2016 Registration Form
Maine Marathon e Maine Half Marathon e Marathon Relay
Register online at: MaineMarathon.com

Name:

Marathon, Half Marathon, or Relay Captain
Address:
City: State: Zip:
Telephone: O Male QFemale

Email:
Date of Birth:
Is this your first full marathon? Q0 Yes Q No

Age on Race Day:

Estimated Finish Time:

Entries will close when we reach our cap of 3,500.

Event Fees By1/1 By5/1 By7/1 1/2-101
Maine Marathon $75 $80 $85 $90 $
Marathon Relay $120  $140 $140 $150 $
Half Marathon $50 $55 $60 $65 $
Additional Donation to Dream Factory of Maine $
(Granting dreams to chronically & critically ill children throughout Maine.)
ocrosr2, z016 U.S. Funds Only — NO REFUNDS.
Transfer between marathon and half marathon
| 1 acceptable. Checks can be made payable and
/] /i 400050 Ll

mailed with your completed application to:
Maine Marathon, P.0. Box 10836,
Portland, ME 04104

M A RATHON

Race Agreement
By signing below or above, you understand and agree to the following:

4, Name:

Relay Registration & Rules

The Maine Marathon Relay will be run simultaneously and on the same course as the marathon.
There are four legs of the relay (ranging from 5.2 to 8.8 miles per leg.) Teams must have a minimum
of two members and a maximum of four members. Each member must run at least one full leg, and
any member can run up to three legs in any order chosen. Relay exchange locations and info will be
mailed to the Team Captain prior to race day. Transportation to and from the Exchange Point is the
responsibility of the teams.

LIMIT: First 100 Teams

Team Name:

Other Team Members

2. Name:

Address:
City: State: Zip:

DOB:____ AgeonRaceDay: O Male A Female

Signed:

3. Name:
Address:
City: State: Zip:
DOB:____ AgeonRaceDay: O Male O Female
Signed:

Address:
City: State: Zip:

DOB:___ AgeonRaceDay: Q Male QFemale
Signed:

| know that running a road race is a potentially hazardous activity. | should not enter and run unless | am medically able and properly trained. | agree to abide by any decision of a
race official relative to my ability to safely complete the run. | assume all risks associated with running this event including but not limited to falls, contact with other participants,
the effect of weather (including wind, rain, and snow), traffic, and conditions of the road, in consideration of your accepting my entry. | for myself and anyone entitled to act on my
behalf, waive, release, discharge, covenant not to sue, indemnify and hold harmless the Maine Track Club, the City of Portland, the Towns of Falmouth, Cumberland, and Yarmouth,
and all sponsors, officials, and successors from and against all actions, suits, liabilities, claims, demands, costs (including legal fees and expenses) or damages arising out of my
participation in this event, whether the result of negligence of any of the forgoing parties or otherwise. You must expect to finish by 2:00 p.m. (Medical and course support will end by
this time.) | grant permission to all the foregoing to use any photographs, motion pictures, recordings, or any other record of this event for any legitimate purpose. NO: BABY STROLLERS,

DOGS, HANDCYCLES.

Signed:

Date:

(Parent’s signature if runner is under age 18)

Presented by:
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