
Dan Price/SWaWe Farm InVXrance PreVenWV: 
The SeYenWeenWh AnnXal BeeHiYe Mile 

 

BeeHiYe Mile iV in Whe Fall?  YeV, Whe BeeHiYe Mile haV moYed Wo Whe fall. ThiV iV Wo accommodaWe 
Whe bXV\ perVonal Vpring VchedXleV and preparing for end of \ear WeVWV. 

 
DaWe: OcWober 10, 2025 

Price: FUee (InclXdes W-shirW if signed Xp before SepW 24Wh) 
Ages: 4Wh and 5Wh Graders Onl\ 

Time: 5:00 pm (Time of firsW race, Zill be mXlWiple races.) 
RegisWraWion Begins aW 4:30 pm 

POace: NeZ LRcaWLRQ - The CRUQeU Rf 10Wh SRXWh aQd 2Qd EaVW. BehLQd Whe BULghaP  
         CLW\ USU MaLQ CaPSXV bXLOdLQg. 

RegisWraWion Deadline: OcWober 6, 2025 (Doesn¶W GXaranWee a FUee W-shirW) 
 

*Please arriYe and check in 30 minXWes prior Wo Whe sWarW Wime. 
This Zill alloZ Xs Wo keep Whe races consWanWl\ going.* 

 
ReWXrn Wo \oXr Teacher or Mail/Bring RegisWraWion Form Wo: 

Dan Price SWaWe Farm InsXrance 
23 E. 700 S. 

Brigham CiW\, UT 84302 
 
------------------------------------------------------Please Keep Top Half------------------------------------------------------ 

 
The SeYenWeenWh AnnXal BeehiYe Mile 

 
SWXdenWs Name _____________________________________ Phone NXmber ___________________________  
 
School _____________________________  Grade:     4Wh        5Wh    Gender:     Bo\     Girl   
 

Please circle W-shirW si]e: 
 

YoXWh Small             YoXWh MediXm             AdXlW Small             AdXlW MediXm             AdXlW Large 
 
In consideraWion of Whe accepWance of m\ applicaWion for enWr\ in Whe BeehiYe Mile, I hereb\ release SWaWe Farm InsXrance, 
Dan Price, UWah SWaWe UniYersiW\, Bo[ Elder High School Track or Cross CoXnWr\ Teams, AdYisors, Coaches, Bo[ Elder 
School DisWricW, Brigham CiW\ and YolXnWeers from responsibiliW\ or liabiliW\ for an\ injXr\ or damages I or m\ minor child 
ma\ sXffer as a resXlW of parWicipaWion in Whis mile race dXring or afWer.  I am fXll\ aZare WhaW parWicipaWing in a mile race 
along ciW\ sWreeWs is a dangeroXs acWiYiW\ and I YolXnWaril\ parWicipaWe in Whe said acWiYiW\ ZiWh Whe knoZledge of Whe danger 
inYolYed and hereb\ agree Wo accepW an\ and all risk of injXr\.  I cerWif\ WhaW m\ child is in good ph\sical condiWion and is 
able Wo safel\ parWicipaWe in and compleWe Whis eYenW. 
**AOVR ZhLOe Ze ZLOO eQcRXUage VRcLaO dLVWaQcLQg, PaVNV aQd Whe eYeQW LV RXWVLde, WheUe LV VWLOO a CRYLd19 ULVN.  B\ 
VLgQLQg beORZ \RX XQdeUVWaQd Whe ULVN aQd aOORZ \RXU chLOd WR SaUWLcLSaWe LQ Whe eYeQW. 
 
SWXdenW SignaWXre ____________________________  DaWe _________ 
 
ParenW SignaWXre _____________________________  DaWe _________ 
 
EYening Phone # _____________________________  DaWe _________ 
 
Are \oX Zilling Wo YolXnWeer?  YES   NO    Name ____________________________ 


