
Registration Form 
Name ________________________________  Age ______     Male ______   Female _____    

Bib#_______     Tee  Shirt Size :      S     M      L      X L     2XL 

Address   ____________________________________________________________________________________ 

City & State ____________________________________________________  Zip __________________ 

Phone#: _______________________________ Email: __________________________________________ 

Liability Waiver 
To participate in the FGI “Flying Pig 5K Charity Run/Walk”  I accept all rules and regulations and will comply 
with them.   I assume all  risks and waive any claim for injury. I am physically fit and sufficiently trained to 
participate in this event.  In consideration  of your acceptance of this entry, I, the undersigned, intending to 
be legally bound for  myself, my  heirs, executors, and administrators, waive and release all rights and 
claims for damages  I may have against  Foothills Gateway, Inc., the City of Fort Collins, CO, “Flying Pig 5K 
Charity Run/Walk” race directors, volunteers, and all race sponsors, spectators, and anyone connected with 
the  event.  I grant my irrevocable permission to the event organization to use my name, any photographs, 
video tapes, recordings, or any record of my participation  in this event for any purpose.  I understand that 
my entry fee is non-refundable and the event will be held regardless of weather conditions.   

______________________________________        __________ 
 Signature                          Date 
(Parent must sign if under 18 years old) 
T-shirt guaranteed for pre-registered participants. 
 
To Enter: Complete, sign and return with check/ money order to Foothills Gateway, Inc. FSSP @ 301 W. 
Skyway Dr.  Ft. Collins, CO  80525 ATTN:FSSP 5K Run/Walk 

$________Total Amount  Paid 

______________________________________        __________ 
 Signature                          Date 

Kids Ages 10 and UNDER:  
Join us for the FREE, FUN, “PIGLET WALK”  beginning at 9:30 a.m.   
 

Child’s Name: _______________________ Age: ________________________________ 

Parent Name: _______________________ Parent Phone #  ____________________ 
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