
2011 Gettysburg Blue-Gray Half Marathon Registration Form
Please complete this in clear printing so we can process it accurately

First Name: _________________________ Last Name: ______________________________

* Date of Birth: ______/________/_________ Gender: Male / Female (circle)

Email Address: ____________________________________________________________________

Address: _________________________________________________________________________

City: ____________________________________ State: ______________________

Zip: ___________________________ Country: _______________________________

Phone: ________________________ Shirt Size (unisex):  Small  /  Medium  /  Large  /  X-Large  (circle)

Emergency Contact: _____________________________ Phone: _____________________________

Entry Fee (check box): Individual - $60 (postmarked by 9/14/2011) _______________

$75 (postmarked by 10/20/2011) _______________

Waiver
I know and understand that running in a road race is a potentially hazardous activity. I attest that I am medically able to run and properly trained for the event.  I agree to 
abide by any decisions of a race official relative to my ability to safely complete the run. I assume any and all risks associated with running in this event, including to 
but not limited to: falls, contact with other participants, effects of the weather, traffic, the condition of the road, and gastrointestinal discomfort. All such and related 
risks are known and appreciated by me.

Having read and understood this waiver and in consideration of your accepting my entry, I for myself and anyone entitled to act on my behalf, hereby waive and release 
the Gettysburg Blue-Gray Half Marathon, 2L Coaching Services, LLC, race organizers and volunteers, and all sponsors, their representatives and successors from all 
claims or liabilities of any kind resulting from my participation in this event even though that liability may arise out of negligence or carelessness on the part of the 
persons named in this waiver.

I attest that I am aware this is a demanding physical activity and have consulted my doctor or other qualified medical professional to ensure that I am in proper physical 
health to undertake this running event.

I recognize that the course is tentative and subject to alterations to accommodate final measurements, emergency road construction, or unforeseen damage done to the 
proposed course.

I grant permission to all foregoing to use any photographs, motion pictures, recordings, or any other record of this event for legitimate purposes. I understand that 
headphones, bicycles, and strollers are not allowed in any event. I will abide by these guidelines. 

The race will be held rain or shine. No refunds or entry transfers will be granted. 

Signed: __________________________________ Date: _________________________

* A parent or guardian must sign if participant was born on or after October 31, 1993.

Please mail along with check payable to: “Gettysburg Blue-Gray Half Marathon”
P.O. Box 339
Eagleville, PA 19408


