2009 MARAFUN KIDS' RUN - OCT. 4, 2009
Entry By Mail - No Mail Entry After Sept. 18, 2009

(No Refunds, Exchanges or Transfers)

Please read carefully before completing form. Please print clearly and note deadlines for sending applications and late fees. Marafun entries by mail must be mailed
in a #10 size envelope and postmarked on or before midnight, September 18. Space permitting, there will be late entry at the Hilton Portland on Oct. 2nd and 3rd.

There will be no day of race entries or packet pickup for the Marafun Kids” Run.

(Please Print Clearly) CH".D’S ENTRY FORM

1. Last Name

First Name M.I.

For Official Use Only

2. Address

ity State Lip

3. Ageon 10/4/09 4. Sex 5. Phone: (day)

6. Shirt size:  Child's S M L or  Aduli's S M L XL

Waiver of Liability: In consideration of your accepting this entry. |, the undersigned, intending to be legally bound, hereby, for myself, my family, my heirs, executors, & administrators, forever waive, release & discharge
any and all rights & claims for damages & causes of suit or action, known or unknown, that | may have against The Portland Marathon, The Oregon Road Runners Club, The City of Portland, Multnomah County and
all other political entities, the Portland Terminal RR Co., and its owners, including PDC, Union Pacific, Southern Pacific & Burlington Northern Railroads, all independent contractors & construction firms working on or
near the course, all Portland Marathon Event Committee persons, Officials & Volunteers, & all sponsors of the Marathon, & the related Marathon Events & their officers, director, employees, agents & representatives,
successors, & assigns, for any and all injuries suffered by me in this event. | attest that | am physically fit, am aware of the dangers & precautions that must be taken when running in warm or cold conditions, & have
sufficiently trained for the completion of this event. | also agree to abide by any decision of an appointed medical official relative to my ability to safely continue or complete the Event. | further assume and will pay my
own medical & emergency expenses in the event of an accident, iliness, or other incapacity regardless of whether | have authorized such expense. Further, | hereby grant full permission to The Portland Marathon
and/or agents hereby authorized by them, to use any photographs, videotapes, motion pictures, recording, or any other record of this event for any legitimate purpose at any time. | further understand that there are
no entry refunds, exchanges, transfers or rollovers, and that the event may be cancelled due to any of the following reasons, among others, including weather conditions, natural disasters, or threats to local and/or national
security including suspected terrorist activity. As the parent/guardian of the participating minor, | confirm that | have read this waiver carefully & understand it, and do hereby sign on his/her behalf.

Signature Parent/Guardian

Child Entrant
Entry Fee $15 S
Total Enclosed $

(U.S. Dollar Amounts only,
no credit cards please)

Date

ADULT CHAPERONE ENTRY FORM

1. Last Name

First Name M.I.

For Official Use Only

2. Address

ity State Lip

3. Ageon 10/4/09 4. Sex 5. Phone: (day)

6. Shirt size:  Adult's S M L XL

Waiver of Liability: In consideration of your accepting this entry. I, the undersigned, intending to be legally bound, hereby, for myself, my family, my heirs, executors, & administrators, forever waive, release &
discharge any and all rights & claims for damages & causes of suit or action, known or unknown, that | may have against The Portland Marathon, The Oregon Road Runners Club, The City of Portland, Multnomah
County and all other political entities, the Portland Terminal RR Co., and its owners, including PDC, Union Pacific, Southern Pacific & Burlington Northern Railroads, all independent contractors & construction
firms working on or near the course, all Portland Marathon Event Committee persons, Officials & Volunteers, & all sponsors of the Marathon, & the related Marathon Events & their officers, director, employees,
agents & representatives, successors, & assigns, for any and all injuries suffered by me in this event. | attest that | am physically fit, am aware of the dangers & precautions that must be taken when running in
warm or cold conditions, & have sufficiently trained for the completion of this event. | also agree to abide by any decision of an appointed medical official relative to my ability to safely continue or complete the
Event. | further assume and will pay my own medical & emergency expenses in the event of an accident, illness, or other incapacity regardless of whether | have authorized such expense. Further, | hereby grant
full permission to The Portland Marathon and/or agents hereby authorized by them, to use any photographs, videotapes, motion pictures, recording, or any other record of this event for any legitimate purpose
at any time. | further understand that there are no entry refunds, exchanges, transfers or rollovers, and that the event may be cancelled due to any of the following reasons, among others, including weather
conditions, natural disasters, or threats to local and/or national security including suspected terrorist activity. | have read this waiver carefully & understand it.

Signature Date

Chaperone
Entry Fee S15 S
Total Endosed S

(U.S. Dollar Amounts only,
no credit cards please)

Make checks payable to: Portland Marathon, and mail in a #10 size envelope to:

P.O. Box 4040, Beaverton, Oregon 97076

THIS FORM MAY BE REPRODUCED, DUPLICATED OR ENLARGED.




