
    
 
Tricycle Race Entry Form 

Open to children 6 years or younger 
Saturday Labor Day Weekend 

Registration starts: 9:30, Race starts at 10:00 
Laurel & Franklin Streets 

 

 

 

Participants Name ____________________________________________________ 

Address _____________________________________________________________ 

City __________________________________  Phone ________________________ 

 

AGE GROUP (please circle):        0-2       3-4      5-6       

 
PARENTAL CONSENT FOR APPLICANT UNDER 18 YEARS OF AGE 
I hereby consent that my son/daughter named above may participate in the above activity. I state that 
said minor is physically able to participate in said activity and hereby hold the Paul Bunyan Days 
Association free and harmless from any loss, liability, damage, cost or expense which they may occur 
as a result of the death or any injury or property damage that said minor may sustain while participating 
in said activity. 
 
MEDIA RELEASE:  I agree that the Paul Bunyan Days Association or its agents have the right to take 
photographs, videotape, or digital recordings of my child in the Tricycle Race for use in any and all 
media for the purpose of publicizing this race or the Paul Bunyan Days celebration. 

 

Parent Signature: ________________________________ Date: _________________________ 
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