
Name:

Address: State: Zip:

Phone: Email:

Signature: Date:

Date:

I am registering to:

Waiver: 

for taking part in the event or loss thereof.

In consideration of the Walk, Roll and Ride-a-thon Committee's permission to participate in this special event.

I hereby waive and release any and all rights and claims for damages which I may have against Health Directed Riding, Inc.

the location at which the event sill take place, as well as any other person connected with the event, their heirs, executors, 

successors, administrators and assigns for any and all injuries, personal, or property damage or losses, which I may suffer

At the door registration fee $10.00

Parent/Guardian (under 18):

Mail to - Health Directed Riding ¤ PO Box 335 ¤ Grandy, MN 55029       Phone 612-247-9582

Age(if under 18):

Walk/Roll the 3.0 Interpretive Center Trail

Horseback ride the 7.0 Deer Loop Trail

I have enclosed my $5.00 Registration fee, before Sept 1, 2010

Name Address/Phone

Mark Your Calendars

Saturday - September 11, 2010

Registration begins at 9:30 am with lunch and door prizes after the Ride/Walk

Amount

Come and Join Us For

Health Directed Riding, Inc.'s

12th Annual
Walk/Roll and Ride-A-Thon

Wild River State Park


