All checks payable to
Tri Valley Health System
Send completed entry form and
entry fee to:

TRI VALLEY HEALTHY LIVING CENTER
ATTN: Christina Houghtelling

1305 Hwy 6 & 34

PO Box 488

Cambridge, NE 69022-0488

308-697-1400

Valley Adventure
Race 2012

August 18, 2012
Cambridge, Nebraska
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Heallhy Living Center =

to serve our producers

2012 Valley

Adventure Race

-Sponsored by Tri Valley Healthy Living
Center and Ag Valley Coop

AUGUST 18, 2012 Cambridge, Nebraska
S:00am

Please fill out entry form inside and

return with a S30 entry fee.
DEADLINE:  AUGUST 8, 2012



Znd Annual
Valley Adventure Race

Adventure Racing consists of these main
compaonents: biking, running, water obsta-
cles and mystery events. Each team must
stay within 80 yards of their teammates to
complete the course. The team to abtain all
check points and complete the course in
the fastest time WINS!!

Two courses will be offered: A short course
of approximately 15 miles biking. 3 miles
running (or walking) and 8 check paints. A
long course of approximately 30 miles bik-
ing, 9-8 miles running (or walking) and 15
check points.

Any checkpaint not found or skipped will
result in a 30 minute add ta finish time.
Some mystery events will be offered along
the course in which time could also be de-
ducted from your finish time.

Three divisions are available: Men's,
Women's and Coed.

Dptional Needs:
screen, bug spra\/.

CHECK IN:

Check in will be at the Herif
Cambridge from 7:loam
T-Shirts will be given to a
Rules will be given at 8:00.
Plaza is located at 1203 Nelst
bridge, NE. :

Questions? Call 308-697-1400

System and Ag Valley Coop as well as their employees and volunteers and other event sponsors from any and all liability if

damage to property or injury to person should occur.

I assume all risk as a participant in the Valley Adventure Race. I hereby release and forever discharge Tri Valley Health

Team Name

Team Member #1 Name & Signature

Division

Address

Date

Team Member #2 Name & Signature

Address

Shirt Sizes (indicate # needed for selected sizes)

XXL  XXXL

Team Member #3 Name & Signature

Address

Remove this form and mail today or drop it off at Tri Valley Healthy Living Center.



