2009 Registration Form

MPACT

United States Air Force Marathon
RC September 17-19, 2009
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EJ CHECK THE EVENT YOU ARE ENTERING | | MARATHON | [HALF MARATHON | [10K [ |5K(ept. 16,2009
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STREET ADDRESS/APARTMENT NUMBER

cITY STATE/PROVINCE
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ZIPIPOSTAL CODE WHEELED MARATHON DIVISION (CHECK ONE)  WHEELED 5K DIVISION (CHECK ONE)

T T T 1 | B | weeeieonswocrank | | wheeteopusurm | [ WHEELEDHANDGRANK | | WHEELEDPUSHRM |
SEX M/F DATE OF BIRTH AGE (ON 9/19/2009) IS THIS YOUR FIRST MARATHON? PREVIOUS AF MARATHONS RACE PERSONAL RECORD
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In consideration for your accepting my or my child's entry in the United States Air Force MARATHON & HALF MARATHON

Marathon and associated races (including but not limited to the full marathon, the half-marathon,
the 10K, the 5K, and the wheelchair races), |, the undersigned, intending to be legally bound, MEN'’S

waive and release for myself or my child, my heirs, executor and administrators, any and all S M L XL XXL
rights and claims for damages, demands and any other actions that have resulted from my or my
child's participation in the event, which | may have against the United States Air Force, the US
Government, the City of Fairborn, Wright State University, Greene County, Montgomery WOMEN'’S

County, MarathonGuide.com/Web Marketing Associates, volunteer medical support, all S M L XL XXL
participating supports and those entities representatives, successors and assignees. | agree to

hold these entities, and their agents, representatives, successors, and assignees harmless from
any liability including any and all injuries, to include death, that are suffered by me as a result of
my participation in this event.
: ) ) o S M L XL XXL
1 verify | have full knowledge of the rigors of this race and the risk involved in participation, and |

am physically fit and have sufficiently trained to complete this event. | realize medical support
for this event will consist primarily of volunteer medical personnel prepared to administer first- STATU S
aid type assistance along the race course and finish line.

1 acknowledge that MarathonGuide.com/Web Marketing Associates has no responsibility for the D ACTIVE DUTY MILITARY (Circle branch of service)
operation of the USAF Marathon and associated races and is only acting as an agent to register
applicants who wish to participate in the USAF Marathon and associated races and as such does USAF USA USN USMC USCG
not verify the accuracy and completeness of the information that is provided by the event
operators or sponsors. -
[ 1CIVILIAN (Non military) [ ] DoD CIVILIAN
| hereby grant permission to the United States Air Force Marathon and its sponsors to use all
information submitted in my or my child's application, and any photograph, videotape, motion
pictures, recording and any other record of this event including pre-race and post-race publicity. D RESERVE D RETIRED M"-ITARY

The registrant agrees to hold MarathonGuide.com/Web Marketing Associates and its agents D NATIONAL GUARD D MILITARY SPOUSE/

harmless from any liability or injury resulting from the USAF Marathon and associated races.
Furthermore, the registrant agrees that it shall have no claim against MarathonGuide.com/Web DEPENDENT

Marketing Associates for any injury that may occur during the USAF Marathon and associated D FORE'G N MILITARY
races. | understand all confirmed orders are final once payment is submitted.

MarathonGuide.com/Web Marketing Associates does not issue refunds.
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SIXGNATURE OF PARTICIPANT DATE BAS EIPOST

SIGNATURE OF PARENT OR LEGAL GUARDIAN - FOR PARTICIPANTS UNDER 18 YEARS OF AGE DATE

WAIVER MUST BE SIGNED TO BE PROCESSED [Z] USAF MARATHON Registrtin

MIL RANK/GRADE MAJOR CMD

Mail completed entry form with fee payable by check or money order to:
Marathon $75.00
MPACT, Inc -
8636 State Route 124 ':Ila:{ Marathon  $65.00
Hillsboro, Ohio 45133 0 $37.00

Total Amount Enclosed
REGISTRATION FEE IS NON-REFUNDABLE AND NON-TRANSERABLE

For more information call 937-655-6113 or visit www.missionpact.org




