
2009 SunTrust Richmond Marathon, McDonald’s Half Marathon & HCA Virginia 8k
November 14, 2009
Mail/Fax Entry Form

FIRST NAME LAST NAME

STREET ADDRESS

CITY STATE ZIP CODE

DAYTIME PHONE ( ) - EVENING PHONE ( ) -

EMAIL ADDRESS MALE FEMALE

DATE OF BIRTH (MM/DD/YY) / / CHECK ONE: MARATHON HALF MARATHON 8K KIDS RUN

PREDICTED T IME (HOURS:MINUTES) : NO. OF PREVIOUS RICHMOND MARATHONS ENTERED

NICKNAME:
THIS NAMEWILLBEPRINTED ON YOUR PERSONALIZED BIB FOR THE MARATHON,HALF MARATHON OR 8K. (NOTE: ONLY THEFIRST 11 CHARACTERS WILLAPPEAR ON
YOUR BIB). IF YOU DO NOTWANTYOUR NAMEPRINTED ON YOUR BIB, LEAVE THIS FIELD BLANK.

RACE DAY EMERGENCY CONTACT NAME EMERGENCY CONTACT PHONE NUMBER

SHIRT SIZE (MARATHON/HALF MARATHON/8K):
SHIRT SIZE (KIDS RUN):

S M L XL XXL
YOUTH M (10-12) YOUTH L (14-16) ADULT S (18)

Are you an organ transplant recipient? YES NO
Has your life been touched by transplantation and/of organ and tissue donation? YES NO

YES, send me information on organ and tissue donation and how I can help.

Payment Method: Check (Payable to SUNTRUST RICHMOND MARATHON) Credit Card (Visa, MasterCard or American Express)

Credit Card Number: - - - Expiration Date: /

Name as it appears on card:

Every participant must sign this waiver!

Runner’s Agreement, Waiver, Release And Acknowledgment
I know that running a r oad race is a potenti ally hazardous ac tivity. I should
not enter and run unless I am medicall yable and properl y trained. I agree
to abide by any decision of a race official rel ati ve to my ability to safel y
complete the run. I assume all risks associated with running this event
including, but not limited to: falls, contac t with other participants, the
effec ts of the weather, including high heat and/or humi dity, traffic and the
conditi ons of the r oad, all such risks being known and appreciated by me.
Having read this wai ver and knowing these facts and in consi derati on of
your accepti ng my entr y, I, for myself and anyone entitled to ac t on my
behalf, wai ve and r elease the Metropolitan Richmond Sports Backers and
its officers and agents, the Richmond Road Runners Club, the Cityof
Richmond, C ountyof Henrico, SunTrust Bank,McDonald’s, NTELOS,
HCA Richmond H ealth System, SecureHorizons, Richmond Ti mes-
Dispatch, all other sponsors, their representati ves and successors
including USA Track & Fiel d, its officers, directors, agents and employees
from all claims or liabilities of any kind arising out of myparticipati on i n this
event even though that liability may arise out of negligence or
carelessness on the part of the persons named in this wai ver. I grant
permission to all of the foregoing to use anyphotographs , motion pictures,
recordings, or any other record of this event for any legitimate purpose.

________________________________________ ____________
Signature Date
(Parent or guardian if under the age of 18)

Entry Fees

Half Kids
Marathon Marathon 8k Run

Through Dec. 31, 2008 $60 $50 $20 $10
Jan 1 –March 31 $65 $55 $20 $10
April 1 –June 30 $75 $60 $20 $10
July 1–Sept. 30 $85 $70 $25 $10
Oct. 1–Nov. 11 $95* $80* $30* $15

*Walk-up registration will be available at the
Health & Fitness Expo for a $10 surcharge

Pasta Dinner X $30 each

TOTAL AMOUNT ENCLOSED = $

Mail (by Nov. 1) or Fax (by Nov. 11) This Entry Form And Payment To:
SunTrust Richmond Marathon • 100 Avenue ofChampions, Suite 300 • Richmond, VA 23230

(804) 673-RACE • Fax: (804) 285-3132




