MARATHON ROAD2HOPE | @ emeover

2012 REGISTRATION FORM
FIRST NAME: LAST NAME:
AGE ON RACE DAY: MALE___ FEMALE____ TELEPHONE #:
ADDRESS:
CITY: PROV: POSTAL CODE:
E-MAIL:

GROUP OR ORGANIZATION:

HAMILTON MARATHON ROAD2HOPE WEEKEND RACE REGISTRATION FEES (HST INCLUDED IN PRICING)

SATURDAY NOVEMBER 3, 2012

1KM (KIDS 12 AND UNDER) 5K 10K Early Bird
Registration
[] (1K-$10) [] (5K-$40) [ ] (10K-$45) Feb 1- March 31/12
[] (1K-$15) [] (5K-$45) [] (10K-$50) April 1- Sept30/12
L] (1K-$15) [ ] (5K-$50) [ ] (10K-$55) Oct 1-Nov 1/12
SUNDAY NOVEMBER 4, 2012
1/2 MARATHON RUNNER ' 1/2 MARATHON WALKER MARATHON RUNNER Early Bird

Registration
[ ] (1/2 MARATHON - $65) [ ] (1/2 MARATHON - $65) MARATHON - $85) Feb1 - March 31 /12

L]
[ ] (1/2 MARATHON - $75) [] (1/2 MARATHON-$75) [ | (MARATHON-$95) | April 1- Sept 30 /12
[ ] (172 MARATHON - $85) [ ] (1/2 MARATHON-$85) [_J (MARATHON-$100) | Oct1-Nov 1/12
(] (MARATHON- $110) Nov 1-Nov. 3 /12

IN CONSIDERATION OF THE ACCEPTANCE OF MY APPLICATION AND THE PERMISSION TO PARTICIPATE AS AN ENTRANT IN THE ROAD2HOPE RACE
AND ANY OR ALL OF THE PRE AND POST EVENT ACTIVITIES ON NOVEMBER 3 & 4, 2012, | FOR MYSELF, MY HEIRS, EXECUTORS, ADMINISTRATOR,
SUCCESSORS AND ASSIGNS, HEREBY RELEASE, WAIVE AND FOREVER DISCHARGE ROAD2HOPE, & THE RUNNERS DEN DIRECTOR(S), ALL SPONSORS
AND CONTRIBUTORS AND ALL OTHER ASSOCIATIONS, SANCTIONING BODIES AND SPONSORING COMPANIES, AND ALL THEIR RESPECTIVE EVENTS,
OFFICIAL SERVANTS, CONTRACTORS, REPRESENTATIVES, SUCCESSORS, AND ASSIGNS TO AND FROM ALL CLAIMS, DEMANDS, DAMAGES, COSTS,
EXPENSES, ACTIONS, CAUSES OF ACTION WHETHER IN LAW OR EQUITY. IN RESPECT TO DEATH, INJURY OR LOSS OR DAMAGES, IN MY PERSON OR
PROPERTY HOWEVER CAUSES, ARISING OR TO ARISE BY MY PARTICIPATION IN THE SAID EVENT, WHETHER AS A SPECTATOR, PARTICIPANT,
COMPETITOR OR OTHERWISE, WHETHER PRIOR TO, DURING OR SUBSEQUENT TO THE EVENT, AND NOT WITHSTANDING THAT THE SAME MAY HAVE
BEEN CONTRIBUTED, OR OCCASIONED BY, THE NEGLIGENCE OF ANY OF THE AFORESAID, | FURTHER HEREBY UNDERTAKE TO HOLD AND SAVE
HARMLESS AND AGREE TO INDEMNIFY THE AFORESAID FROM AND AGAINST ANY AND ALL LIABILITY INCURRED BY ALL OF THEM AS A RESULT OF OR
IN ANY WAY CONNECTED WITH, MY PARTICIPATION IN THE SAID EVENT. BY SUBMITTING THIS ENTRY | ACKNOWLEDGE HAVING READ,
UNDERSTOOD AND AGREED TO THE ABOVE WAIVER, RELEASE AND INDEMNITY.

SIGNATURE: DATE:
PARENT/GUARDIAN SIGNATURE: DATE:
(IF CHILD IS UNDER 18)

CHEQUE (PLEASE MAKE ALL CHEQUES PAYABLE TO “RUNNER’S DEN LTD.")
VISA/MC # EXPIRY DATE:
CARD HOLDERS NAME:

CARD HOLDERS ADDRESS: CITY:
PROV: POSTAL CODE: PHONE #:

(HST IS INCLUDED)

TOTAL DUE: R”""ER’S #
SIGNATURE: DE"/

Fax to: 905-523-1116 Mail to: Hamilton Marathon Road2Hope, c/o Runners Den, 860 King St.W., Hamilton, Ontario, L8S 1K3




