
ADULT REGISTRATION FORM

Release of Liability Waiver Statement-Read Before Signing
For those over 17 years of age
In consideration of your accepting my entry, I release and discharge the Yakima Greenway Foundation, all of its agents, volunteers, employees, all
co-sponsors: the City of Yakima, Yakima County, Roza Irrigation District, Bureau of Reclamation, Washington State Department of Transportation,
and Washington State Patrol from any and all liability arising from illness, injuries, disabilities, damages, and death that I may suffer as a result of
traveling to or from, or participating in, this event. I know there are risks of serious injury, disability, or illness in this strenuous race. I believe that I
have sufficiently trained for participation in this event. I also understand and agree that any sponsor may subsequently use my picture and name for
publicity/promotional purposes without my further consent. In signing this document, I intend to bind my successors and assigns or anyone acting
on my behalf and further shall save and hold harmless all of the parties named above.
For those under 18 years of age
As the parent(s) or legal guardian(s) of the named minor participant, I understand the above listed points and agree to allow the minor to participate.
The undersigned have read the foregoing waiver and release, understand that they have given up substantial rights by signing it, and sign it
voluntarily. (If 17 or younger, print the name of the participant and have the participant’s parent or guardian sign the waiver.)

TEAM ROSTER-PLEASE PRINT:

IRON

Team or
Iron Name:

Captain:

TRAIL
RUN

OFF-ROAD
BIKE
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BIKE

RUN

BOAT

Male Open
Female Open
Master
Grandmaster

Open
Male
Grandmaster
Corporate

T-SHIRTS
IRON TEAMS
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E
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�

Paid
�

Still to Pay

Name (Last, First, MI): Age: Sex: T-Size:

:piZ ,etatS ,ytiC:sserddA

:erutangiS:liam-E:enohP

Name (Last, First, MI): Age: Sex: T-Size:

:piZ ,etatS ,ytiC:sserddA

:erutangiS:liam-E:enohP

Name (Last, First, MI): Age: Sex: T-Size:
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Name (Last, First, MI): Age: Sex: T-Size:
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Name (Last, First, MI): Age: Sex: T-Size:
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Name (Last, First, MI): Age: Sex: T-Size:

:piZ ,etatS ,ytiC:sserddA

:erutangiS:liam-E:enohP

Female
Family
Youth

New Participant ________

Past Participant ________

Iron persons will receive T-shirts, all others are not 
included in entry fee.
Shirts may be ordered for $10 each. Please indicate 
below how many shirts of the size needed:

AS
AM
AL

AXL
A2XL
A3XL

Name (Last, First):		  Birthdate:                          Sex:            T-Size:

Mailing Address:			   City, State, Zip:

Phone:                             Email:		                 Signature:

Name (Last, First):		  Birthdate:                          Sex:            T-Size:

Mailing Address:			   City, State, Zip:

Phone:                             Email:		                 Signature:

: By signing electronically you are agreeing to the terms below.

Name (Last, First):		  Birthdate:                          Sex:            T-Size:

Mailing Address:			   City, State, Zip:

Phone:                             Email:		                 Signature:

Name (Last, First):		  Birthdate:                          Sex:            T-Size:

Mailing Address:			   City, State, Zip:

Phone:                             Email:		                 Signature:

Name (Last, First):		  Birthdate:                          Sex:            T-Size:

Mailing Address:			   City, State, Zip:

Phone:                             Email:		                 Signature:

Name (Last, First):		  Birthdate:                          Sex:            T-Size:

Mailing Address:			   City, State, Zip:

Phone:                             Email:		                 Signature:



Release of Liability Waiver Statement-Read Before Signing
In consideration of your accepting my entry, I release and discharge the Yakima Greenway Foundation, all of its agents, volunteers, employ-
ees, all co-sponsors: the City of Yakima, Yakima County, Roza Irrigation District, Bureau of Reclamation, Washington State Department of
Transportation, and Washington State Patrol from any and all liability arising from illness, injuries, disabilities, damages, and death that I
may suffer as a result of traveling to or from, or participating in, this event. I know there are risks of serious injury, disability, or illness in this
strenuous race. I believe that I have sufficiently trained for participation in this event. I also understand and agree that any sponsor may
subsequently use my picture and name for publicity/promotional purposes without my further consent. In signing this document, I intend to
bind my successors and assigns or anyone acting on my behalf and further shall save and hold harmless all of the parties named above.
As the parent(s) or legal guardian(s) of the named minor participant, I understand the above listed points and agree to allow the minor to
participate. The undersigned have read the foregoing waiver and release, understand that they have given up substantial rights by signing
it, and sign it voluntarily. *(Print the name of the participant and have the participant’s parent or guardian sign the waiver.)

