
 
Name: _____________________________________________________________Sex___________Age________ 
 
Address______________________________________________________________________________________ 
 
Phone: ___________________________e-mail:______________________________________________________ 

 

DISCLOSURE 
I, ____________________________, hold harmless Deschutes County, City of La Pine, and La Pine Fron-
tier Days Assoc., their officers, agents, employees, and volunteers from any and all liabilities, injuries or 
damages, both to property or person, which may occur during the La Pine Frontier Days festivities, the 
Fun Run/Walk, and all other activities attendant thereto.  I understand that I am solely responsible for my 
actions during the Fun Run July 5, 2025; and that I am physically able and sufficiently trained to partici-
pate in the race. 
 
__________________________________________________________________________Date_______________________ 
Signature  (parent signature if participant is under 18) 

6-10 yrs *  1 mile *  8:00am 

Youth & Adults  *  5K * 8:30am 

Walkers  *  Under 30 / Over 30 


