
__Male __Female Age on race date ______ T-Shirt Size __S __M __L __XL 
 

Take a walk … Take a run … For children! 

Northern Hills Area CASA Program 
23rd Annual Spearfish Canyon Half Marathon and 5K Run/Walk 

Saturday, July 25, 2009 
 

Entry Form 
 
(Please print) 
 
_____________________________________________________________________________ 
Last Name      First Name 
_____________________________________________________________________________ 
Address 
_____________________________________________________________________________ 
City      State    Zip 
_____________________________________________________________________________ 
Telephone     Email Address 
 
 
Entry Fee: Half Marathon  before July 20, 2009  $35.00  ____ 
     after July 20, 2009  $45.00  ____ 
 
  5K Walk/Run  before July 20, 2009  $20.00  ____ 
     after July 20, 2009  $25.00  ____ 
                         _______ check if running 

    
Make checks payable to: CASA 
Total enclosed  $_________ 

 
One hundred percent of the proceeds from this event benefit the Northern Hills Area CASA 

Program, a 503 (c) 3 non-profit organization whose mission is to promote and protect the best 
interests of abused and neglected children involved in court proceedings through the advocacy of 
trained volunteers. Your race fee/contribution is tax deductible. If you would like a receipt for your 

records, please let us know. 
 

Race Waiver 
IN CONSIDERATION OF YOUR ACCEPTING THIS ENTRY, I HEREBY,FOR MYSELF, MY PERSONAL 
REPRESENTATIVES, HEIRS, NEXT-OF-KIN, SPOUSE, AND ASSIGNS, DO HEREBY WAIVE AND 
RELEASE ANY AND ALL RIGHTS AND CLAIMS FOR DAMAGES OR LOSSES AGAINST THE 
ORGANIZERS OR SPONSORS OF THIS EVENT. 
 
I have read this document. I understand it is a release of all claims. I understand I assume all risk inherent 
in my participation in this event. I voluntarily sign my name evidencing my acceptance of all the above 
provisions. 
 
SIGNATURE_____________________________________ DATE_________________ 
 
SIGNATURE OF PARENT/GUARDIAN_______________________________________ 
 
 
Return form and payment to: 

Northern Hills Area CASA Program 
1940 North Avenue, Suite 6 
Spearfish, S.D. 57783 

Northern Hills Area 


