
ENTRY FORM
For more information or to register online go to www.eauclairemarathon.org

First Name:_______________________  MI:____  Last Name: ______________________________  

Address: __________________________________________________________________________  

City/Town:_________________________________State:________  Zip Code: _________________

Country:_______________________Phone number:(_________) -___________- _______________

❏ Male     ❏ Female     Date of Birth:______________________________Age: _____________
                                                                                                  (on race day)

Email: ____________________________________________________________________________

How many previous marathons?______________Best Marathon Time: _______________________

Predicted Marathon Time: ____________________________________________________________

T-shirt size:      ❏ XS      ❏ S      ❏ M     ❏ L     ❏ XL

Entry Fees
No Same Day Registration

May 3, 2009
Marathon Run • 8:00am

(must be 16)
$50.00. . . . . . . . . . . . through Dec.31
$55.00. . . . . . . . . . 1/1/09–3/31/09
$65.00. . . . . . . . . . 4/1/09–4/27/09
$75.00. . . . . . . . . . 4/28/09–5/2/09

Half Marathon Run/Walk • 8:00am
(must be 13)

$35.00. . . . . . . . . .through 12/31/08
$40.00. . . . . . . . . . 1/1/09–3/31/09
$50.00. . . . . . . . . . 4/1/09–4/27/09
$55..00 . . . . . . . . . 4/28/09–5/2/09

2 mile Fun Run/ Walk • 8:30 am
$10.00. . . . . . . . . . .through 3/31/09
$15.00. . . . . . . . . . 4/1/09–4/27/09
$20.00. . . . . . . . . . 4/28/09–5/2/09 

Pasta Feed • May 2, 2009
 by KP Katering

at the YMCA from 4:00pm-7:00pm
$10.95. . . . . . . . . . . . . . . . . . . Adults
$5.95. . . . . . . . Children (12 & under)

ENTRY FEE IS NON-REFUNDABLE
Waiver must be signed for entry acceptance.
-I state that I fully understand and assume the risk and responsibility for participating on a course with vehicular 
traffi c, even when the course is policed, I understand that running a road race is potentially a dangerous activity.  
I hereby state that I am fi t to participate.  I certify that I have full knowledge of the risks involved in this event, and 
I am suffi ciently trained.  I also waive claim for myself and for anyone acting on my behalf, against any and all 
sponsors of the Eau Claire Marathon, the city of Eau Claire, Lake Hallie, event organizers, promoters, volunteers, 
UWEC, and offi cials of these organizations. 
- I agree to abide by any decision of a race offi cial relative to my ability to safely complete the event.  I assume 
all risks associated with this event including but not limited to falls, contact with other runners, effects of weather 
traffi c conditions and road conditions.
-I grant permission to all foregoing to the use of photographs, motion pictures, and recording on any record of 
this event for any legitimate purpose.  I understand that dogs on leashes, bicycles, skates, and/or bandit pacers 
are prohibited and will not be tolerated and violation of this will result in disqualifi cation.
-I agree as a walker to move aside to allow the runners to pass freely.
-I hereby acknowledge that I have read and understood the terms of this release. 

If you are under 18, parent or guardian must sign form. 

X __________________________________________________
Signature of applicant 

X __________________________________________________
Signature of parent or legal guardian if under the age of 18

❏ Marathon        ❏ Half-Marathon        ❏ 2 mile FUN Run

Donation to Charity   YMCA $___________     Team Ortho $___________

Pasta Feed    # of Adults ___________       # of Children ___________

                                                        Total Enclosed $___________  

Make checks payable to: 
Eau Claire Marathon

Send completed form to:  
Eau Claire Marathon

P.O. Box 1264
Eau Claire, WI 54702-1264


