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53rd ANNUAL WESTERN DAYS-ZIEGFEST YOUTH ROAD RACE -Friday, OCTOBER 14, 2011 

  

RACE STARTS IMMEDIATELY FOLLOWING THE CHILDRENS PARADE (6 PM )! 

REGISTRATION BEFORE EVENT AT FINCH FUNERAL CHAPEL 

LINE UP IMMEDIATELY FOLLOWING CHILDRENS PARADE! 

  

PLEASE COMPLETE ENTRY FORM & RETURN TO THE WESTERN DAYS OFFICE BY SEPTEMBER 16. 

2011 TO RECEIVE FREE ROAD RACE T-SHIRT (T-SHIRTS LIMITED TO 1ST 50 ENTRANTS).  ALL 

ENTRIES MUST BE RETURNED TO THE YORKTOWN WESTERN DAYS OFFICE BY SEPTEMBER 16, 2011 

IN ORDER TO RECEIVE SHIRT. 

  

ENTRY FORM MUST BE COMPLETED & SIGNED BY A PARENT/LEGAL GUARDIAN. 

  

NO YOUTH WILL BE ALLOWED TO PARTICIPATE WITHOUT THE SIGNED MEDICAL 

RELEASE/INDEMNITY AGREEMENT LISTED BELOW. 

  

PLEASE CHECK T-SHIRT SIZE REQUESTED 
(If Entry is Returned  By 9/10/10. Shirts Are Limited to 1st 50 entrants). 

______Youth X-Small   ______Youth Small  _____Youth Medium  _____Youth Large ____Adult Small 

  

PLEASE CHECK APPROPRIATE AGE DIVISION & LENGTH. 

 _____ 5-6 Years (50 Meter Dash)  _____7-8 Years (75 Meter Dash) _____9-10 Years (100 Meter Dash) 

  

_____11-12 Years (125 Meter Dash)   _____13-14 Years (150 Meter Dash) _____15-17 Years (175 Meter) 

   

ACTIVITY:  53rd ANNUAL WESTERN DAYS-ZIEGFEST YOUTH ROAD RACE 

  

NAME OF CHILD:  ______________________________________________________________ 
                                                                                                PRINT 

PARENT/LEGAL GUARDIAN NAME:  _____________________________________________ 

  

AGE:  ____________  DATE OF BIRTH _____________________ PHONE________________ 

  

I hereby give my permission for the above named child to participate in the named activity.  I agree to indemnify and hold harmless 

the Yorktown Western Days Association, Inc., the Yorktown Chamber of Commerce & Agriculture, Inc., the City of Yorktown and 

any/all sponsoring organizations, advisers, chaperon's and/or volunteers and release them of all liabilities. 

  

If a medical emergency arises, I hereby give my permission to place my child under the care of a doctor and/or hospital for medical 

treatment. 

  

PARENT/GUARDIAN:_____________________________________________________________  


