
  

 
Please Print 
 
Name:________________________Sex:_____Age as of 10/17/2026_________ 
 
Cell Phone:_____________________Email:_____________________________ 
 
Address:_________________________________________________________ 
 

Cannot guarantee shirt if registered on or after Sept. 28, 2026 
 
Shirt Size:​ ​ S​ M​ L​ XL​ XXL​ YS​ YM​ YL​ YXL 
 
Divisions:​ Under 19​ 20-29​​ 30-39​​ 40-49​​ 50-59​​ 60+ 
 

Awards given to the top (3) male & female in each age division. 
 

Emergency Contact Name:___________________________________________ 
 
Cell Phone:_____________________Relationship:________________________ 

 

Cash_____Card (fees apply)_____Check_____Cash App_____Venmo_____ 

 



 

Release and waiver of liability:  I, the undersigned, in consideration of the 
opportunity to participate and the acceptance of my entry in this event, intending 
to be legally bound, do hereby, on behalf of myself, my heirs and legal and 
personal representative, release, waive and forever discharge any and all claims 
for injuries and damages to my person or property, including any and all claims 
for such injuries and damages resulting from negligent actress or conduct, and 
including any and all cause of action relating thereto, which might have or shall 
ever have against the Yorktown Western Days Association and City of Yorktown, 
its affiliates, officers, board members representative for any and all injuries and 
damages which I may sustain in this event.  I further state that I have sufficiently 
trained for and that I am in proper physical condition to participate in this event.  I 
further grant authorization for the free use of my name and or photographs, 
videos, motion pictures, recording or any other record or transcription of my 
participation in this event, including, but not limited to, advertisements of or 
publicity, or other media accounts pertaining to this event.  

 

Participant’s Signature:____________________________Date:_________ 

*If participant is under 18 years, a parent or guardian must sign 

 


