
First Name:     I     I     I     I     I     I     I     I     I     I     I     I      M I:   I     I     Last  Name: I     I     I     I     I     I     I     I     I     I     I  

Address:  I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I 

City:  I     I     I     I     I     I     I     I     I     I     I     I     I         State: I     I     I    Zip: I     I     I     I     I     I

Email:   I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I     I 
	 (to be used for race updates only)   
								        Country:   I     I     I     I     I     I     I     I     I     I     I  
Age on Race Day:  I    I    I 	 Gender: M __ F __				                                    

Birthdate: I     I     I  –  I     I     I –  I     I     I     I    I  (MM – DD – YYYY)         

Daytime Phone: I     I     I     I  – I     I     I     I  – I     I     I     I     I            

        

What is your lodging location?
o	 Sorrel River Ranch
o	 Moab Valley Inn
o	 Family/Friend
o	 Camping
o	 Not spending the night 
	 in Moab
o	 I live locally
o	 Other (please specify):
_______________________

How many times have you run The Other Half?
(exlcuding this year)
o	 0
o	 1
o	 2

REGISTRATION FORM
Sunday, October 18, 2009

The undersigned Participant understands and is aware of the risks and hazards of road running races in general and this 
Event in particular. I represent that I'm physically fit and capable of running in this Event and further represent that if I have 
any question regarding my fitness for this Event, I've consulted with a physician.  I assume all risks associated with my 
participation in this Event, even if those risks are caused by the negligence of someone else.  I discharge and release forever 
Moab Half Marathon and any other sponsors or organizers together with their respective officers, agents, employees and other 
representatives of any liability whatsoever for any claim for damage, injury or death that may happen during my participation 
in this Event.  I understand that there is no obligation to provide me with medical care as a result of my participation in this 
Event, but that if such emergency care is provided, all of the terms of this Agreement shall apply.  The organizers of this event 
may use my likeness, records, or photograph for any purpose without compensation to me.

(Minimum age 12 years)

How did you hear of the race?
o	 Her Sports Magazine
o	 Runner's World Racing Ahead Calendar
o	 SLC Marathon Expo Magazine
o	 Colorado Runner Magazine
o	 Running Times Let's Race Calendar
o	 Other: ___________________________

Long-sleeve Tech Shirt (circle one):

Women's:   S    M    L    XL

Men's:   S    M    L    XL    XXL

Bib # 

By: ___________________
      FOR OFFICE USE ONLY

I will ride a bus to the 
start from:
o	 Helen M. Knight Elementary School
o	 Moab Valley Inn
o	 The gravel park lot
o	 Sorrel River Ranch (guests only)
o	 Red Cliffs Lodge (guests only)

Signature:__________________________________________________ 
Date: _______________________

Parent or Guardian:__________________________________________ 
Date: _______________________
If participant is under 18 yrs. of age. As parent of the Participant, I understand and accept that 
all above conditions apply to both of us.

Please fill in ALL fields and answer ALL questions.
INCOMPLETE FORMS WILL BE RETURNED

Mail completed entry form and check to:
Moab Half Marathon

POB 743 • Moab, UT 84532
www.moabhalfmarathon.org

435-259-4525 • rrr@citlink.net

FEES:
Entry Fee $90  	 ________

DEDUCTIONS
Seniors –$5	 ________
(60 yrs. and older)

Pasta Dinner
Adults___@ $14	 ________ 
Kids___@ $6	 ________
                   TOTAL	________

o	 3
o	 4
o	 5