Team Ages 8-10
❑ Boys
❑ Girls
❑ Mixed

Team Ages 13-14
� Boys
� Girls
� Mixed

Team Ages 11-12
� Boys
� Girls
� Mixed

Solo Ages 11-12
� Boy
� Girl

Solo Ages 13-14
� Boy
� Girl

TEAM ROSTER-PLEASE PRINT:

IRON

OBSTACLE
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CHASE
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BIKE

RUN

JUNIOR REGISTRATION FORM
Team or
Iron Name:

Captain:

OFFICIAL USE
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E
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❑
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❑
 Still to Pay

Age determined by age on race day. NO EXCEPTIONS.

Team Ages 6-7
❑ Boys
❑ Girls
❑ Mixed

N/A
Ages 6-7

Name (Last, First):		                            Birthdate:	                  Sex:

Mailing Address:			   City, State, Zip:

Phone:		  *Parent/Guardian Sign:

School:	              T-Shirt:  Youth M___YL___Adult S___AM___AL___AXL___

Name (Last, First):		                            Birthdate:	                  Sex:

Mailing Address:			   City, State, Zip:

Phone:		  *Parent/Guardian Sign:

School:	              T-Shirt:  Youth M___YL___Adult S___AM___AL___AXL___

Name (Last, First):		                            Birthdate:	                  Sex:

Mailing Address:			   City, State, Zip:

Phone:		  *Parent/Guardian Sign:

School:	              T-Shirt:  Youth M___YL___Adult S___AM___AL___AXL___

Name (Last, First):		                            Birthdate:	                  Sex:

Mailing Address:			   City, State, Zip:

Phone:		  *Parent/Guardian Sign:

School:	              T-Shirt:  Youth M___YL___Adult S___AM___AL___AXL___

Name (Last, First):		                            Birthdate:	                  Sex:

Mailing Address:			   City, State, Zip:

Phone:		  *Parent/Guardian Sign:

School:	              T-Shirt:  Youth M___YL___Adult S___AM___AL___AXL___

Name (Last, First):		                            Birthdate:	                  Sex:

Mailing Address:			   City, State, Zip:

Phone:		  *Parent/Guardian Sign:

School:	              T-Shirt:  Youth M___YL___Adult S___AM___AL___AXL___

Team Ages 6-7 Team Ages 8-10 Team Ages 11-12 Team Ages 13-14 Solo Ages 6-7

Solo  Ages 11-12

ADULT REGISTRATION FORM

Release of Liability Waiver Statement-Read Before Signing
For those over 17 years of age
In consideration of your accepting my entry, I release and discharge the Yakima Greenway Foundation, all of its agents, volunteers, employees, all
co-sponsors: the City of Yakima, Yakima County, Roza Irrigation District, Bureau of Reclamation, Washington State Department of Transportation,
and Washington State Patrol from any and all liability arising from illness, injuries, disabilities, damages, and death that I may suffer as a result of
traveling to or from, or participating in, this event. I know there are risks of serious injury, disability, or illness in this strenuous race. I believe that I
have sufficiently trained for participation in this event. I also understand and agree that any sponsor may subsequently use my picture and name for
publicity/promotional purposes without my further consent. In signing this document, I intend to bind my successors and assigns or anyone acting
on my behalf and further shall save and hold harmless all of the parties named above.
For those under 18 years of age
As the parent(s) or legal guardian(s) of the named minor participant, I understand the above listed points and agree to allow the minor to participate.
The undersigned have read the foregoing waiver and release, understand that they have given up substantial rights by signing it, and sign it
voluntarily. (If 17 or younger, print the name of the participant and have the participant’s parent or guardian sign the waiver.)
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ADULT REGISTRATION FORM

Release of Liability Waiver Statement-Read Before Signing
For those over 17 years of age
In consideration of your accepting my entry, I release and discharge the Yakima Greenway Foundation, all of its agents, volunteers, employees, all
co-sponsors: the City of Yakima, Yakima County, Roza Irrigation District, Bureau of Reclamation, Washington State Department of Transportation,
and Washington State Patrol from any and all liability arising from illness, injuries, disabilities, damages, and death that I may suffer as a result of
traveling to or from, or participating in, this event. I know there are risks of serious injury, disability, or illness in this strenuous race. I believe that I
have sufficiently trained for participation in this event. I also understand and agree that any sponsor may subsequently use my picture and name for
publicity/promotional purposes without my further consent. In signing this document, I intend to bind my successors and assigns or anyone acting
on my behalf and further shall save and hold harmless all of the parties named above.
For those under 18 years of age
As the parent(s) or legal guardian(s) of the named minor participant, I understand the above listed points and agree to allow the minor to participate.
The undersigned have read the foregoing waiver and release, understand that they have given up substantial rights by signing it, and sign it
voluntarily. (If 17 or younger, print the name of the participant and have the participant’s parent or guardian sign the waiver.)
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ADULT REGISTRATION FORM

