
Devil's Backbone 50 Miler 
Bozeman, Montana    July 15, 2017 

 

Full, Wait List Only 
 

Send registration to:  Andersons, 1306 Pinnacle Star, Bozeman, Montana  59715 

No entry fee, though donations may accompany your entry or bring it to the pre-race meeting held 

Friday night at the Peterson house.  Race Directors are Jess and Peder Anderson 

Make checks payable to Big Sky Wind Drinkers (BSWD).   

------------------------------------------------------------------------------------------------------------------------ 

PLEASE COMPLETE THE FOLLOWING:  CIRCLE WHICH RACE: 

Solo race (suggested donation $30)  

Relay race (suggested donation $40)  Relays indicate two t-shirt sizes, no age, and give one address 

and both sign the waiver. 

Name: ______________________________________ Date of birth (dd/mm/yyyy):_____________ 
 

Second relay member name:_______________________________________________________ 

Address: ________________________ City:_________________ State ____ Zip______ 
 

T-shirt size/s ________________(separate male/female style)   Age on Race day; _____   Sex ____ 
 

email (for confirmation & updates) neatly: _____________________________________________ 

 

Waiver:  
In consideration of your acceptance of my entry, I, intending to be legally bound for myself, my heirs, executors and administration, 
do hereby release and discharge B.S.W.D, The National Forest Service, private land owners, meet officials, race volunteers, sponsors, 
Gallatin County, the State of Montana, trees, rocks and anything else living or dead that may accidentally cause myself bodily injury.  
I recognize that trail running is a high-risk activity and attest and verify by signing this form that I am physically fit,  Responsible for 
my own actions, 18 years old or older, and have sufficiently trained for an event of this nature.  I have read the entry information 
provided and certify my compliance by my signature below. 

 
 
Participant signature_______________________________________________Date___________ 
 
 
Relay member signature____________________________________________Date___________ 


