
                                             

                                            August 29, 2010   
                                          

                                           Official Mail-in Entry Form 
                                

26.2 Marathon Entry Fee                                            13.1 Half Marathon Fee 
                                                          Mail-In address: 

June 1 – July 31    $90.00             True Grit Running                June 1 – July 31    $75.00 

                                                          PO Box 7972                       
August 1 – 15       $110.00           Santa Rosa, CA 95407           August 1 – 15       $90.00 

                                                      

5K Benefit Run Adult $30.00 (T-shirt) - Couple $50.00 (T-shirt) - Children $10.00 (Wristband) 

 

Last Name__________________________ First Name___________________________ 

 

Address___________________________________ City_______________________  

 

State _________Zip code _________ E-mail____________________________________  

 

Phone________________________ Age/race day _______ Birthdate________________ 

 

T-Shirt Size: (check one)    O small   O medium    O large    O x-large    O xx-large 

 

Gender: (check one)              O  Male          O Female 

 

Race:  (check one)    O  Marathon 26.2 miles   O Half Marathon 13.1 miles    O 5K 

 

Estimated Finish Time:_______________________ 
 
I know that running/walking a race is a potentially hazardous activity. I should not enter and run the 2010 Santa Rosa 

half, full marathon or 5K races unless I am medically able and properly trained. I agree to abide by any decision of a 

race official relative to my ability to safely complete the run. I assume all risks associated with running in the event, 

including, but not limited to, falls, contact with other participants, walkers, baby strollers or "baby-joggers", in-line 

skating, dogs on leashes, bicycles, the effects of the weather, including high heat and/or humidity, traffic and the 

conditions of the road, all such risks being known and appreciated by me. I hereby consent to receive medical attention 

which may be deemed advisable in the event of an injury, accident and/or illness during this event. I understand that all 

evacuation and medical costs for participants and volunteers will be borne by that person or their heirs. The race 

organizers and sponsors are in no way liable or responsible for medical costs or emergency evacuation.  Having read 

this waiver and knowing these facts, and in consideration of your accepting my entry, I hereby for myself, my heirs, 

executors, administrators or anyone else who might claim on my behalf, waive and release any and all sponsors, their 

representatives and successors, the city of Santa Rosa, the County of Sonoma, True Grit Running LLC, race officials 

and race volunteers from all claims or liability for death, personal injury, or property damage of any kind or nature 

whatsoever arising out of, or in the course of, my participating in this event whether same be caused by negligence or 

fault. This release and waiver extends to all claims of every kind or nature whatsoever, foreseen or unforeseen, known 

or unknown.  

 
Minors accepted only with a parent or guardian’s signature. 

____________________________  ________________________  _____________          

Signature of participant             Parent or guardian if under 18                    Date     
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