
17th Annual Running of the Trolls 
Registration Form – Saturday, June 17th, 2023 

(Registration 7:00am – 8:00am; Race starts at 8:30am) 
Please return by June 1, 2023 

 

Make checks payable to S.M.F.A. and mail with completed registration to:  Running of the Trolls, P.O. 
Box 34, Astoria, OR 97103 or register online and pay via PayPal 

Last Name ________________________________________________________________ 

First Name ________________________________________________________________ 

Age if under age 18_________________________________________________________ 
Address __________________________________________________________________ 

City/State/Zip______________________________________________________________ 

Phone ____________________________________________________________________ 

Email Address______________________________________________________________ 

Would you like an email confirmation? Yes  No 

Have you participated in Running of the Trolls before? Yes Year_________    No                  

Your gender:     Male     Female 

Event:  Walk  Run 

Distance:  1.5mile 3.0 mile 5.75 mile (run only)   
 

Package Options: (circle option you choose below) 

   

Option #1:  $25.00 with T-shirt and free parking on Saturday;  Circle shirt size:   

Adult:   Small    Medium    Large   XL   XXL          Mens   Womens 
Youth:   Small    Medium    Large   XL 

 

Option #2:  $25.00 with weekend (3 day) admission to the festival. Includes free parking on 

Saturday.      

Option #3:  $30.00 with T-shirt, free parking on Saturday, with weekend (3 day) admission to the 

festival. Circle shirt size: 

Adult:   Small    Medium    Large   XL   XXL         Mens    Womens 
Youth:   Small    Medium    Large   XL 

 
Waiver: In consideration of my entry, I, myself, my heirs, executors, administrators and assigns, waive, release and discharge any 
and all rights, claims or damages against Scandinavian MidSummer Festival Association, Clatsop County Fairboard, Clatsop 
County, and any participating sponsors, municipalities, and any and all participating directors, employees and agents of such parties 
for any and all injuries in any manner arising or resulting from my participation in this event. I attest and verify that I have full 
knowledge of the risks involved in this event, that I assume those risks, that I will assume and pay my own medical expenses in the 
event of an accident, illness or other incapacity, and that I am physically fit and sufficiently trained to participate in this event. 
 
Signature___________________________________________  Date_________________ 
 
Signature of legal guardian if under 18_______________________          Date_________________ 


