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P lease  f i l l  out the at tached reg istrat ion  form 

and make checks payab le to West Park Hosp i-

ta l  

Registrat ion form may be 

p ick-up or  dropped of f  at :  

West Park Hosp ita l  

In format ion  Desk  

707 Sher idan Ave  

Cody ,  WY 82414  

 

Park County  An imal She lter  

5537 Greybu l l  H ighway  

Cody ,  WY 82414  
 

Forms may a l so  be p icked up at  the Cody Country Bed and 

B iscu i t  and Rec Center  

 

Mai led to:  

(with  complete entry  form and payment)  
 

West Park Hosp ita l  

c /o Kim Sommers  

707 Sher idan Ave  

Cody,  WY 82414  

 

Ear ly  Entr y  Fee:  

$25.00  

~Pre-reg is ter by August 23rd,  2010 for a 

$25 .00 fee and guaranteed g iveaway  

~A late -reg is trat ion fee of  $5 .00  ($30 .00 to-

ta l )  wi l l  be app l ied to a l l  entr ies  rece ived af -

ter August 24th ,  2010 .   We are unab le to 

guarantee g i f t  bags for  la te reg istrat ion  

~Entr ies are non-re fundab le  and non -

trans ferab le  
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Saturday August 28th, 2010 

5K Run / Walk begins at 8:00a.m. 

Events 
5K Run 

A fun run to get you moving.  Prizes will be 

awarded to the top three men and women 

finishers overall and the top men and women 

finishers of each age group. The Race will be-

gin at 8am. 

5K Walk 

The walk begins at 8 am.  Feel free to bring 

pets to the walk however they must be on a 

leash and you are responsible for clean-up. 

2010 Tails and Trails 5K Run/Walk 

1. Check which race you are entering 
 Only one entry per application, please 

5k Fun Walk 5k Run 

2.  Division 
 Check both gender and age group, please 

Male Female 

20-29 13-19 

30-39 

12 and under 

40-49 

60-69 

50-59 

70+ 

Full Name:  

3.  Contact Information 

Address:  

Zip: City:  State: 

Phone: 

5.  Terms of Participation 

I hereby agree that West Park Hospital and Park 
County Animal Shelter are not responsible should I  or 
my pet receive any injury while participating in the 
Tails and Trails 5K Run/Walk. I also understand that if 
I am a West Park Hospital employee, any injury in-
curred while participating in a wellness activity is not 
a workman’s comp claim. I assume any and all risk 
while participating in these activities. 

I understand that all children under 18 must be FULLY 
SUPERVISED AT ALL TIMES by a parent or guardian. 

Agreed to this ____ day of _______, 2010 

Signed ____________________________   
 (Parent or guardian if under 18) 

 
Witness ___________________________ 

Entry fee includes a gift bag 

and post-race refreshments 

Race packets can be picked up the morning 

of August 28th at West Park Hospital (in 

Cedar Mountain Center parking lot) 

Race begins at 8 am from the Cedar Moun-

tain Center lawn and festivities will be held 

in the parking lot located next to the Buf-

falo Bill Statue.  