Release of Liability Waiver Statement-Read Before Signing
For those over 17 years of age
In consideration of your accepting my entry, I release and discharge the Yakima Greenway Foundation, all of its agents, volunteers, employees, all
co-sponsors: the City of Yakima, Yakima County, Roza Irrigation District, Bureau of Reclamation, Washington State Department of Transportation,
and Washington State Patrol from any and all liability arising from illness, injuries, disabilities, damages, and death that I may suffer as a result of
traveling to or from, or participating in, this event. I know there are risks of serious injury, disability, or illness in this strenuous race. I believe that I
have sufficiently trained for participation in this event. I also understand and agree that any sponsor may subsequently use my picture and name for
publicity/promotional purposes without my further consent. In signing this document, I intend to bind my successors and assigns or anyone acting
on my behalf and further shall save and hold harmless all of the parties named above.
For those under 18 years of age
As the parent(s) or legal guardian(s) of the named minor participant, I understand the above listed points and agree to allow the minor to participate.
The undersigned have read the foregoing waiver and release, understand that they have given up substantial rights by signing it, and sign it
voluntarily. (If 17 or younger, print the name of the participant and have the participant’s parent or guardian sign the waiver.)
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ADULT REGISTRATION FORM

Release of Liability Waiver Statement-Read Before Signing
For those over 17 years of age
In consideration of your accepting my entry, I release and discharge the Yakima Greenway Foundation, all of its agents, volunteers, employees, all
co-sponsors: the City of Yakima, Yakima County, Roza Irrigation District, Bureau of Reclamation, Washington State Department of Transportation,
and Washington State Patrol from any and all liability arising from illness, injuries, disabilities, damages, and death that I may suffer as a result of
traveling to or from, or participating in, this event. I know there are risks of serious injury, disability, or illness in this strenuous race. I believe that I
have sufficiently trained for participation in this event. I also understand and agree that any sponsor may subsequently use my picture and name for
publicity/promotional purposes without my further consent. In signing this document, I intend to bind my successors and assigns or anyone acting
on my behalf and further shall save and hold harmless all of the parties named above.
For those under 18 years of age
As the parent(s) or legal guardian(s) of the named minor participant, I understand the above listed points and agree to allow the minor to participate.
The undersigned have read the foregoing waiver and release, understand that they have given up substantial rights by signing it, and sign it
voluntarily. (If 17 or younger, print the name of the participant and have the participant’s parent or guardian sign the waiver.)
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ADULT REGISTRATION FORM

Release of Liability Waiver Statement-Read Before Signing
For those over 17 years of age
In consideration of your accepting my entry, I release and discharge the Yakima Greenway Foundation, all of its agents, volunteers, employees, all
co-sponsors: the City of Yakima, Yakima County, Roza Irrigation District, Bureau of Reclamation, Washington State Department of Transportation,
and Washington State Patrol from any and all liability arising from illness, injuries, disabilities, damages, and death that I may suffer as a result of
traveling to or from, or participating in, this event. I know there are risks of serious injury, disability, or illness in this strenuous race. I believe that I
have sufficiently trained for participation in this event. I also understand and agree that any sponsor may subsequently use my picture and name for
publicity/promotional purposes without my further consent. In signing this document, I intend to bind my successors and assigns or anyone acting
on my behalf and further shall save and hold harmless all of the parties named above.
For those under 18 years of age
As the parent(s) or legal guardian(s) of the named minor participant, I understand the above listed points and agree to allow the minor to participate.
The undersigned have read the foregoing waiver and release, understand that they have given up substantial rights by signing it, and sign it
voluntarily. (If 17 or younger, print the name of the participant and have the participant’s parent or guardian sign the waiver.)
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Female
Family
Youth

