
GUNNISON VALLEY 
HALLOWEEN HUSTLE 5 K 

OCTOBER 25, 2014 
 

Registration Form 
 

Name:       Phone:     

 

Address:             

 

City:       State:    Zip:    

 

Age:    E-Mail:          

 

 

Male    Female 

 
Registration fee: $20.  Please make Checks Payable to: GUNNISON VETERANS MEMORIAL.  All 

proceeds will go to benefit the Veteran’s Memorial.   

 

The race will begin at 4:30 pm.  Please arrive at Gunnison Market 30 minutes prior to start time. The 

race will begin and end at Gunnison Market.  There will be no refunds.  This is not a sanctioned race. 

Waiver form MUST be signed to participate. 
 

Mail completed REGISTRATION FORM, CHECK and WAIVER/REALEASE FORM to:* 

 

 Gunnison City 

 c/o Janelle Braithwaite 

P.O. Box 790 

 Gunnison, UT 84634 

 

*You may also turn in the REGISTRATION FORM, CHECK and WAIVER/REALEASE FORM on 

the day of the race.  

 

Please call 435-528-7969 OR e-mail info@gunnisoncity.org if you have any questions. 

 

mailto:info@gunnisoncity.org


GUNNISON VALLEY  
HALLOWEEN HUSTLE 5 K 

OCTOBER 25, 2014 
 

Waiver / Release Form 
 

I, the below signed, know that participating in a road race is a potentially hazardous activity.  I should 

not enter and participate unless I am medically able and properly trained.  I also know that there will be 

a possibility of traffic on the course.  I assume the risk of running/walking in traffic.  I also assume any 

and all other risks associated with participating in this event including, but not limited to falls, contact 

with other participants, the affects of the weather and conditions of the roads, all such risks being known 

and appreciated by me.  Furthermore, I agree to yield to all emergency vehicles.  I hereby for myself, my 

heirs, executors, administrators or anyone else who might claim on my behalf, covenant not to sue, and 

waive and release and discharge any and all race sponsors, race officials, volunteers, contractors, local 

and state police and all municipalities including any and all of their agents, employees, assigns or 

anyone acting for or on their behalf from any and all claims or liability for death, personal injury or 

property damage of any kind or nature whatsoever arising out of, or in the course of, my participating in 

this event.  This release and waiver extends to all claims of every kind or nature whatsoever, foreseen or 

unforeseen, known or unknown.  The below signed, further grants full permission to sponsors and or 

agents authorized by them to use any photographs, videotapes, motion pictures, recordings or any other 

record of this event for any purpose.  Application for minor accepted only with a parent or guardian 

signature. 

 

____________________________________ 
Signature of applicant 

 

_________________________________________________ 

Signature of parent/guardian if applicant is under 18 yrs. old 

 

 

Mail completed REGISTRATION FORM, CHECK and WAIVER/REALEASE FORM to:* 

 

 Gunnison City 

 c/o Janelle Braithwaite 

P.O. Box 790 

 Gunnison, UT 84634 

 

*You may also turn in the REGISTRATION FORM, CHECK and WAIVER/REALEASE FORM on 

the day of the race.  

 

Please call 435-528-7969 OR e-mail info@gunnisoncity.org if you have any questions. 

mailto:info@gunnisoncity.org

