
  
 
 
  

 

 
 

 
 

 
 
 
 
 

 
 

November 14, 2010 
OFFICIAL  

PENSACOLA 
MARATHON 

 ENTRY FORM  

           
  

Age on Race Day     Date of Birth (Month, Day, Year)  

Mailing Address  

Zip Code              Telephone Number (Daytime)  

 

 

City                         State  

 

 

 

TechnicalShirt:                  Size:  
(Choose size and gender)                  
                                            Gender: 

            Marathon (18+ yrs)                         Half (13+ yrs) 
       
 Category: (check one only) 
                                                                 
            Runner                                Wheelchair                     Racewalker 
                                     (Marathon Only)               (Half Only) 

Event: (check one only) 

 

Last Name  

      First Name       

Last Name  

 Male /  Female

      Small           Medium          Large           X-Large 
 
             Male             Female        

In consideration for participation in the Pensacola Marathoh 2010, I hereby, for myself and my personal representatives, waive and release any and 
all claims and rights for damages I may have against the organizers, sponsors, officials, and contributors of Pensacola Sports Association, the 
Pensacola Marathon Committee, Running Wild and any of its subsidiaries and affiliates, the City of Pensacola, and Escambia County, and their 
representatives, successors, and assigns, for all and any illness or injuries suffered by me as a result of my participation in said event.  
I attest and verify that I am physically fit, and have sufficiently trained for completion of this event, and that a licensed medical doctor has certified 
my physical condition. Further, I hereby grant full permission to any and all foregoing to use my name, photographs, videotapes, motion pictures, 
recording, or any other record of the event for any purpose whatsoever without charge.  
By my signature, I also acknowledge that no pets, strollers, baby joggers or roller blades are allowed on the race course and I agree to 
observe these restrictions. 
 
All entry fees are non-refundable and non-transferable. No refunds will be available. 
ALL PARTICIPANTS MUST SIGN RUNNER’S RELEASE 
 
Signature ____________________________________________________________ 
 
Date__________________(If under 18, the signature of parent or guardian is also required) 
 
Parent (Guardian)_____________________________________________ 
(PRINT) 
 

Parent(Guardian)____________________________________________Phone______________________________________________________ 
(SIGNATURE) 

www.PensacolaSports.com

Circle One:         Through 8/31     9/1-10/31    After 11/1 
 
Marathon                  $45                      $55             $65 
 
Half Marathon          $25                      $35             $45 
 

$5 discount for current Pensacola Sports Association members 

Email:  
                           

 

Mail completed form with entry fee 
to:   
Pensacola Sports Association,  
101 W. Main Street  
Pensacola, FL 32502 

Payment Method: 
 

Payment Method:  VISA / MC # _________________________________________________ Exp.  Date__________  
Security Code____________ 
 
 __________Check enclosed (Make checks payable to: Pensacola Sports Association)    

$25  $35  $45  $55 $65


