EVENT

REGISTRATION
DATE

EVENT

FEE

exTER REGISTR

5K Run/Walk D

$35

ATION
N INFORMATION
S

10K Run/Walk [ |

$45

PAYMENT INFORMATION

S Please make payment in US currency
Make checks payable to: Seattle Marathon Association

5K+10K Combo D

$60

PAYING WITH:

DCASH DCHECK, CHK#

Kids Fun Run D

$20

S I:'VISA I:' MC

DISCOUNTS

CREDIT CARD #:

Senior Discount:

If you are 60 or older, take $10 off your entry.

EXP DATE: /

Discount Code:

Discount Code Amount:

$ SECURITY CODE:

Senior Discount & Discount Code can NOT be used at the same time.

OPTIONAL APPAREL

Everyone will receive a participant shirt with their registration.

You may order specialty finisher items below.

BILLING ZIP CODE:

CARDHOLDER SIGNATURE:

Finisher ltems: Pre-Order's must be submitted by July 17, 2020.
Pre-Ordered Finisher Items will be shipped along with Participant Pack.

CARDHOLDER NAME (Print):

Style (circle one): Men’s  Women’s

Size (circleone): XS S M L XL XXL

-

no refunds

Nno medical comps

Tank Top: [ INavy [INeon | $20 S
Short Sleeve Tee: [INavy [INeon | $25 S
Long Sleeve 1/4 zip: [INavy [ Neon | $45 S
Hoodie: [[INavy [ INeon $35 S
Jacket: [INavy [INeon | $60 S

TOTAL S

BE SURE TO FILL OUT BOTH SIDES
PRINT CLEARLY - ONE ENTRANT PER FORM - COPIES OK

RETURN COMPLETED FORM Tgk

mail: PO BOX 31849, SEATTLE, WA 98103

email: INFO@SEATTLEMARATHON.ORG

participating running stores: see locations on website
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PLEASE STAY TUNED ON SOCIAL MEDIA
OR SUBSCRIBE TO OUR NEWSLETTER
FOR UPDATES ON OUR 2020 EVENTS!

@/SeattleMarathon @/SeattLeMarathon /SeattleMarathon



SATURDAY, AUGUST 22 2020
thru TUESDAY SEPTEMBER 22 2020

A VIRTUAL RACE
CELEBRATE OUR 10TH ANNIVERSARY

CHECK OUT SEATTLEMARATHON.ORG/SUMMER
N 7 FOR/SOME SUGGESTED COURSE IDEAS
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REQUIRED INFORMATION 4
Name:
Gender:
Birthdate:
Email:
Phone:

Shirt Size (FOR FREE PARTICIPANT SHIRT). A XXS A XS AS A M A L AXL A XXL
Address:
City: State: Zip:

Waiver: | know that running a road race is a potentially hazardous activity. | should not enter and run unless | am
medically able and properly trained. | agree to abide by any decision of a race official relative to my ability to
safely complete the run. | assume all risEs associated with running this event, including, but not limited to tripping
and falling, contact with other participants, the effects of weather, traffic and the conditions of the road, all such
risks being known and appreciated by me. Having read this waiver and knowing these facts and in consideration
of acceptance of my entry, |, for myself and anyone entitled to act on my behalf, waive and release Seattle
Marathon Association, its subsidiaries and affiliates, the University of Washington Medical Center, The State of
Washington,Washington State Dept. of Transportation, Seattle Parks, The City of Seattle, Road Runners Club of
America, Seattle Parks and Recreation, all sponsors, contractors and volunteers, their representatives and
successors from all claims or liabilities of any kind arising out of 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. | grant
permission to all of the foregoing to use any photographs, motion pictures, recordings, or any other record of this
event for any legitimate purpose and | understand that my name will be posted on the Seattle Marathon
Association website as a participant of the 2020 event. | also understand that my entry fee is non-refundable.

A parent or guardian must sign if entrant is under 18 years of age. This is to certify that my child has
permission to compete in the event, is in good physical condition and the event officials may authorize necessary

medical treatment. | understand that this event is RRCA sanctioned and that bicycles, skateboards, baby strollers,
roller-skates or blades, animals and headsets are not allowed in the race and | will abide by this guideline.

| have read and understand the waiver below

Signature:

Parent or Guardian Signature i participant is under 18);

Parent or Guardian Name (rLeASE PRINT):

)
{.//../o RETURN COMPLETED FORM TO:

mail: PO BOX 31849, SEATTLE, WA 98103
~ BE SURE TO FILL OUT BOTH SIDES email: INFO@SEATTLEMARATHON.ORG

PRINT CLEARLY - ONE ENTRANT PER FORM - COPIES OK participating running stores: see locations on website



