
   

 

 

 

 

 

 

 

REGISTRATION FORM 
DEADLINE: July 30th, 2021 by 3:00 pm to guarantee event t-shirt 
Cost: $35.00 per participant with t-shirt during pre-registration 
$15.00 per participant without t-shirt after the pre-registration deadline 
Return completed registration form to:  
Breckenridge City Hall 420 Nebraska Ave. Breckenridge, MN. 56520 

 
 

Name:   T-shirt Size:  XS    S    M    L    XL    XXL 
     

Address:   Womens, Mens or Youth T-Shirt: 

  Purple or Green:    

_______________________ 

   Phone:  

 

 

    

Email:    
     

Age:    Date of Birth:  Gender:      Male      Female 
        

Emergency Contact     
Name:    Phone:  
     

How did you find out about this event:  
 

□ Facebook □ Community Event Catalog □ Family Member/Friend  

       

□ Website □ Other:   

 
IN CONSIDERATION AND ACCEPTANCE OF ENTRY, ALL PARTICIPANTS AUTOMATICALLY RELEASE 
THE SPONSORS, OFFICIALS, VOLUNTEERS AND ANYONE CONNECTED WITH THE Family Community 
Center/OSPTI 2K RUN/WALK, FROM ANY AND ALL CLAIMS OF INJURY OR DAMAGE RESULTING FROM 
PARTICIPATING IN OR TRAVELING TO OR FROM THIS EVENT.  I FURTHER STATE THAT I AM IN 
PROPER PHYSICAL CONDITION TO PARTICIPATE IN THIS EVENT.   IN ADDITION, ALL PARTICIPANTS 
GIVE PERMISSION TO EVENT ORGANIZERS TO USE ANY AND ALL PHOTOGRAPHY OR VIDEO THAT 
MAY BE RECORDED DURING THIS EVENT.  CHILDREN UNDER AGE 18 MUST HAVE PARENTAL 
SIGNATURE TO PARTICIPATE. CHILDREN UNDER AGE 13 MUST BE ACCOMPANIED BY AN ADULT. 

□ I agree to the terms above 
  

Signature:   
 *Signature of parent/guardian if minor 
  

Printed Name:  
 
 

FOR OFFICE USE ONLY: 

□ Paid □ Unpaid  Bib Number:    

        

 

Tuesday, August 24th, 2021 
5:30pm check-in, 6:30pm race start 
At the Family Community/Teen Center 
521 6th Street North 
 

 

1st ANNUAL  2021 

430 5th St N ● Breckenridge, MN 56520 
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