
2009 Marathon, Half Marathon, Five Mile Entry Form (please print or use an address label)

ENTRY FEES: by 9/11 by 9/28 after 9/28

Marathon $50 with shirt/$25 no shirt $70 with shirt/$35 no shirt $35 no shirt

Half Marathon $35 with shirt/$15 no shirt $50 with shirt/$25 no shirt $25 no shirt

5 mile $12 with shirt/ $7 no shirt $20 with shirt/$10 no shirt $10 no shirt

Please cut out the form below. Do not staple your check to the form.
_______________________________________________________________________________

Name: First _____________________ Last _________________________________

Sex: _____ Date of Birth ___________ Age on 10/11/09 __________

Street address: __________________________________________________

City: ______________________________________________ State_____Zip/Postal_______________________

Phone ( ) ____________ e—mail __________________________________ __________________________

Event: (circle) Marathon 7:00 start 8:00 start

Half-Marathon 5 Mile

Shirt Size: circle S M L XL XXL (add $3.00for XXL) No shirt

Non refundable fee enclosed (US funds only) __________________________ (amount)

Make checks payable to BRRC. Send to: Spokane Marathon, 605 W Bradford Ct. Spokane, WA 99203

DECLARATION: In consideration of acceptance of this entry and intending to be legally bound, I hereby for myself, heirs, executors, and
administrators waive, release and discharge any and all rights and claims to damage which I may have or which may hereafter accrue to me
against the Bloomsday Road Runners Club, other sponsors of this run, or respective officers, agents, representatives, successors and/or
assigns, for myself in connection with my entry and/or travel to, participating in, and returning from the Spokane Marathon, Half Marathon,
Marathon Relay and Five Mile Run on October 11, 2009. Realizing the dangers of using headphones, I agree that I will not wear them. I agree I will not
run with a dog. I have read the above statement, I understand it, and my signature confirms its acceptance.

Signature: ____________________________________________ Date: ___________________

Parent’s Signature if under 18 _____________________________

Joan
TextBox
34



