
Event Registration Form 2009

SELECT RACE(S)
Upgrade your race shirt by marking your size in
BLUE boxes below.  Only mark boxes where you
are purchasing an upgrade - $18 (short sleeve)

$22 (long sleeve).

Your Information  (please print)

Full Name:_____________________________________________________________________________________

Last First M.I.

Address:__________________________________________________________________________________________

Street Address Apartment/Unit #

               ___________________________________________________________________________________________

City State ZIP Code

Day Phone:_(_____)________________________________________ Email:_________________________________________________________

Age:_______      Gender:  M      F Birth Date: (MM/DD/YY)(req’d for div. place)__________________     Shirt Size:      S     M      L     XL      XXL

USA Triathlon #: ______________________________________ Champion Chip # (Marathon events only):__________________________________

Employer:___________________________________________________________

Emergency Contact Name:___________________________________________Phone:_________________________________________________

CREDIT CARD PAYMENT: (Circle)  MC      Visa      Amx      Discover

Card #_____________________________________________Exp. Date:_________

Cardmember’s Signature________________________________________________

Official Use Only

Bib:__________________Div__________

Date:_________________

Cash______ CC______Check ______

Mail: Hartford Marathon Fnd.,140 Hebron Avenue, Suite 102, Glastonbury, CT 06033
Fax: 860-652-8145 or Register Online: www.hartfordmarathon.com    Phone:  860-652-8866

Check races entered in YELLOW

boxes below.

PAYMENT SUMMARY

Entry Fees $___________________
   (See event fee chart)

USAT One-Day License(s) $___________________
  (Du/Tri events only)

Dri Release Upgrade Fees $___________________
   $18(short sleeve) $22 (long sleeve)
    See upgrade descriptions for options offered per race

Donation to HMF $___________________

Group Discounts (if applicable)
Code:________$____________
Code:________$____________

TOTAL (payable to HMF) $___________________
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DRI-RELEASE

  

Notice of Waiver -  All participants who do not register online must sign a Hartford Marathon Foundation waiver form. Save time at packet pickup by downloading

the appropriate waiver (Running Event/USAT Event) from www.hartfordmarathon.com, complete it and mail with paper entry. If you designate another person to
pick up your packet, your designee must bring a waiver signed by you and a copy of your photo I.D. in order to obtain your packet. No exceptions.

SELECT CATEGORY

o Individual Age Group

o     Aqua/Bike (Litchfield/Stamford only)

o Clydesdale/Athena

o Relay Team Stamford Corp. Team Red Dress M/D Team

 oMixed Team

 oMale Team

 oFemale Team

(Team Entries:  Each member must complete a form and all must be submitted together.)

Team Name:___________________________________

Team Captain:_________________________________

I am an athlete who loves my sport. I understand that my entry fee only covers a portion of the
cost to produce the race I will participate in and that the balance is made up from sponsorships
and donations. Please accept my tax deductible donation.


