
    

 

If you prefer, you may register online at www.runsignup.com (search Wyoming Donor Dash)  

This event is FREE for donor families and recipients. If you are family or recipients please email 

jlewis@corneas.org for a donor family/recipient form or sign-up code to use online  

 

Make checks payable to:     Send form and check to:  

Wyoming Medical Center Foundation    Wyoming Medical Center  

c/o Jenea Goddard, ICU  

1233 E. 2nd St.  

Casper, WY 82601  

  

Wyoming Donor Dash 

Saturday April 17, 2021 

 

Tate Pumphouse 8am: Check-in/registration 

1775 W. 1st St.  8:45am: Presentation 

Casper, Wy.  9am: Race start 

 

Circle one:  $25 registration fee by April 4       $10 after April 4 does not include a shirt 

  

 



T -shirt: **form must be received by April 4 to receive a shirt  

Adult Sizes □ S □ M □ L □ XL □ 2XL  

Please complete a form for each participant.  

 

Name __________________________________________________________________________ 

Address _________________________________________________________________________ City 

_____________________________ State ___________________ Zip _________________ Phone (best 

number to contact last minute if necessary)_____________________________________ Email (so we 

may invite you to next year’s event) ___________________________________________ Age _____  

***Waiver *** 

I know that participation in this event is a potentially hazardous activity. I will not enter and participate unless I am 

medically able and properly trained. I agree to abide by any decision of any race official as to my ability to safely 

complete the event. I assume all risks associated with this event, including but not limited to falls, contact with 

other participants, effects of weather including high heat and humidity, traffic and condition of the road, all such 

risks being known and appreciated by me. Having read this waiver and knowing these facts and in consideration of 

your accepting entry, I, for myself and anyone entitled to act on my behalf, waive and release WMC, the city of 

Casper, race officials, volunteers and all sponsors from claim or liabilities of any kind arising out of my participation 

in this event. I grant permission to all of the foregoing to use any photographs, motion pictures, recordings or any 

other record of this event for any legitimate purposes. I know that dogs, bicycles, in line skates, baby strollers and 

baby joggers are not allowed on the course.  

 In consideration of my entry into the EVENT, I hereby agree to and understand the following rules and regulations. 

1. I agree that I will not participate in the event if any of the following apply: * I have been in contact with an 

individual infected with COVID-19 within the last 14 days. *I have been in close contact within the last 14 days with 

an individual suspected of being infected with COVID-19, including individuals exhibiting COVID-19 symptoms. *I 

am currently experiencing, or have experienced in the past 14 days, fever, cough, or shortness of breath. 2. I 

understand and assume all risks, that despite all safety precautions, I may still be exposed to possible infection of 

COVID-19 or other communicable diseases. 3. I will comply with social distancing requirements and will maintain 

social distancing of 6-feet or more from other individuals at all times, except when running or walking in the event. 

4. I will maintain proper and safe social distances as best as I can when running or walking in the event. 5. I will 

wear a face covering at all times. I may choose, at my own discretion, to remove the face covering while 

participating in the event on the official racecourse. 6. I understand that I may congregate with members I have 

been sheltering with, but limit group size per Governor's/CDC's current guidelines. 7. I will abide and follow all 

rules and instructions by official event staff. 8. I understand that failure to adhere to these regulations may, and 

will, result in my not being allowed to participate in, or remain at, the event, and I will not be entitled to any 

refund of registration or other such fees.  

 

_______________________________________________________________  

Signature (parent’s signature if under 18 years of age) Date 


