Caltleman’s Ball of Nebraska Rawhide Run (5k & 15Kk)
Supporting the Fred & Pamela Buiiet Cancer Center of Omaha

AN

Brodstone

MEMORIAL HOSPITAL

Saturday, June 2nd, 2018. Hebron, Nebraska

Entry Fee: $50 for either race (Half of the fee will be a donation to the Cattleman’s Ball) You will receive
a t-shirt & breakfast. Deadline to guarantee a t-shirt is May 15". Space is limited to 300!

Event Times/Place: 6AM Check in at the Stastny Community center/Hebron (13" & Dove road) Just off of Hwy 81
6:45 AM 5k Bus Leaves for start line 7:15 AM 15k Bus leaves for start line
7:30 AM 5K Start  8:00 AM 15K Start

Bonus Event Add-on: Half of every entry fee for this run is a donation that will help in the fight against cancer. If
you would like to attend all of Saturday’s Cattlemen’s Ball events, please include an extra
donation of $100. Details about the day’s events can be found at www.cattlemensball.com.

Send Entries and Make Checks Payable To: Cattleman’s Ball of Nebraska
PO Box 167, Hebron, Nebraska 68370

Enter online at: https://www.active.com/hebron-ne/running/distance-running-races/rawhide-run-2018

NAME:

ADDRESS:

PHONE: EMAIL ADDRESS: M/F

Desired Race 5k 15k

T-Shirt (Adult Sizes): S M L XL XXL Note: Race is not chip-timed

T-Shirt (Kids Sizes) S M L XL

Check one

O Enclosed is my registration check. $ . [ Please send me a ticket for all of Saturday’s events.

Enclosed is my check for $

By my signature below, | hereby approve and authorize the use of my name and photograph/motion pictures in any connection with the Cattleman’s
Ball. Further, | release all sponsors, organizers, workers and volunteers from any and all liability for accident, injury, death, or damages of any kind
incurred by me arising from my participation in this activity. | affirm that | have prepared for this event through exercise, training, and
nutrition/hydration. | have not been advised by a medical professional to avoid strenuous exercise. | understand that there will be traffic on the
course and | assume all risks from such traffic. | further assume any and all risks from falls, collisions with other participants, and from wild or
domestic animals. | take this action voluntarily, for myself, my executors, administrators, heirs, next of kin and successors.

Signature Date Parent Signature (if under 18)
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