
SWITCHING REQUEST FORM

Date of Request ______________________________________________________

Name ______________________________________________________________

Address ____________________________________________________________

City/State/Zip Code ___________________________________________________

Phone ____________________________ Date of Birth______________________

Email _______________________________________________________________

Registered for which event? ____________________________________________

Wish to switch to which event? __________________________________________

Switching from half to full include $ _____
Switching from 5K to half include $ _____

Method of Payment:
__ Cash accepted if dropping off at the Dilworth Run For Your Life Store
__ I have enclosed check for fee (Please make check out to: Thunder Road Marathon)

Mail completed form to:
THUNDER ROAD MARATHON
Attn: Registration Department
2422 Park Road
Charlotte, NC 28203

Signature __________________________________________ Date _____________


