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: FEBRUARY 7, 2009
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Welcome to The Sedona Marathon event in the most beautiful spot in America!
Running here will not only be good for your soul — it will benefit
the Lymphoma Research Foundation!

MARA TWON

Circle race entry type: Marathon Half Marathon 5K Kids’ 5K (under 18)

Please print legibly and fill in ALL information

First Name Middle I. Last name

Address

City ST ZIp

Day Phone Night phone Cell Email
Gender M F Date of Birth (M/D/Y) Age at race time
T-Shirtsize S M L XL

Previous race experience Y N What type?

Estimated finish time for The Sedona Marathon Event

How did you hear about this event? Are you raising pledge dollars? Y N

LRF CHAPTER affiliation

Please circle The Sedona Marathon entry fee that applies to you:
Race Early fee till Dec, 31, 2008  After Jan.1,2009 Run for Free by raising $500 in pledges

Marathon $88 $98 FREE
Half Marathon $55 $65 FREE
5K $25 $30 FREE
Kids” 5K $15 $20 FREE for $50 in pledges

10% Military Discount with current military photo ID, send copy with entry

The Sedona Marathon event Waiver — Please read and sign below to agree to the terms:

By my signature below I acknowledge that there are inherent risks and dangers associated with participating in the Sedona Marathon event and I, for
myself, my heirs, executors, administrators, personal representatives, successors and assigns, waive and release The Sedona Marathon, Four Winds
Adventures, LLC, the City of Sedona, the US Forest Service, Lymphoma Research Foundation, the Sedona-Oak Creek School District, Charter School,
any other marathon charities, all Sedona Marathon sponsors, supporter and partners, contractors, suppliers, officials, and all governmental and private
agencies, whose property or personnel are used, from any and all rights, claims and causes of action I have or may have against them and the successors
and assigns of each of the foregoing, that may arise as a result of my participation in The Sedona Marathon. And I hereby release them from
responsibility for any injuries or damages I may suffer as a result of my or my child(ren)’s participation in any aspect of The Sedona Marathon event. I
will additionally permit the use of my or my child(ren)’s name and image in broadcasts, radio, telecasts, videos, news coverage, web, photographic,
sound, or any other digital or analog representation of myself in relation to The Sedona Marathon. As a participating entrant, I certify that that I am
physically fit and sufficiently trained to participate, and all the information provided in this form is true and complete.

Signature Date Print name

Parent/Legal Guardian (if entrant is under 18 years of age)
Signature Date Print name

Registration will be limited- register early to ensure entry!
Mail in entry must be postmarked by February 1, 2009. In-person registration will be limited to
5K and Kid’s 5K if the field is still open.

Fax, mail or email this form to: THE SEDONA MARATHON EVENT produced by Four Winds Adventures LLC
2675 W. Hwy 89A #451 Sedona AZ USA 86336
800.775.7671 registration@Sedon'aMarathon.com www.SedonaMarathon.com fax 888.844.7671/928-203-4515



