
Saturday April 14th, 2012 
Packet Pickup/Registration – Friday April 13th  – 5:00 – 7:00 pm 

D’Vine Wine – 2600 Wolflin Village 

Registration/Packet Pickup on Race Day – 7:30 – 8:30 am 

Check‐in ‐ Herring Bank Parking Lot – 2201 Civic Circle  

Race Start – 9:00 am 

Family Bike Ride – 10:30 am (FREE) 

Early Registration: $20  Race Day Registration: $25 

Lone Star Runners Club Member: $15 

T‐SHIRTS TO THE FIRST 100 ENTRIES 

We will have fun activities 
for families to do prior to 
the Family Bike Ride. 

 

 

NAME:  _________________________________________________      AGE: ____________      T‐SHIRT: _____________ 

DATE OF BIRTH: _____ / _____ / _____      ADDRESS: _______________________________________________________ 

CITY: ___________________________      STATE: _______      ZIP: _____________      PHONE: ______________________ 

EMAIL: ____________________________________________________________________________________________ 

EMERGENCY CONTACT: __________________________________________      PHONE: ___________________________ 

In return for its agreement to accept this entry form, I hereby release 24 Hours in the Canyon, its officers, directors, 
agents, representatives, and the volunteers, sponsors, promoters, and all other persons associated with 24 Hours in the 
Canyon from liability for any injuries received by me (or if the participant is a minor, then I release them from liability for 
injuries received by the minor for whom I am responsible) during participation in this sporting event, which includes all 
post-race activities through the end of the awards ceremony and the conclusion of the event. I recognize that participation 
in the event sponsored or in any way supported by 24 Hours in the Canyon exposes me and/or my family member(s) to 
risks including, but not limited to, running-related injury, traffic, and other risks including cracks in the roadway or sidewalk, 
uneven running surfaces, slick conditions, other participants in the race, weather-related hazards, and post-race 
accidents of any type. Notwithstanding these potential risks and possibly other unanticipated risks, all of which cannot be 
listed, I HEREBY ASSUME FULL RESPONSIBILITY FOR ANY INJURY OR ACCIDENT WHICH MAY OCCUR DURING 
MY (OR MY FAMILY MEMBER’S) ATTENDANCE AT OR PARTICIPATION IN THIS EVENT. 

SIGNATURE: __________________________________________________      DATE: __________________________ 

Please make checks payable to: 24 Hours in the Canyon   Please mail form and fee to:  24 Hours in the Canyon 
                        PO BOX 50521 
                        Amarillo, TX 79159 
  Proceeds to Benefit: 

 


