RR

Pre-race ( ends 9/9): 	 $15.00
Race day registration: 	 $20.00

Half Marathon - MN14059RR

Pre-race ( ends 9/9): 	 $20.00
Race day registration: 	 $25.00

 Yes I would like a Technical T-shirt!

Please note extra T-shirts will not be 
available for sale on race day. T-shirt 
only guaranteed if registration is 
received by August 24.

Men's
   XXL
   XL
   L
   M
   S

Women's (runs small)

   XXL
   XL
   L
   M
   S

Youth
   L
   M
   S

Technical T-shirt Purchase: $15.00

Please mail registration form(s) and check to:  
Bigfork Valley Challenge Race, P.O. Box 258, 

Bigfork, MN  56628 

no later than September 7 

For the safety of your pet and others please leave your pet at home.
Packet pick-up and race day registration will take place at Bigfork Valley Hospital in the Commons 
from 7:00 - 8:00 a.m. All races start at Bigfork Valley, 258 Pine Tree Drive, Bigfork, MN 56628.

Please turn in all group participant registration forms together.



Release: I understand that running a road race is a potentially hazardous activity. I enter and participate in this event certifying 
that I am medically able and properly trained. I also know that although police presence will be provided, there may be traffic 
on or near the course route. I assume the risk of running and walking in traffic. I also assume any and all other risks associated 
with participating in this event, including, but not limited to, falls; contact with other participants, volunteers, spectators, and 
traffic, the effects of weather, including wind, rain and hail, lightning, high heat and/or humidity, cold; and the condition of 
the course. Knowing these facts, I hereby for myself, my heirs, executors, administrators, personal representatives or anyone 
else who might claim on my behalf, covenant not to sue, and waive, release and discharge the Bigfork Valley Challenge event 
and any other organization associated with the event, including the Sheriff's Dept., Bigfork Valley, Northern Itasca Hospital 
District, volunteers, including the agents, employees, assigns or anyone acting for or on behalf of any of them, from any and 
all claims or liability for death, personal injury, or property damage, or any kind or nature, arising out of, or in the course 
of, my participation in this event, whether foreseen, or unforeseen, known or unknown. I also understand and agree that this 
organization or event may subsequently use for publicity and/or promotional purposes my name and/or photographs of me 
participating in this event in print or on the Internet without obligation or liability to me. I understand that entry fees I pay are 
not refundable. I have read the foregoing and certify my agreement by my signature below. 

Print Name __________________________________  Phone  _________________________

Emergency Contact  ___________________________  Contact Phone ___________________

Signature of Entrant _______________________________________  Date: _______________

AGE CONSENT AND RELEASE OF PARENT OR LEGAL GUARDIAN

I am the parent or legal guardian of ___________________________________(Child). 

April 2016


