Mail entryto: Truffle Shuffle, 1840 Willamette Street, Suite 100, Eugene, OR 97401 - 541-344-0833

13th Annual Truffle Shuffle

sunday, February 8, 2009

*Must be postmarked by February Ird, 2009 to avoid late fee,

| am entering: [d2-milerun [ A4-mile run 1 2-mile walk [ APhantam run
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m EHTHT F[E Indicate fees youare paying and total alle harges:

B} TEAMS (minimum of 5 runners)

Pleas submit all teament ry forms together. Each
teammate MUST complete an Indivdual entry fom!

Teaqm Division:
[ 5choal

[ Nonprofit
[ Business
1 0pen

MANDATORY WAIVER (pLEasE iGN BELOW)

| knoew that a road race/walk or whealchair event is a potentially hazardous adivity. |
should not enter and participate in this event unless | am medically able and property
trained and have sufficient staminato safaly and sucoessfully complate this event without
harmm or injury to myself. |n consideration of the acceptance of my entry, my heirs,
exeautors, adminkstrators and assigns, waive, re kease and dscharge any and all rights and
chimsfor damages against the Truffle Shuffle race directors and designated race officials.
Committed Partnersfar Youth, City of Eugene, County of Lane, and all ether partidpating

parties for all daims of damages, demands,

actions, whatsoewer in any manner arking from any autherized such expenses. | grant
permmissionsto allof theforagaing the use ofany photographe, motion pictures, recording,
or any other racord of the event for any legitimate purpose. |, ako, understand that the
entry fee is nonrefundable. | have read the entry information provided and certify my
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Date
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