The 2010

BESS  Staples Marathon Relay BEea

that was easy: En.l.ry Form that was easy:

e Make sure you have familiarized yoursdf with the rules and other information about the 2010 Cape Cod Marathon.
e ThisisaFILL-IN FORM PDF. « Pleasefill out the form in the highlighted fields. e To go to the next field, hit the
“tab” button. ¢ When complete, print the form, SIGN it! e You cannot save the completed form so print an extra copy
for your records.

-------------------------------- Relay entry form e detachhere —==-eemmmmmm e
TEAM REGISTRATION T-shirt sizes (Enter number of each size):
Name of Team: Sm Med Lg XL,
Pick Team Category: @ Men's Open O Men'sMaster OMen's Senior (O Men's Veteran
(Click on box next to category) O Women's Open O Women's Master OWomen's Senior (O Women's Veteran

(O Mixed Open (O Mixed Master (O Mixed Senior (O Mixed Veteran Official Use

Are you a Corporate Challenge Team? ~ Yes |:| No |:|

Company or Organization Name and Hometown

If Yes, pick category as above: @ Men’s Small Business OWomen’s Small Business O Mixed Small Business

) (O Men's Large Business OWomen's Large Business O Mixed Large Business
Waiver:
I hereby release the Town of Falmouth, all sponsors, race officials, the Falmouth Track Club, USA Track & Field and other person(s) or organizations connected with the race from
any claim of damage or injury from my participation in or travelling to the Staples Marathon Relay on Sunday, October 31, 2010. | also give my permission to use my likeness and
publish my name in the news media. | also understand that the Headphone Rule prohibits the use of personal electronic devices such as portable music players during the race for

safetyreasons.

RELAY TEAM MEMBERS
TEAM CAPTAIN

m(e) FO

Name: Sex:
First Last Age on 10/31/10
Address:
Street or P.O. Box Town/City State Zip
Signature: Tel:
E-mail:

OTHER TEAM MEMBERS

1. Name: Sex:
First Last Age on 10/31/10
Address:
Street or P.O. Box Town/City State Zip
Signature:
2. Name: Sex:
First Last Age on 10/31/10
Address:
Street or P.O. Box Town/City State Zip
Signature:
3. Name: Sex:
First Last Age on 10/31/10
Address:
Street or P.O. Box Town/City State Zip
Signature:
4. Name: Sex:
First Last Age on 10/31/10
Address:
Street or P.O. Box Town/City State Zip
Signature:

Relay Entry Fee: $125.00 until June 30, $140.00 from July 1 to August 15.
Post Entry: $150.00 from August 16. Entry Fee is non-refundable.

Make check payable to the Falmouth Track Club. Mail the completed registration form and your check to:

Saples Marathon Relay
P.O. Box 699
West Falmouth, M A 02574.
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