United §tates Air.Force M.arathon
Charity Registration Form

United Way of the
Greater Dayton Area

PREFIX FIRST NAME
Ml LAST NAME SUFFIX
STREET ADDRESS
CITY STATE ZIP CODE
GENDER DATE OF BIRTH (MMDDYY) WEIGHT (LBS) T-SHIRT SIZE (SELECT ONE)
S M L XL XXL
DAYTIME PHONE EVENING PHONE
EMAIL

CHECK THE EVENT YOU ARE ENTERING: [ |MARATHON
MARATHON DIVISION (CHECK ONE): [ JAGE GROUP

IS THIS YOUR FIRST MARATHON? [ JYES[ |NO
IF NO, HOW MANY MARATHONS HAVE YOU RUN?

[ JHALF MARATHON

[ JCLYDSDALE - MALE (200+LBS)
[ JWHEELED HANDCRANK

[ J10K INDIVIDUAL [ J10K TEAM [ ]5K

[ JATHENA - FEMALE (140+LBS)
[ ]WHEELCHAIR

10K TEAM CATEGORY (CHECK ONE):
[ ]MEN'S OPEN [ | MASTERS (40+)

WAIVER - SIGNATURE REQUIRED FOR ALL APPLICANTS

In consideration for your accepting my (my child's) entry in the United States Air Force Marathon and associated
races (including but not limited to the full marath on, the half-marathon, the 5K, the wheelchair race) , I, the undersigned,
intending to be legally bound, waive and release fo  rmyself (my child), my heirs, executor and adminis trators, any and
all rights and claims for damages, demands and any
in the event, which | may have against the United S

other actions that have resulted from my (my child" s) participation
tates Air Force, the US Government, the City of Fai  rborn, Wright
State University, Greene County, County, de.com/Web volunt  eer
medical support, all participating supports and tho se entities representatives, successors and assigne es. | agree to
hold these entities, and their agents, i ves, and hamless from any li ability including
any and all injuries, to include death, that are su  ffered by me as a result of my participation in thi sevent.
| verify | have full knowledge of the rigors of thi s race and the risk involved in participation, and | am physically
fit and have sufficiently trained to complete this event. | realize medical support for this eventwil | consist primarily of
volunteer medical personnel prepared to administer first-aid type assistance along the race course and finish line
| acknowledge that United Way of the Greater Dayton  Area, United Way's Partner Agencies, and MarathonG  uide
have no for the operation of the USAF Marathon and associa  ted races
and are only acting as agents to register applicant s who wish to participate in the USAF Marathon and associated races
and as such does not verify the accuracy and comple teness of the information that is provided by the e
or sponsors. | understand that all confirmed orders are final once payment is submitted and that refun
issued.
| hereby grant permission to the United States Air

vent operators
ds will not be

Force Marathon and its sponsors to use all informat ion
submitted in my (my child's) and any p ideotape, motion pictures, recording an d any other
record of this event including pre-race and post-ra ce publicity.
The registrant acknowledges that United Way of the Greater Dayton Area, United Way's Partner Agencies,  and
de.com/Web have no for the operation of the USAF Marath on and
egister applicants who wish to participate in the U SAF Marathon and
s to hold United Way of the Greater Dayton Area, Un  ited Way's

associated races and are only acting as agents to r
associated races. Accordingly, the registrant agree

Partner Agencies, and MarathonGuide.com/Web Marketi  ng Associates and its agents harmless from any liab ility or
injury resulting from the USAF Marathon and associa  ted races. Furthermore, the registrant agrees that it shall have no
claim against United Way of the Greater Dayton Area , United Way's Partner Agencies, and MarathonGuide. ~ com/Web
Marketing Associates from any injury that may occur during the USAF Marathon and associated races. The individual
event operators and sponsors have provided informat ion included on this site and United Way of the Gre  ater Dayton
Area, United Way's Partner Agencies, and ide.com/\Web do not verify the accuracy or

completeness thereof. All confired orders are fina
Area, United Way's Partner Agencies, and

| once payment is submitted. United Way of the Grea  ter Dayton
ide.com/Web do not issue refun  ds.

SIGNATURE DATE

SIGNATURE OF PARENT OR LEGAL GUARDIAN DATE

[ ]WOMEN’S OPEN [ IMILITARY
[ ]CcOED [ JrOTC
[ ] COLLEGIATE:

Name of University/College

TEAM MEMBERS (FIRST AND LAST NAME)
1. TEAM CAPTAIN:

2.

3.

4.

TEAM NAME:

EACH TEAM MEMBER MUST COMPLETE AND SUBMIT
A SEPARATE REGISTRATION FORM.

STATUS:

[ ] ACTIVE DUTY MILITARY (CIRCLE ONE)
USAF USA USN USMC USCG
[ ] RETIRED MILITARY [ ] FOREIGN MILITARY

[ ] RESERVE [ ] DOD CIVILIAN
[ ] NATIONAL GUARD [ ] CIVILIAN (NON-MILITARY)

REGISTRATION FEES:
None. Registered racers agree to collect pledges on behalf of their
charity in exchange for paying registration fees.

Please mail all forms to:

United Way of the Greater Dayton Area | Attention

: Bill Perry | 184 Salem Avenue | Dayton, OH 45 406




