MAIL TO: RunVermont ¢ 1 Main Street, Suite 305 ¢ Burlington, VT 05401

2008 MARATHON REGISTRATION

Last Name First Name

Address

City State/Province Postal Code
M F / / S M L XL Xx
Gender (circle one) Birth date (MM/DDIYY) ~ Age (on race day) Preferred UNISEX Shirt Size
( .

e-mail Telephone

Race Day Emergency Contact Race Day Emergency Contact Phone Number

KBVCM uses the ChampionChip® timing and scoring system. If you OWN a
ChampionChip®, provide the seven digit code or affix barcode label. If you do NOT
own one, KBVCM will provide one with your bib number.

ChampionChip® Number

Wheeled

Participant?
articipan Marathon Personal Record

# of KBVCM'’s you've run Projected Time (hours:minutes)

WAIVER FOR MARATHON PARTICIPANTS e MUST SIGN

| desire to participate in the KeyBank VT City Marathon event in Burlington, VT. | acknowledge that running has inherent dangers and can be a
dangerous sport. | assume all risks of running along roadways. | hereby for myself, my heirs, and executors, waive, release and hold harmless
RunVermont and all organizations and persons associated with KBVCM, including but not limited to the City of Burlington, KeyBank, sponsors
and the officers, directors and shareholders and/or members agents, employees of each, medical and other personnel assisting with the event,
their representatives from any and all claims, liabilities, rights or causes of action of whatsoever kind of nature, including but not limited to
those arising from neg|igence on the part of any of the aforementioned persons or entities, for ddmdges for any and all injuries to me or my
property, or for damage caused by me or by anyone else (including Acts of God), in connection with participating. | hereby certify that : (1) |
am in good health and (2) | have trained to run the distance of the Race which | am entering. | have read the KBVCM rules. 1 understand
there is a 6-hour time limit.

Marathoner / Guardian (Parent/guardian must sign if entrant is under 18) Date

PAYMENT FORM

MARATHON: DO NOT POSTMARK BEFORE TUESDAY, OCT. 30, 2007.
PLEASE MAKE CHECKS PAYABLE TO RUNVERMONT

Full Marathon Registration $75
Adult Dinner Ticket $25

Child Dinner Ticket (13 & under) $10
Kids” Program Donation ($5 or more)
TOTAL ENCLOSED (U.S. funds only)

Charge to my Visa Mastercard

(check one)

Credit Card Number

Expiration Date

Signature (Cardholder’s Name)

MARATHON TRAINING COURSES

Marathon 101 (for first time marathoners) and
Marathon 201 (for those who have finished one
or more marathons).

Join our 17-week educational courses that
feature tips on training schedules, nutrition,
proper shoe analysis, mental preparation, and
more. Class is geared for registered KBVCM
marathon participants; however, you may have
another marathon event as your goa|. Class is
scheduled once a week in Burlington, VT. Limit of
20 participants per class.

Visit www.runvermont.org for more info.
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