
FIRST NAME LAST NAME

AGE ON 10/17/09: BIRTHDAY:GENDER: M M L XL XXLDAY YEARMOF ST-SHIRT SIZE:

STREET ADDRESS

CITY STATE ZIP or POSTAL CODE

EMAIL  (Email required to get prerace updates.)

DAYTIME PHONE

–)(

EVENING PHONE

–)(

EVENT: FULL RELAY*HALF *RELAY TEAM NAME5K KIDS

SEEDING INFO

PACE REQUIREMENTS

I understand the time limit for full & half: 
Marathon: 15min/mile   Half Marathon: 17min/mile

To get a seeded num-
ber, you must have run 
one of these times in 
the past 12 months:

Male Female
Marathon 3:25 3:45

Half Marathon 1:35 1:45

Event:

Date:

Time:

SIGNATURE OF PARTICIPANT DATE

SIGNATURE OF PARENT (if participant is under 18 years of age) DATE

WAIVER & RELEASE FROM LIABILITY
WARNING: Participation in the Indianapolis Marathon, Half-Marathon, Marathon Relay, 5K, or Kids Marathon 
can be a serious threat to the health of individuals who are not in excellent physical condition. For, and 
in consideration of, my participation in the Indianapolis Marathon/Half-Marathon/Marathon Relay/5K/Kids 
Marathon, I myself, my executors, administrators, heirs, and assignees do hereby release and discharge the 
City of Lawrence, Indianapolis Metropolitan Police Department, City of Indianapolis, Indianapolis Marathon 
Corporation, Indianapolis Marathon Road Runners Club, Vison Event Management, the Race Committee and 
all sponsors, agencies, subsidiaries, affiliates and beneficiaries jointly and severally and hold and waive 
harmless from and against any and all actions, claims, injuries, demands, liabilities, loss, damage or 
expenses of whatever kind and nature including, but not limited to, attorney fees which at any time may be 
incurred by reason of my participation in or my preparation for any of the afore said events. I attest and verify 
that I have full knowledge of the risks involved in this event, and I am physically fit and sufficiently trained to 
participate. The undersigned grant full permission to any and all foregoing use to his/her likeness, including 
photographs and videotape for publicity and advertising purposes without compensation.

Community Health Network 
Indianapolis Marathon and Half Marathon
Saturday, October 17, 2009

One person per entry form, this form may be duplicated.      Mail-in entry deadline for all events is 10/03/09.      No Refunds or Transfers

RACE DAY EMERGENCY CONTACT FIRST NAME

RACE DAY EMERGENCY CONTACT PHONE

–)(

RACE DAY EMERGENCY CONTACT LAST NAME

MAIL ENTRIES TO:
Indianapolis Marathon    P.O. Box 361074    Indianapolis, IN 46236

OFFICIAL ENTRY FORM

4 ONE DESCRIPTION AMOUNT

EARLY MARATHON ENTRY (Postmarked by 8/01/09)

REGULAR MARATHON ENTRY (Postmarked by 10/03/09)

LATE MARATHON ENTRY

EARLY HALF MARATHON ENTRY (Postmarked by 8/01/09)

REGULAR HALF MARATHON ENTRY (Postmarked by 10/03/09)

LATE HALF MARATHON ENTRY

EARLY 5K RUN/WALK ENTRY (Postmarked by 8/01/09)

REGULAR 5K RUN/WALK ENTRY (Postmarked by 10/03/09)

LATE 5K RUN/WALK ENTRY

EARLY MARATHON RELAY ENTRY (Postmarked by 8/01/09)

REGULAR MARATHON RELAY ENTRY (Postmarked by 10/03/09)

LATE MARATHON RELAY ENTRY

EARLY KIDS MARATHON ENTRY (Postmarked by 8/01/09)

REGULAR KIDS MARATHON ENTRY (Postmarked by 10/03/09)

LATE KIDS MARATHON ENTRY

$50.00

$60.00

$75.00

$40.00

$50.00

$65.00

$25.00

$30.00

$35.00

$100.00

$120.00

$140.00

$6.00

$8.00

$10.00

EXTRASQTY. AMOUNT

Friday Pasta Dinner – Adult

Friday Pasta Dinner – 10 and Under

Saturday Cookout – Extra Tickets

Tech Race T-shirt Upgrade (Please size up 1 size when upgrading to tech shirt.)

$12.00

$6.00

$5.00

$10.00

GRAND TOTAL $

(Online only until Wednesday Oct. 14 
or at Packet Pick-up Friday Oct. 16)

(Online only until Wednesday Oct. 14 
or at Packet Pick-up Friday Oct. 16)

RACE DAY REGISTRATION ONLY IF FIELD IS NOT FILLED - CHECK WEBSITE.

(Online only until Wednesday Oct. 14 
or at Packet Pick-up Friday Oct. 16)

(Online only until Wednesday Oct. 14 
or at Packet Pick-up Friday Oct. 16)

(Online only until Wednesday Oct. 14 
or at Packet Pick-up Friday Oct. 16)


