
2008 
GOVERNORÕS CUP HALF- MARATHON 

TRAINING CLINIC 
 

Whether  this is your fir st race 
or you are looking to improve a 
previous per formance, this 
training clinic will help you 
achieve your  goals!  
 
The $50 clinic fee includes:  
 

!  Weekly training schedule 
!  A guided training session every week  
!  Motivation and encouragement from fellow runners 
!  Strategies for strength training, stretching, injury prevention, 
nutrition and motivation  
!  A whole lot of fun!  

 
 

From Apr il 6 - June 7 (race day!) 
Registration forms available at  

www.helenarunningclub.com 

For more information, call Brian at 431-0697 
 



 
GOVERNOR'S CUP HALF-MARATHON  
TRAINING CLINIC REGISTRATION FORM 
 
 
Registration Fee:  $50  
Mail registration form with check to:  Br ian Wieck,  1815 Knight St., Helena, MT 59601.    
Make checks payable to Brian Wieck.   
 
Questions? Call Br ian at 431-0697 or check www.helenarunningclub.com. 
 
Name____________________________________________________ 
Age__________ Sex__________ 
Phone Number(s)___________________________________________ 
Address 
____________________________________________________________________________
____________________________________________________________________________ 
E-mail ______________________________________________________________________ 
 
 
Previous running experience? 
 
 
 
 
Current exercise program? 
 
 
 
 
Goals : 
 
 
 
 
 
Disclaimer:  
I  understand that running is a strenuous activity and has some inherent risk. In signing, I give statement that I  am in good 
health and that there is no medical reason that I should not attempt such a feat. I fully assume all risks of il lness, injury or 
death, and release covenant not to sue, and discharge Brian Wieck and all sponsors, food and supplement suppliers, or other 
agents from all actions, claims or demands for damages arising out of my participation in this event. The foregoing release is 
binding on me personally, as well as upon my heirs, executors, and administrators, all members of my family who might make 
claim on my behalf.  

Signed____________________________________ Date__________ 
Parent or Guardian_________________________ Date__________  
(If participant is under 18)  
 