Boy     Girl

ADULT REGISTRATION FORM

Release of Liability Waiver Statement-Read Before Signing
For those over 17 years of age
In consideration of your accepting my entry, I release and discharge the Yakima Greenway Foundation, all of its agents, volunteers, employees, all
co-sponsors: the City of Yakima, Yakima County, Roza Irrigation District, Bureau of Reclamation, Washington State Department of Transportation,
and Washington State Patrol from any and all liability arising from illness, injuries, disabilities, damages, and death that I may suffer as a result of
traveling to or from, or participating in, this event. I know there are risks of serious injury, disability, or illness in this strenuous race. I believe that I
have sufficiently trained for participation in this event. I also understand and agree that any sponsor may subsequently use my picture and name for
publicity/promotional purposes without my further consent. In signing this document, I intend to bind my successors and assigns or anyone acting
on my behalf and further shall save and hold harmless all of the parties named above.
For those under 18 years of age
As the parent(s) or legal guardian(s) of the named minor participant, I understand the above listed points and agree to allow the minor to participate.
The undersigned have read the foregoing waiver and release, understand that they have given up substantial rights by signing it, and sign it
voluntarily. (If 17 or younger, print the name of the participant and have the participant’s parent or guardian sign the waiver.)
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ADULT REGISTRATION FORM

Release of Liability Waiver Statement-Read Before Signing
For those over 17 years of age
In consideration of your accepting my entry, I release and discharge the Yakima Greenway Foundation, all of its agents, volunteers, employees, all
co-sponsors: the City of Yakima, Yakima County, Roza Irrigation District, Bureau of Reclamation, Washington State Department of Transportation,
and Washington State Patrol from any and all liability arising from illness, injuries, disabilities, damages, and death that I may suffer as a result of
traveling to or from, or participating in, this event. I know there are risks of serious injury, disability, or illness in this strenuous race. I believe that I
have sufficiently trained for participation in this event. I also understand and agree that any sponsor may subsequently use my picture and name for
publicity/promotional purposes without my further consent. In signing this document, I intend to bind my successors and assigns or anyone acting
on my behalf and further shall save and hold harmless all of the parties named above.
For those under 18 years of age
As the parent(s) or legal guardian(s) of the named minor participant, I understand the above listed points and agree to allow the minor to participate.
The undersigned have read the foregoing waiver and release, understand that they have given up substantial rights by signing it, and sign it
voluntarily. (If 17 or younger, print the name of the participant and have the participant’s parent or guardian sign the waiver.)
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ADULT REGISTRATION FORM

Release of Liability Waiver Statement-Read Before Signing
For those over 17 years of age
In consideration of your accepting my entry, I release and discharge the Yakima Greenway Foundation, all of its agents, volunteers, employees, all
co-sponsors: the City of Yakima, Yakima County, Roza Irrigation District, Bureau of Reclamation, Washington State Department of Transportation,
and Washington State Patrol from any and all liability arising from illness, injuries, disabilities, damages, and death that I may suffer as a result of
traveling to or from, or participating in, this event. I know there are risks of serious injury, disability, or illness in this strenuous race. I believe that I
have sufficiently trained for participation in this event. I also understand and agree that any sponsor may subsequently use my picture and name for
publicity/promotional purposes without my further consent. In signing this document, I intend to bind my successors and assigns or anyone acting
on my behalf and further shall save and hold harmless all of the parties named above.
For those under 18 years of age
As the parent(s) or legal guardian(s) of the named minor participant, I understand the above listed points and agree to allow the minor to participate.
The undersigned have read the foregoing waiver and release, understand that they have given up substantial rights by signing it, and sign it
voluntarily. (If 17 or younger, print the name of the participant and have the participant’s parent or guardian sign the waiver.)
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Release of Liability Waiver Statement-Read Before Signing
For those over 17 years of age
In consideration of your accepting my entry, I release and discharge the Yakima Greenway Foundation, all of its agents, volunteers, employees, all
co-sponsors: the City of Yakima, Yakima County, Roza Irrigation District, Bureau of Reclamation, Washington State Department of Transportation,
and Washington State Patrol from any and all liability arising from illness, injuries, disabilities, damages, and death that I may suffer as a result of
traveling to or from, or participating in, this event. I know there are risks of serious injury, disability, or illness in this strenuous race. I believe that I
have sufficiently trained for participation in this event. I also understand and agree that any sponsor may subsequently use my picture and name for
publicity/promotional purposes without my further consent. In signing this document, I intend to bind my successors and assigns or anyone acting
on my behalf and further shall save and hold harmless all of the parties named above.
For those under 18 years of age
As the parent(s) or legal guardian(s) of the named minor participant, I understand the above listed points and agree to allow the minor to participate.
The undersigned have read the foregoing waiver and release, understand that they have given up substantial rights by signing it, and sign it
voluntarily. (If 17 or younger, print the name of the participant and have the participant’s parent or guardian sign the waiver.)
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ADULT REGISTRATION FORM

