Registration
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Emergency Medical Contact (Name)
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Emergency Contact (Phone)
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Any known allergies

Any known illnesses

Division: (Circle all events to enter)
Marathon | Owens Corning Half Marathon | 5K | Marathon Team Relay | Kids Marathon

Walker? Y/N _ Wheeler (marathon only)? Y/N First Time Marathon? Y/N

Shirts: Short Sleeve Tech Shirt (gender sizing and fit)
Men's XSS M L XL XXL
Women's XS S M L XL

Relay Division: (Circle division)

ALL MALE: Open | Masters | Grand Masters ALL FEMALE: Open | Masters | Grand Masters
MIXED: Minimum of 2 females Open | Masters | Grand Masters

FAMILY: Any combination from one family (Family or Relations)

CORPORATION: Any combination from one corporation

SCHOOL: Any combination from one school

Team Name:

Total Enclosed: $
ALL MEMBERS MUST SUBMIT A COMPLETED REGISTRATION FORM.

Waiver IN CONSIDERATION OF YOUR ACCEPTANCE OF THIS ENTRY, | HEREBY FOR
MYSELF, MY HEIRS, EXECUTORS AND ADMINISTRATORS WAIVE AND RELEASE ALL RIGHTS
FOR CLAIMS AND DAMAGES | MIGHT HAVE AGAINST THE TOLEDO ROADRUNNERS, THE
UNIVERSITY OF TOLEDO, THE TOLEDO BLADE ,THE RACE DIRECTOR ,AND ALL RELATED
PARTIES FOR ANY AND ALL INJURY OR DAMAGE RESULTING FROM PARTICIPATING

IN THE ABOVE EVENT.| AM IN PROPER PHYSICAL CONDITION TO PARTICIPATE IN THIS EVENT.

Signature
Please mail registration forms by 3/31/13 to:
Toledo Roadrunners - Medical Mutual Glass City Marathon
21803 McCutcheonville
Bowling Green, Ohio 43402




