
The Sask 50K Ultra Entry Form – October 23, 2010 
 
Name:  ________________________________________ 
 
Address: ________________________________________ 
 
City:  _____________________ Province: _____   Postal Code: ___________ 
 
Telephone: ________________     Email: _____________________ 
 
Age on race day: ___________    Gender:     M      F 
 
Event (select one event only): 
 
 Individual Ultra: _____ 
 
 Team Relay:  _____        Leg # ________ 

 
Team Name: _____________________ 

 
For relay entries (select team category): 
 
 Women _____  Men _____  Mixed _____ 
 
SRRA Membership #  ________________ Amount enclosed: ____________________ 
 
Your entry fee includes a specially designed Sugoi toque. NOTE:  Toques are available 
for the first 200 participants ONLY.  Register early!! 
  
Entry Fee is $60 per participant (SRRA members) or $70 (non-SRRA members) and 
must accompany your entry form.  Make cheques payable to the Saskatoon Road 
Runners Association.  Mail entries to:  Sask 50K Ultra, SRRA, P.O. Box 5081, Station 
Main, Saskatoon, SK, S7K 4E4.  
 
NOTE:  All participants must sign the waiver form.  You must be 18 years of age or 
older to enter the individual ultra.  Relay Team members must mail their entries in 
one envelope.  Please ensure each participant signs their own waiver. 
 
 

Waiver 
I accept all physical and legal risks involved in participating in this run.  I agree to comply with the rules, 
regulations and event instructions of the Sask 50K Ultra.  In consideration of accepting my entry, I hereby waive 
and release Saskatoon Road Runners Association, City of Saskatoon, all sponsors and event organizers of this 
race and their employees and agents, from any claim or loss, damage or injury which I, or my dependants, heirs 
or assigns, may have in any way arising from my participation in this run, including any loss, damage, or injury 
resulting from the negligence or any or all of them.  I have read and understood the waiver of liability appearing 
above and I INDICATE MY ACCEPTANCE OF THE ABOVE WAIVER BY SIGNING BELOW: 
 
Signature _________________________    Date______________________________ 
Parent/Guardian (if under 18 years of age) 
Signature _________________________ 


