
REGISTRATION FORM

First Name:________________________________  Last Name:_______________________________

Email:_______________________________________________

Street Address:________________________________________

City:_____________________________  State:________  Zip:__________ Country:______________

Phone:___________________________________

Birthdate:_________________________________

T-Shirt Size:____________

Emergency Contact Name: ____________________________________________________________

Emergency Contact Number: _______________________________________

Physician's Name: __________________________________________________________________

Physician's Number: ______________________________________________

Insurance Provider: _______________________________________________

Medical Conditions__________________________________________________________________

Which is the longest race you have run before?:

□   Marathon

□   Half Marathon

□   10k

□   5k

□   I have never run in my life before and I'm going to puke every mile! I hope you have trash    
cans!

□  Other: __________________________________________________________



How did you hear about us? ___________________________________

If you heard about us through a running club, please let us know which 
one.____________________________________________________________________  
Running clubs in each state are entered into a contest to receive $5,000 for the most 
registrations.  If you would like for your club to be entered into the contest, please let us know.

Do you have an interesting story to tell?  Or tell us why you decided to run the GRT Marathon.
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Terms and Conditions:  

The 2014 GRT Marathon is expected to sell out. Registrations can not be transferred to other participants. All participants 
must pickup their packets at the GRT Marathon Health & Wellness Expo. GRT MARATHON - WAIVER/RELEASE/INDEMNITY 
AGREEMENT By indicating your acceptance of this Waiver, you understand, agree, warrant and covenant as follows: In 
consideration of Releasees (as defined herein) acceptance of this entry for the GRT Marathon (the Marathon) and any and 
all of its related races, events and activities (collectively Activities), I, the undersigned, accept and agree as follows. By I is
meant me or, if I am registering on behalf of a person under a legal or other disability, my minor child or ward; if I am 
registering my ward, then by indicating my acceptance of this agreement, I represent that I am legally authorized to act 
on his or her behalf. 1. RISK OF DEATH OR INJURY. The dangers and risks of injury to my person and property from the 
Activities are significant, and my participation in the Activities may result in death, injury or illness to me and my property,
and while particular rules, equipment and personal discipline may reduce this risk, such risks exist. These risks and 
dangers may be caused by the negligence of GRT Marathon, City of Marlinton, WV, Volunteers and Sponsors of the GRT 
Marathon and each of their agents, servants, officers, and employees, (collectively, Releasees), the negligence of the 
participants, the negligence of others, accidents, breaches of contract, forces of nature or other causes. These risks and 
dangers may arise from foreseeable or unforeseeable causes. 2. ASSUMPTION OF RISK. I hereby state that I am in proper 

physical condition to participate in the Activities. I understand that although police protection will be provided, there will 
be a possibility of traffic on the course or other risks from the actions or neglect of others. I assume the risk of running in 
traffic. The Activities can be dangerous and I EXPRESSLY AND VOLUNTARILY ASSUME THE RISK OF DEATH, PERSONAL 
INJURY AND DAMAGE TO ME AND MY PROPERTY SUSTAINED WHILE PARTICIPATING IN THE ACTIVITIES WHETHER OR 
NOT CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OR OTHER FAULT OF THE RELEASEES, or any other person, 
including, but not limited to, equipment malfunction from whatever cause, inadequate training, and deficiencies in the 
premises on which the Activities take place (the Premises), or any other fault of Releasees. I assume full responsibility for 

my participation in the Activities. 3. RELEASE FROM LIABILITY. I, for myself and on behalf of my heirs, assigns, personal 
representatives, and next of kin, hereby RELEASE, WAIVE AND DISCHARGE Releasees from any and all liability, claims, 
demands or causes of action that I, my heirs, assigns, personal representatives and next of kin, might hereafter have for 
death, injuries, illness or damages, whether to my person or property, directly or indirectly arising out of my participation, 
or the participation of my minor child, in the Activities, EVEN IF CAUSED BY NEGLIGENCE OR OTHER FAULT OF 
RELEASEES. 4. INDEMNIFICATION AND HOLD HARMLESS. I, for myself and on behalf of my heirs, assigns, personal 
representatives, and next of kin, also agree to INDEMNIFY, DEFEND AND HOLD HARMLESS Releasees for death, injury, 
illness or property damage which may directly or indirectly result from my participation, or the participation of my minor 
child, in the Activities, and from all claims, liability, losses, judgments, demands, actions, attorneys fees and costs arising 
out of or related to my participation, or the participation of my minor child, in the Activities. Further, I, for myself and on 



behalf of my heirs, assigns, personal representatives and next of kin, also agree that if, despite this Release and Waiver, 
my minor child, while he or she is a minor or upon reaching the age of majority, or anyone on my minor childs behalf 
makes a claim against any of the Releasees, I will INDEMNIFY, DEFEND AND HOLD HARMLESS Releasees from and against 
any and all claims, liability, losses, judgments, demands, actions, attorneys fees and costs arising out of, or related to my 
minor child's participation in the Activities. 5. RULES FOR PARTICIPATION. I willingly agree to comply with any and all rules
and guidelines for participation in the Activities. I recognize that Releasees have not undertaken to provide any medical 
care, treatment or advice concerning my participation in the Activities. I understand that the Activities may be canceled in 
the sole judgment and discretion of the Marathon Directors if unsafe conditions exist. I further agree that the course, 
starting time or location of the race may be changed at the sole discretion of the Marathon Directors. I understand that 
while I am participating in any Activities related to the Marathon I may be photographed, and I agree to allow my 
photograph to be taken and to be used for any reasonable promotional purpose. I agree to yield to all emergency vehicles.
I agree not to go back on the course after finishing. I am fully aware that allowing someone else to wear my race number, 
switching race numbers or running under a false name is a fraudulent act and will result in disqualification from the 
Activities. I understand that Releasees do not provide supervision of minors participating in this event. If I observe any 
unusual or significant hazard during my presence or participation, I will remove myself from participation and bring such 
hazard to the attention of the Releasees or their representative. 

□  I agree to the terms and conditions
Please check the box before mailing in your registration

Please make checks payable to: GRT Marathon
427 S. Boston, 701
Philtower
Tulsa, OK 74103

Thank you for registering! 
We'll see you October 17th at the Expo!

Please be looking in you email inbox for confirmation of your registration.
If you do not have access to email, we will mail a copy of the registration confirmation to the address

listed on the form.