Release of Liability Waiver Statement-Read Before Signing
For those over 17 years of age
In consideration of your accepting my entry, I release and discharge the Yakima Greenway Foundation, all of its agents, volunteers, employees, all
co-sponsors: the City of Yakima, Yakima County, Roza Irrigation District, Bureau of Reclamation, Washington State Department of Transportation,
and Washington State Patrol from any and all liability arising from illness, injuries, disabilities, damages, and death that I may suffer as a result of
traveling to or from, or participating in, this event. I know there are risks of serious injury, disability, or illness in this strenuous race. I believe that I
have sufficiently trained for participation in this event. I also understand and agree that any sponsor may subsequently use my picture and name for
publicity/promotional purposes without my further consent. In signing this document, I intend to bind my successors and assigns or anyone acting
on my behalf and further shall save and hold harmless all of the parties named above.
For those under 18 years of age
As the parent(s) or legal guardian(s) of the named minor participant, I understand the above listed points and agree to allow the minor to participate.
The undersigned have read the foregoing waiver and release, understand that they have given up substantial rights by signing it, and sign it
voluntarily. (If 17 or younger, print the name of the participant and have the participant’s parent or guardian sign the waiver.)
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ADULT REGISTRATION FORM

Release of Liability Waiver Statement-Read Before Signing
For those over 17 years of age
In consideration of your accepting my entry, I release and discharge the Yakima Greenway Foundation, all of its agents, volunteers, employees, all
co-sponsors: the City of Yakima, Yakima County, Roza Irrigation District, Bureau of Reclamation, Washington State Department of Transportation,
and Washington State Patrol from any and all liability arising from illness, injuries, disabilities, damages, and death that I may suffer as a result of
traveling to or from, or participating in, this event. I know there are risks of serious injury, disability, or illness in this strenuous race. I believe that I
have sufficiently trained for participation in this event. I also understand and agree that any sponsor may subsequently use my picture and name for
publicity/promotional purposes without my further consent. In signing this document, I intend to bind my successors and assigns or anyone acting
on my behalf and further shall save and hold harmless all of the parties named above.
For those under 18 years of age
As the parent(s) or legal guardian(s) of the named minor participant, I understand the above listed points and agree to allow the minor to participate.
The undersigned have read the foregoing waiver and release, understand that they have given up substantial rights by signing it, and sign it
voluntarily. (If 17 or younger, print the name of the participant and have the participant’s parent or guardian sign the waiver.)
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ADULT REGISTRATION FORM

Release of Liability Waiver Statement-Read Before Signing
For those over 17 years of age
In consideration of your accepting my entry, I release and discharge the Yakima Greenway Foundation, all of its agents, volunteers, employees, all
co-sponsors: the City of Yakima, Yakima County, Roza Irrigation District, Bureau of Reclamation, Washington State Department of Transportation,
and Washington State Patrol from any and all liability arising from illness, injuries, disabilities, damages, and death that I may suffer as a result of
traveling to or from, or participating in, this event. I know there are risks of serious injury, disability, or illness in this strenuous race. I believe that I
have sufficiently trained for participation in this event. I also understand and agree that any sponsor may subsequently use my picture and name for
publicity/promotional purposes without my further consent. In signing this document, I intend to bind my successors and assigns or anyone acting
on my behalf and further shall save and hold harmless all of the parties named above.
For those under 18 years of age
As the parent(s) or legal guardian(s) of the named minor participant, I understand the above listed points and agree to allow the minor to participate.
The undersigned have read the foregoing waiver and release, understand that they have given up substantial rights by signing it, and sign it
voluntarily. (If 17 or younger, print the name of the participant and have the participant’s parent or guardian sign the waiver.)
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Release of Liability Waiver Statement-Read Before Signing
In consideration of your accepting my entry, I release and discharge the Yakima Greenway Foundation, all of its agents, volunteers, employ-
ees, all co-sponsors: the City of Yakima, Yakima County, Roza Irrigation District, Bureau of Reclamation, Washington State Department of
Transportation, and Washington State Patrol from any and all liability arising from illness, injuries, disabilities, damages, and death that I
may suffer as a result of traveling to or from, or participating in, this event. I know there are risks of serious injury, disability, or illness in this
strenuous race. I believe that I have sufficiently trained for participation in this event. I also understand and agree that any sponsor may
subsequently use my picture and name for publicity/promotional purposes without my further consent. In signing this document, I intend to
bind my successors and assigns or anyone acting on my behalf and further shall save and hold harmless all of the parties named above.
As the parent(s) or legal guardian(s) of the named minor participant, I understand the above listed points and agree to allow the minor to
participate. The undersigned have read the foregoing waiver and release, understand that they have given up substantial rights by signing
it, and sign it voluntarily. *(Print the name of the participant and have the participant’s parent or guardian sign the waiver.)
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