
Mail form to:  Lisa Rainsberger – 29 Sanford Road, Colo. Spgs., CO 80906 - #719-337-2737 – www.TrainingGoals.com 
 

       Kokopelli Winter Training Program                      

Registration Form 

Name:_______________________________________ Age:_______________ Date of Birth:___________ 

Email Address: _________________________________________ 

Mailing Address:______________________________________________________________Zip________ 

Home Phone:______________________________  Cell Phone:________________________ 

Emergency Contact name and number:___________________________________________________________ 

Training Dates: Jan. 5th - March 15th Tuesday/Thursday    4:15-5:30pm          

Pikes Peak Winter Series  10:00 am 
*Parents will register kids and pay for      

each race they choose to run 
 

Jan 14th 3.3M  Cheyenne Mountain State Park 

Jan 28th  4M El Pomar Youth Sports Park 

Feb 11th 5M Santa Fe Trail @ Baptist Road 

Feb 25th  10K Black Forest 

March 17
th

          5K St. Patty’s 5k 10am  Downtown C/S   

Training Location: Colorado College 

Track.  

(Located near the corner of Cache la 

Poudre and Mesa) 
 

   

Winter Training Program:         $100.00 

Kokopelli Hoodie:  Youth Sm/Med___ Youth Lg____  Youth XL/Adult SM_____         $25.00 

   

Total:____________ 

In consideration of my child’s entry in the Kokopelli Winter Training Program, I, intending to be legally bound for myself, my heirs, 

executors and administrators, do hereby release and discharge Rainsberger Athletics, Traininggoals.com Domenick D’Amico, Lisa 

Rainsberger, City of Colorado Springs, sponsors, coaches, and any other support of the Kokopelli Winter Training Program, from 

liability arising from illness, injuries and damages my child may suffer, including those which may be attributed to weather 

conditions, high altitude, running surface, other competitors, as a result of my child’s participation in the races and training program. 

I attest and verify that my child will participate in these events and training program as a foot race entrant, that my child is physically 

fit and has sufficiently trained for the event. I have read all entry information provided and certify my compliance below. 

 
Parent/Guardian’s Legal Name (Printed) _____________________________________  
 

Parent/Guardian’s Signature: ___________________________________________   Date: ____________________ 


