35" ANNUAL LOUIS TEWANIMA MEMORIAL FOOTRACE
SUNDAY, AUGUST 31, 2008

Shungopavi Village, Second Mesa, Arizona Race Time: 6:00 A.M. MST
MAIL TO: P.O. Box 912, Second Mesa, AZ 86043 PAYABLE TO: Louis Tewanima Foundation

NO REFUNDS OR ENTRY TRANSFER

LAST NAME FIRST NAME Sex: M F  Birth Date:
Village: Tribe: Clan:
Address State

E-Mail Address Phone (
(Please print clearly — some race communication will be e-mail)

PRE-RACE ENTRY FEES: DO 10K ($15) O5K ($12) DO2MI($10) O 1Ml ($8)

NOTE: Race day entry fee for August 31°": 10K ($20) 5K ($15)
T-Shirt Size (circle one): Youth: S M L Adult: S M L XL XXL XXXL

OPTIONAL: I wish to donate $ to the Louis Tewanima Foundation to continue this race tradition. TOTAL DUE: $

PERSONAL CHECKS OR MONEY ORDERS ACCEPTED, CASH NOT ACCEPTED BY MAIL. All mail-in pre-registration entry fees must be
received by August 22, 2008 to ensure you receive the pre-registration rate. Participants can pre-register in-person up until 8:00 p.m. (MST), on
Saturday, August 30, 2008. For more information, call Catherine Talakte @ 928-637-3300 or Marnette Quanimptewa @ 928-734-2543 or E-Mail:

tewanimarace@hotmail.com. Visit our website at: tewanimafootrace.org

Committee Use Only:
TOTAL PAID: () Check # $ () Money Order $ ( )Cash$
Payment Received by: Initial Date Received: Receipt #

Participant Consent, Waiver and Release of Liability

I acknowledge that participating in the LOUIS TEWANIMA FOOTRACE (“Event”) involves risk of personal injury to me. Knowing this, |
voluntarily agree to the terms and conditions outlined in this Waiver and Release from Liability. In exchange for being permitted to compete in
the Event | agree to the following:

| agree to follow common safety practices during all activities and competitions at the Event. | assume all risks associated with my
participation in the Event and the risk of injury caused by any conditions during the Event, which may not be reasonably foreseeable by anyone
at any time. | agree not to sue the Louis Tewanima Foundation, the race committee, volunteers, medical personnel, and/or any Event sponsors,
for any injuries, losses and/ or damages during this Event

In the event of any injury or medical conditions | may experience during the Event, | authorize medical treatment deemed necessary by medical
personnel if I am not able to act on my own behalf. | agree to conduct myself in a sportsman-like manner and treat all participants, officials
and spectators respectfully. | realize that if disciplinary action is taken against me, | may be suspended from the Event and future Events.

Photography and Video Release/Waiver

The Louis Tewanima Footrace will be documented by photographers and may be videotaped. | give permission for the Louis Tewanima Race
Committee and its sponsors to use my biography, photo, name and likeness in any publicity, advertising and promotion in connection with this
Event, and future Events. | waive any right that | may have to inspect or approve any finished product (i.e. photo) that may be used in
connection with this Event.

My signature below signifies that | have read this document and I understand its content.

Participant Signature:

Parent Signature:

(If Participant is under 18 years of age)




