
Across the Valley Fun Run 
Sponsored by the Valley Community Fair Association 

Hugh Franks 937-2023  hugh.lynnette@gmail.com   
 

 Fair Day, 8am @ Valley Station Square (across from Bells and Whistles) 

 Line up begins 7:30am 
 Kid’s race to follow 

 Distance: 5K      Cost:   $10 - ages 18 and under  
½ mile age 8-12                        $15 - ages 19 and above 
¼ mile age 0-7      $10 - no shirt 

 Pre-registration due by August 1st. 
 Fun Run participants are automatically entered in the ticket drawing at 5pm fair day.  
 Prizes awarded in the following divisions: 

 

Overall winners in 5K – men and women 
Age group winners – (0-12) (13-19) (20-29) (30-39) (40-49) (50-59) (60 & over) 
Overall winners in ½ mile and ¼ mile 

 

Across the Valley Fun Run 
Registration Form and Waiver 

Mail entries by August 1 to: 
 Across the Valley Fun Run 

3321 Hwy231 
Valley, WA 99181 

 
 

Name_____________________________________________Age ________ M_____F_____ 
 
Name_____________________________________________Age ________ M_____F_____ 
 
Name_____________________________________________Age ________ M_____F_____ 
 
Name_____________________________________________Age ________ M_____F_____ 
 
Address________________________________________________Phone_______________  
 
Adult $15.00 ____Youth 18 and under $10.00 ____No shirt option $10.00 ____   
 

T-shirts (please enter number needed of each size) 
 

Adult: S_____M_____L_____XL_____XXL_____               Child:  S_____M_____L_____ 
 
In consideration of the acceptance of this entry to the Valley Community Fair’s Across the Valley Fun Run, I, for myself, 
my heirs, my executors, administrators, and assigns, forever waive, release, and discharge any and all rights, demands, 
and claims for damages and causes of suit or action, known or unknown, that I may have against any and all race 
sponsors, directors, supporters, and volunteers, for any and all injuries of any manner arising and resulting from my 
participation in said race and I assume those risks, that I will assume and pay my own medical expenses in the event of 
an accident, illness, or other incapacity, regardless of whether I have authorized such expense and that I am physically fit 
and sufficiently trained to participate in this race. 

 
Signature of participant_______________________________________________________ Date_______________ 
 
Signature of parent or guardian____________________________________________________________________ 


