
2011 Pine River Summerfest 5K Run/2K Walk 
 Saturday, June 25th & Sunday, June 26th 

 

Baby Ox Run/Walk Saturday,11:00 am  
Registration 10:00 – 10:45 am 

5K Run/2K Walk Sunday, 8:00 am 
Registration 7:00 – 7:45 am 

 
Each 5K Run/2K Walk Participant receives a t-shirt with paid registration 

No registration fee for Baby Ox Run – T-shirts available for $10.00 

MUST Register to Participate 
 

Last Name:_______________________First Name:________________ 
Address:___________________________________________________                                          
       
Email:_____________________________ Phone:______________________ 

Birth Date:     /     /               Male �      Female � 
 

Event Age Category T-Shirt Size 

� 5K Run   � 18 & Under  � Small   � Child’s Small 

� 2K Walk   � 19 - 35   � Medium    � Child’s Medium 

� Baby Ox   � 36 – 49   � Large        � Child’s Large 

� 50 & older  � X-Large     � XX-Large 

 

Fees 
5K Run/2K Walk – includes t-shirt 

Summerfest 5K Run/2K Walk � $10.00 on or before June 11th 

      � $15.00 After June 11th 

Baby Ox – No registration fee 

        � $10.00 for T-Shirt 

 

Mail Form & Fees To: PO Box 131 Pine River, MN 56474 
 
Waiver and Release: I understand and acknowledge that walking and running are activities that can involve risk of 

personal injury, including disability and death. Acknowledging these risks, I hereby apply to enter the Pine River 
Summerfest 5K Run/2KWalk, agreeing that I am solely responsible for my safety. I HEREBY AGREE TO WAIVE AND 
RELEASE any and all claims for injuries or damages, which I may incur during, or as a result of, my participation in this 
event, against the Summerfest 5K Run/2KWalk, its organizers, sponsors, the City of Pine River, the Pine River Chamber, 
volunteers, officers, directors, agents, and medical personnel. I agree that I am solely responsible to be physically fit and 
sufficiently prepared to participate in this activity, and to use equipment of a type and condition reasonably necessary to 
safely participate in this activity. If I require medical attention as a result of my participation in the Summerfest 5K Run/2K 
Walk, I hereby give my consent for authorized medical personnel of the Summerfest 5K Run/2K Walk to provide such 
medical care. This waiver and release shall be binding upon all my heirs and assigns. 

 
Participant Signature:_______________________________Date:______________ 

 
Parent or Guardian Signature:_______________________(If participant is under the age of 18) 

 

Come & Join in the Fun! For more information or questions 
please call 218.587.4000 or email prcofc@uslink.net 


