
Hit the Trail with Faith Family Fun Run/Walk, 5K or 10K  
June 18, 2011 Auburn, CA 

Registration Form 
                                                         

 
 
Hit the Trail with Faith is a 5K and 10K Family Run sponsored by the Sutter Auburn Faith Hospital 
Guild in partnership with the Auburn Recreation District (ARD).   
 
Register Now!
 

 Make checks payable to SAFH Guild. 
 
Last Name: ________________________________  First Name:  __________________________________ 
 
Address:  _________________________________________ City:  _____________ State:  ______  Zip:  ___________ 
 
Phone Number:  ___________________________  Email:  ______________________________________________ 
 

5K □ 10K □ Timed  □   Untimed  □       Gender:  _______________     DOB:  ____________ 
 

T-shirts*:  Adult sizes: S  M   L  XL  XXL  Youth sizes: S   M   L   
 
* Note:  Only pre-registrants will be guaranteed a t-shirt and goodie bag. 
 
 
 

The following release wavier must be signed by ALL participants 
AGREEMENT, WAIVER & RELEASE 

 
I, intending to be legally bound, for myself, my heirs, executors, administrators, waive and release all  
rights and claims I may have against the Hit the Trail with Faith, Sutter Auburn Faith Hospital Guild, 
Sutter Auburn Faith Hospital, Sutter Health, Auburn Recreation District and J & J Sports Productions, 
its agents, promoters and sponsors and all persons, officials and organizations affiliated with the 
event for any and all injuries suffered by me while traveling to and from and while competing in the Hit 
the Trail with Faith.  I further attest that I am physically fit and sufficiently trained for this event.  I also 
give my permission for the free use of my name and/or photographs in any broadcast, telecast, 
newsprint, or any other account of this event.  I acknowledge I have read and fully understand my 
own liability and do accept the restrictions.  I have read and fully agree to the above.  Parent or 
guardian must sign for minors. 
 
 
Signature:  ________________________________________  Date:  ___________________ 
 
Parent or Guardian Signature:  ___________________________  Date:  ________________ 
 
Please mail in form to:  P.O. Box 3215, Auburn, CA 95604. 

    


