
   
www.4realchange.org 

 

 
Sunday, March 27, 2011 

10:00 AM – Grandview Park 
 

 
Saturday, March 26, 2011 

4:00 pm – SkyPoint 

I am registering for: 

[   ] Purple 5K ($20)  
 Shirt size: {  } xs   {  } s   {  } m   {  } L   {  } xL   {  } xxL 

[   ] Downtown Crit ($20)     
 Crit race: {  } Expert {  } Beginner {  } Just for Fun 

[   ] Purple 5K and Downtown Crit ($30)  
 Crit race: {  } Expert {  } Beginner {  } Just for Fun Shirt size: {  } xs   {  } s   {  } m   {  } L   {  } xL   {  } xxL 
 
 
First Name________________________________ Last Name__________________________________ 

Street Address________________________________________________________________________ 

City__________________________________________________ State________ Zip___________ 

Email _______________________________________  Age on race day________  [   ] Male  [   ] Female 

Emergency Contact_________________________ Emergency Contact Phone_____________________ 

 
Amount Enclosed: $_____________  

 
Please make checks payable to:  
Spare Change for Real Change 

2815 2nd Ave North 
Billings, MT 59101 

406.294.5060 • info@4realchange.org 
 

Where would you like to pick up your packet? 
Montana Cycling and Ski, 824 Shiloh Crossing Blvd. [   ] OR Downtown Billings Offices, 2815 2nd Ave N. [   ] 

 
 
WAIVER AND RELEASE STATEMENT (all athletes must read and sign) 
I have read the accompanying event information and understand the policies of the event. I know there are significant elements of 
risk in any adventure, sport or activity associated with the outdoors, running, walking, and the use of bikes and bike racing or riding 
in these events. I should not enter unless I am medically able and properly trained. I assume all risks associated with my voluntary 
participation in this event, including but not limited to falls, contact with other participants, the effects of the weather including 
extreme temperatures, traffic and all conditions of the road, all such risks being known and appreciated by me. Knowing these facts, 
and in consideration of your accepting my entry, I for myself, my heirs, executors, administrators, or anyone else who might claim on 
my behalf, covenant not to sue and WAIVE, RELEASE AND DISCHARGE the Downtown Billings Alliance and all sponsors, race 
officials, workers or volunteers, their representatives, successors or assigns for ANY AND ALL claims or liability, whether foreseen 
or unforeseen, for death, personal injury or property damage arising out of, or in the course of my participation in this event.  
 
I further grant full permission to the above-mentioned sponsors, organizers and or agents authorized by them, to use any 
photographs videotapes, motion pictures, recordings or other record of the event for any reasonable purpose. 
 
Participant’s Signature__________________________________________________Date____________________ 
 
Parent/Guardian: I verify that I am the parent or guardian of the minor, and I have authority to enter into this agreement on behalf of 
the participant and I agree to be bound by the terms and conditions stated above. 
 
Parent/Guardian Signature_______________________________________________Date___________________ 
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