
3M Half Marathon & Relay
Offical 2010 Entry Form
$5 additional fee for paper registration.

Make checks payable to: 3M Half Marathon • Mail entry forms to: 3M Half Marathon, A130-5N-07, 6801 River Place Blvd., Austin, TX 78726-9000

The 3M Half Marathon is sanctioned by USA Track & Field. Athletes who participate in this competition may be subject to formal drug testing in accordance with USA Track & Field Regulation 10 and IAAF Rule 55. Athletes found positive for banned substances, or
who refuse to be tested, will be disqualified from this event and will lose eligibility for future competitions. Some over-the-counter medications contain banned substances. Information regarding drugs and drug testing may be obtained by calling the USOC hotline
at 800-233-0393.

Liability Release: I, the undersigned, am aware that participating in an event such as a half marathon, or half marathon relay, is a potentially hazardous activity, and that I, (or my child, if I am signing as parent or guardian) should not so participate unless physically
able. I verify that I am (or my child is) medically fit to participate, and will have sufficiently trained for the event prior to participation. I (and my child, if I am signing as parent or guardian) agree to abide by the rules and decisions of any event officials relating to
participation, and assume all risks associated with participation in the event and any associated event or activities, including but not limited to, falls, contact with other participants, effects of the weather such as high heat and/or humidity, traffic, road condi-
tions, all such risks being known and appreciated. In consideration of acceptance of the entry fee, and intending to be legally bound, I (and my child, if I am signing as parent or guardian) and any one entitled to act on my (or our) behalf(s), assume all risks
associated with participation, and waive any and all claims whatsoever against, and fully release 3M, race day volunteers, and all event promoters, and sponsors, and their representatives and successors, from all claims, damages, or liability of any kind aris-
ing from my (or my child’s) participation in this event. I grant full permission to any and all of the foregoing to use my (and my child’s) name, or photographs, videotapes, or other recordings of participation in this event, without obligation or liability to me (and
my child). I also understand that entry fees are not refundable. I also consent to the disclosure of the above information to certain third party suppliers and sponsors of the race so that they may contact me regarding product purchases related to my participation in
the 3M Half Marathon and Relay. I consent to the use of the above submitted information by 3M in connection with the 3M Half Marathon and Relay. I have read this agreement carefully, understand it, and certify my agreement by my signature below.

Signatures:

________________________________________________________________________________ ____________________________________________________________________________

Individual, Relay Member #1 or Child’s Parent/Guardian Relay Member #2

Individual Entry for (check one): Half Marathon Relay

Category:           Age Group           Special Divisions:           Military/Police/Fire/EMS           Wheelchair           Clydesdale/Filly  (Weight                    lbs.)

If more than one category is marked, or if no category is marked, you will be placed in Age Group competition.

Male Female Age on 1/24/10 _____________ Date of Birth -            -               T-shirt: (Circle) Adult:  S  M  L  XL  XXL

Last Name

First Name

Address Apt. or Suite 

City State ZIP Code

Day Phone Evening Phone e-mail

Country (if other than U.S.) 

Are you a 3M employee? Yes No 3M Employee Number Are you a 3M retiree? Yes No

Relay Entry Open (any age) Youth (18 & under) Masters (40 & over) Family

Team Name (Required): 

Relay Member #1 Last Name

First Name e-mail

Address Apt. or Suite 

City State ZIP Code

Country (if other than U.S.)     Day Phone Evening Phone

Are you a 3M employee? Yes No   Are you a 3M retiree? Yes No        3M Employee Number

Male Female Age on 1/24/10 _____________ Date of Birth -            -               T-shirt: (Circle) Adult:  S  M  L  XL  XXL

Relay Member #2 Last Name

First Name e-mail

Address Apt. or Suite 

City State ZIP Code

Country (if other than U.S.)     Day Phone Evening Phone

Are you a 3M employee? Yes No   Are you a 3M retiree? Yes No        3M Employee Number

Male Female Age on 1/24/10 _____________ Date of Birth -            -               T-shirt: (Circle) Adult:  S  M  L  XL  XXL

Timing for the 2010 3M Half Marathon & Relay is provided by Racing Systems using a disposable timing device.

No refunds, subsititutions or transfers under any circumstances.


