-REGISTRATION FORM

(BiBNUMBER )

\_ J
FIRST NAME Ml LAST NAME
THUNDER ROAD MARATHON AMICA INSURANCE HALF MARATHON PRESBYTERIAN HOSPITAL JINGLE JOG 5K
Clydesdale/Athena Wheelchair
GOTR TEAM NAME
*Age Division is calculated by Date of Birth
AGE  GENDER DATE OF BIRTH*
STREET ADDRESS
cITy ST ZIP
ymlyLl s| m| L | xelxx
PHONE CHAMPION CHIP# T-SHIRT SIZE
E-MAIL

WAIVER ENTRY FEES

THIS MUST BE SIGNED IN ORDER TO PARTICIPATE IN THIS EVENT

In consideration of my application being accepted, | accept any risks of Event By8/31 By 12/6 Expo(Fri only)
participation in the run and agree to hold harmless Event Marketing Services,

Inc, Run For Your Life and all sponsors, all officers, directors, and members of said

organizations, their respective employees, agents and any other individuals who Thunder Road Marathon $75 $85 $100
are in any way associated with this event, including volunteers. | attest and

verify that | am physically fit and have sufficiently trained for the completion of .

this event. | also give my permission for the free use of my name and picture in Amica Insurance Half Marathon 350 355 $70

any written account, broadcast, or telecast of this event for any legitimate
purpose. | understand that if the race is canceled because of circumstance . . .
beyond the control of the race committee and sponsors, including, but not PFESbyterlan H05p|ta| ngle 109 5K $25 $30 $40
limited to hazardous weather condition or government ban, my entry fee will
not be refunded. | understand that | will be charged $35 if | do not return the
Champion Chip to Event Marketing Services, Inc. after the race.

Total

Signature (Parent or Guardian if under 18) Date

Mail this Entry Form to:
Thunder Road Marathon
2422 Park Road
Charlotte, NC 28203

Entries must be post marked by December 3, 2009.
Any entries postmarked after December 3 may not be delivered in time.

Make checks payable to: Thunder Road Marathon



