Rio Del Lago 100 Mile Desert Sky Adventures

1930 Village Center Circle #3-531
& 50K Trail Runs Las Vegas, NV 89134

www.desertskyadventures.com
September 11-12, 2010

DESERT SKY ADVENTURES

Granite Bay, CA Race Info: Norm Klein - 916-859-0821

Participant Information
First Name: Last Name: Middle:
Street Address:
City: State/Province: Zip/Postal Code:
Country:
Home Phone: Cell Phone:
Email:
Date of Birth: Age on Race Day:
Gender: O male O Female
shirtsizee: Qs OM QL Ox
Have you run RDL before? QOvYes ONo If yes, When?
Payment Information
Distance/Fee: (O 100 Mile (30 hour time limit) - $245

O 50K (12 hour time limit) - $75
Credit Card Type: Qvisa OQMaster Card  (OAmerican Express () Discover
Credit Card Number:
Expiration: (MM/YYYY)
CVC/CV2:

Qualifying Requirement: To be eligible to participate in the Rio Del Lago 100 Mile Endurance Run, the participant must
have completed an official 50-mile road, trail or track run within the qualifying period of 04/01/09 to 08/31/10.

Qualifying results must be submitted to Desert Sky Adventures no later than 09/01/10 and can be sent electronically via the
DSA website. Race Directors will consider special circumstances if request is submitted in writing.

Waiver: | realize that there are risks associated with competing in this event and in consideration of your accepting this entry, |, the below signed intending to be legally bound
for myself, my heirs, executors and administrators, waive and release any and all rights and claims for damages | may have against any persons, organizations, officials and/or
sponsors of the Rio Del Lago race and/or trail runs and their representatives, successors, and assigned for any and all injuries or death suffered to me in this event. | attest and
verify that | am physically fit and have sufficiently trained for the completion of this event. Further, | grant full permission to any and all of the foregoing to use photographs,
videotapes, motion pictures, and recordings of me, or other record of this event, for any legitimate purpose, worldwide. Also, | understand that the race directors have the right
to reject any entry, for any reason or to disqualify me if in their judgment | violate any applicable rule/regulation.

By signing this application | promise and agree that all matters set forth herein are truthful and accurate and agree to comply with all rules and regulations of Desert Sky
Adventures.

Signature: Date:

Mail completed application to: Make checks payable to: | Am Athlete
imATHLETE | PO Box 667 |Santa Monica, CA | 90406
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