PLEASE PRINT

First & Last Name

gistration is
Address

ckets for 1st - 3rd Pla
50 M Steelhead Cycle 7:10am

City State Zip

Phone e-mail

| 10K Spawn Run 7:20am Gender (circleone) M F Age

. 5 K Smolt Run 7:40am

Familv Events Qty. ITEM SIZE PRICE TOTAL

y p Sweat Jacket | Adult S/ M/ L/ XL/ 2X/3X $36 S
(No Prizes)
‘ Kanine Ridge Hike Departs Youth S/M /L 325 $
T-Shirt Adult S/ M /L/XL $14 $
pawning Tour Departs 7:00 Adult XXL / XXXL $16 $
) T-Shirt Youth S/M /L $11 $
A Trail Walk 8:00 a Indian Taco Order
Indian Taco | Adult $6 $
Senior / Child $5 $
Hot Dog $3 $
Proceeds used for Salmon Expedition Chili Dog 34 3
education and outreach event and work- Fry Bread $2 $
shops. The goal is to supplement natural SUB TOTAL |s
resources curriculum for (K-12 grades) ” . .
: Addit 1 Donat t tibl
throught the Tribes Ceded dditional Donation (tax deductible) | 5
Territories and beyond. S
GRAND TOTAL

www.umatilla.nsn.us/salmonwalk.html

Make check or money order payable to: CTUIR Salmon Walk

For information contct Wenix Red Elk,
wenixredelk@ctuir.org,
salmonwalk(@ctuir.org or
call 1-888-809-8027 ext. 7219

Mail form & payment to:
Salmon Walk 2011
Nixyaawii Governance Center
46411 Timine Way
Pendleton, OR. 97801

WAIVER: I know that running, walking and/or biking can be a potentially hazardous activity. I will not enter unless I’'m medically able and properly trained, agree that event officials may authorize medical
treatment for me. I assume all risks associated with participation in this event, including but not limited to: falls, contact with spectator or participants or the general public, weather, traffic, and surface condi-
tions of roads and sidewalks. Having read this waiver and knowing these facts, and in consideration of your accepting my entry, I, myself, heirs and anyone entitled to act on my behalf, waive and release
Salmon Walk and the Confederated Tribes of the Umatilla Indian Reservation and all other sponsors, volunteers and contributors from and and all liability arising from my participation in this event, even if that
may arise from negligence or carelessness on the part of persons named in this waiver. I grant permission to all of the foregoing to use any photographs, motion pictures, recording and any other record of this
event for any legitmate purpose. I have read the information provided and certify my compliance with my signature below. I understand that my donation is nonrefundable.

Signature Date

Parents must sign for children under 18



