
 ANNUAL RUN TO THE ROGUE  
Registration Form 

September 8th, 9th, 10th 2017 
 
Name________________________________________________________________Age______________ 
 
Mailing Address_____________________________________________________________________________ 
 
Phone______________________     Message ____________________    Work __________________________ 
 
e-mail________________________________________________    
 
I would like to participate in the following activities for Run to the Rogue: 
 
_____ Walk/Run Participant       Dates_______________ Area:______________________     
 
All participants will receive a Run to the Rogue T-shirt. Please indicate size needed:__________ 
 
Waiver:   

 I know that participating in a road run/walk is a potentially hazardous activity; including but not limited to 
other participants, the effects of weather, including chilling conditions, high heat and humidity, and 
conditions of the road. 

 I understand the nature of the activity and represent that I am qualified, in good health, and in proper 

physical condition to participate in such Activity. 

 I agree to abide by any decision of Run to the Rogue staff related to participation safety. 

 I assume all risks associated with participation, and assuming those risks, I RELEASE and covenant not to 

sue the Confederated Tribes of Siletz Indians (CTSI) or its administrators, volunteers or employees, from all 
liability, claims, losses or damages on my account; and I further agree that if, despite this release and 
waiver of liability, assumption of risk, and indemnity agreement, I, or anyone on my behalf, makes a claim 
against CTSI or its agents, I WILL INDEMNIFY, SAVE AND HOLD THEM HARMLESS from any litigation 
expenses, attorney fees, loss, liability, damage, or costs which  may  result. 

 
 I have read this agreement, fully understand its terms, understand that I have given up substantial rights by 
signing it and have signed it freely and without any inducement or assurance of any nature and intend it to be a 
complete and unconditional release of all liability. 
 
__________________________________ ______________________ 
Signature       Date 
 
 
__________________________________ ______________________ 
Parent/Guardian Signature if under 18 years  Date 
 
Please call the following, if you have any questions:  1-800-922-1399, Buddy Lane or 541 444-8230; 541 444-8230; 
Alissa Lane, 541 444-8373;   Return all forms to CTSI Admin Building OR mail to CTSI, Run to the Rogue, PO Box 549, 
Siletz, OR  97380 


