Dodge Rock 'n’ Roll San Diego Marathon & 1/2 Marathon
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Please circle one

Marathon
1/2 Marathon

VAV

Official Use Only

COMPLETE ENTIRE FORM
ENTRY FORM MUST BE svomatted A persen
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* Minimum age is 18 for FULL MARATHONS Minimum age is 12 for 1/2 MARATHONS Age divistons ealceiated by bicl date
*= Available fo mufraris who mgisler by Apni 22, 2011, Text is caze sarrsbive, with @ muximun of 1
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RELEASE & WAIVER OF LIABILITY AGREEMENT

ALL PARTICIPANTS IN MARATHONS, EVENTS AND ROAD RACES OF OTHER DISTANCES CONDUCTED BY COMPETITOR GROUP INC. AND THEIR RELATED EVENTS ("EVENT") ARE REQUIRED TO, AND

HEREBY DO, ASSUME ALL RISK OF PARTICIPATION IN THE EVENT BY Sit
peraonal representatives, assigns, heirs, exaculors, and syccessors hereby fully 2
hnst city(lns), cuunq_a and state, USATF, any and all

wéth their officers, X
{8s), damage(s) and any and all elaims or demands therefore, on sccount of injury to Athlal

In cannection with Athlele’s participation in the Evenl Alhlets raprasents and warrants lhat hefshe is in good physical
inherent in participating in ihe Event and hereby elects fo voluntarity participale, knowing the risks associated with the Event Athlete
Athlete agrees to the use of hisiher name and photograph In broadeasts, newspapers, brochures and other media wilhout cor
and agrees that Compelitor Group Ine., In its sole discretion, may delay or cancel the Event if il befieves Ihe conditions on tha race day are unsafe. In the event

himiher while participaiing in the Event
is bie and non- able. Afhiete

the Event is delayed o

, rain, hail, . lomado,

municipal agencias whosa propery andfor personnal are used or in any way assiat, sl 5p

s and assigns, {coliectively “Releasess”) from all lability o the Athlete and highar personal
&, histhar propady of resultant death, whether caused by the active or passive negligenca of all or any of the Releasess or olherwise,

NING THIS GENERAL RELEASE AGREEMENT: The undersigned alhlete ("Athlate") on behalf of himselfiherseif and on behalf of Alhlele's
nd forever releases, walves, discharges and covenants not lo sue The Cempefitor Group, Inc. and ils affiiated companies and charities, the

0 oF o ] I or individuals related to the Event, togather
reprasentatlves, assigns, heirs, executors, and sucepssors for any and all loss

condition and s able to safely pariicipate in the Event. Athlete is fully aware of ihe fisks and hazards
hereby assumes all isks of loss(es), damaga(s), or injurylies} that may be sustainad by
Athlete agk ledges that the eniry fee paid

ly, work siopipage, insurrection, war, public disaster, lood, unavoidable casualty, acts of God or the

r cancalled far any reason, Including but not iimited lo: fire, Ihreatenad or actual sirike, labor difficull
i thauaka), or any other cause beyond the control of Competilor Group Inc. there shall be no refund of the entry fas or any olher costs of Athlste in

{ ding without lims
connection with the Event, The Athlate hereby grants to Lewls G. Maharam, M.D., FACSM and any other medical director of the Event, and his/her agenis, afiiiates and designees, accoss to all medical ecords {and

physicians) as needed and aulhorizes medical treatmeni as needed. Athlete understands thal they have

the right lo rafuse medical care and advice of Evant medical direclors and representatives; if Athlete’s medical condition

of Athlete. It is undsrstood and agreed that Alhlete hersby assumes liability for any and all

becomes such that the Athlsta's mantal capacily is questioned, the physician has the right to reco

o and Initiate
medical sxpenses incumsd as a resull of iralning for andfor participation In the Event, including bul not limited to ambulance transport, hospital stays, physician &

rid pharmaceutical goods and services. Alhlete warrants that

all statements mads heraln-are frue and correct and understands that Releasees have relind on them in allowing Athlets lo parizipats in the Event
ATHLETE HAS READ THE FOREGOING AND INTENTIONALLY AND VOLUNTARILY SIGNS THIS RELEASE AND WAIVER OF LIABILITY AGREEMENT.

SIGNATURE OF ATHLETE

DATE

SIGNATURE OF PARENT IF UNDER 18

Brooks Technlical T-shirt: (clrcle one)
Mens X8 S M L XL XXL

Women's S M L XL

How did you hear about this event?

is this your first Marathon/Half Marathon? Yes / No

Is this your first Rock ‘n’ Roll event? Yes / No

Wheelchair Entrant? Yes / No
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Far the full line of Official Race Souvenirs - Shop online @ Comy
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exp. date

Signature

Please print name as it appears on card

MAKE CHECK OR MONEY ORDER PAYABLE TO: Competitor up, Inc.
ENTRY FEES ARE NON-REFUNDABLE AND NON-TRANSFERABLE.




