
Team Name __________________

R e l e a s e F o r m , W a v e r : I n c o n s i d e r a t i o n o f a c c e p t i n g t h i s

entry, I intending to be legally bound, do hereby for myself, my heirs,

executors, and administrators waive and release any and all claims for

damages, including personal injuries to me or wrongful death, I may accrue

against Sports Am, and all persons and organizations affiliated with the

race for any and all injuries that may be suffered by me during or in route

to or from the event. I attest that I am physically fit and sufficiently

trained for this competition. My physical condition has been verified by a

licensed physician in the last 6 months. As part of the contract, I acknowledge

that I have read and understand all of the above, and there is no refund for this event

Male Team___ Female Team ___ Mixed Team___

2. Name _________________________________________________
Address _______________________________________________
City _______________________ ST. ____________ Zip ________
Phone Number __________________________ T-shirt size ______
E-mail address__________________________________________

1. Name _________________________________________________
Address _______________________________________________
City _______________________ ST. ____________ Zip ________
Phone Number _________________________ T-shirt Size ______
E-Mail_________________________________________________

3. Name _________________________________________________
Address _______________________________________________
City _______________________ ST. ____________ Zip ________
Phone Number ___________________________ T-shirt Size ____
E-Mail Address_________________________________________

Check one of the following choices:Check one of the following choices:

Name ___________________________________ Age_____ Sex___
Address _________________________________________________
City _______________________ ST. ____________ Zip __________
Phone Number ___________________________ T-shirt Size ______
E-Mail__________________________________________________

Name

Relay Entrants
Check ifCheck if

masters team 40+masters team 40+

Print legibly. If entering the relay, put team name and list the team members

in running order. Information will be sent to the first name listed on the form.
Print legibly. If entering the relay, put team name and list the team members

in running order. Information will be sent to the first name listed on the form.

Entry Salt Lake 1/2 MarathonEntry Salt Lake 1/2 Marathon

Half Marathon Entrant: sign release on line 1

PROVIDE YOUR OWN TRANSPORTATIONPROVIDE YOUR OWN TRANSPORTATION

Car pool or find a ride.Car pool or find a ride.

Put YearPut Year

If you leave a car at the start, a shuttle will be provided.If you leave a car at the start, a shuttle will be provided.

Print out entry form, fill it out, all must
sign release form at the bottom and

mail entry and fee payable to:

Print out entry form, fill it out, all must
sign release form at the bottom and

mail entry and fee payable to:

LLC

Post Office Box 526069
Salt Lake City, Utah 84152-6069

Post Office Box 526069
Salt Lake City, Utah 84152-6069

1. ________________________

2. ________________________

3. ________________________


