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Boys & Girls Clubs of Monmouth County Team Registration Form
New Jersey Marathon
April 30, 2017

Participant Information
(All Full Marathoners must finish within 6 hours and 30 minutes.  Half Marathon or Relay Team time limit:  3 hours and 15 minutes.  If you have not run a full marathon before, Team BGCM recommends that you run the half marathon.)

Please circle one:           Full Marathon              Half Marathon             Team Relay

First Name:  ___________________________________________________________________________

Middle Name:  ________________________________________________________________________

Last Name:  ___________________________________________________________________________

Gender:    ____________________________________________________________________________

Birthdate (MM/DD/YYYY):  _______________________________________________________________

Email:  _______________________________________________________________________________

Daytime Phone:  _______________________________________________________________________

Evening Phone:  _______________________________________________________________________

Address Line 1:  ________________________________________________________________________

Address Line 2:  ________________________________________________________________________

City:  ________________________________________  State:  __________________________________

Zip Code:  ________________________     County:____________________________________________


What is your estimated finish time?   ___:___:___
(Full Marathon time limit:  6 hours and 30 minutes.  Half Marathon or Relay Team time limit:  3 hours and 15 minutes.)

Please provide the race that the above estimated finish time was achieved:  ____________________________________________________________________________________ (If times/proof cannot be verified, participants will be randomly placed in one of the last start waves.)



Participant T-shirt size:   ________________________________________________________________
(Please note:  T-shirts are gender specific sizes.)

Do you elect to participate in the Athletes with Disabilities Division?       No         Pushrim Chair         Handcrank Chair         Motorized Chair         Pushed Chair        Guided(Visual Impaired)

Group Affiliation:  Boys & Girls Clubs of Monmouth County

Emergency Contact Information

Emergency Contact Name:  ______________________________________________________________

Emergency Contact Phone Number:  _______________________________________________________

Emergency Contact Relationship:  _________________________________________________________

Runner Habits

Have you participated in another US Road Sports event this year?  _______________________________

How did you hear about the New Jersey Marathon?  __________________________________________

Registration Payment

My registration fee of $50
Each runner’s fundraising goal is $1300. 

Your registration fee can be paid by check, cash, or credit card. In the event that you are unable to raise any money for Team BGCM, you will be charged a total of $150 to cover the costs associated with running with Team BGCM. Please provide a credit card for us to hold for this purpose.


VISA         MasterCard        American Express

Card #:   _________________________  Expiration Date:  __________  CVC#:  ________

Signature:  _______________________________________________________________















Waiver

I am fully aware of and appreciate that training for and running a marathon may result in accidents or serious injury. I am voluntarily participating in The New Jersey Marathon on behalf of The Boys & Girls Clubs of Monmouth County  hereinafter BGCM, complete knowledge of the associated risks, and I agree to accept responsibility for all risks of injury. I am aware that BGCM is not responsible for nor has any role in The New Jersey Marathon in any way. I also acknowledge that BGCM does not offer any formal marathon training. Any training advice that is given to participants is not formal, professional advice and is given only as a suggestion. The runner assumes any risk associated with the training advice and agrees to hold BGCM & its representatives blameless for any injury that may occur. 
By signing this waiver and release, I declare that I am medically able, properly trained, physically fit and capable of participating in a marathon, and that my medical care provider has approved my participation. I agree to consult my own physician in the event of any injuries or medical questions arising from or related to my participation in Team BGCM. I also acknowledge full and sole responsibility for my own medical expenses on my behalf. In consideration for being permitted to participate on Team BGCM, I agree to assume all risks and to release and hold harmless, BGCM. I understand and agree that this waiver and release is binding upon my heirs, assigns and legal representatives.
I hereby grant my consent and permission to BGCM and its partner organization and staff to use any and all information submitted in my application, an/or my name, photograph, video tape, voice or likeness for any purpose, including pre-race and post-race publicity.
I have carefully read this waiver and release and fully understand its contents. If I am under 18 years of age at the time of registration, my parents or legal guardians have fully read, understand, and consented to the terms of this waiver and release and by the signature below authorize my participation. By signing this waiver, I have indicated that I have read, understand and agree to the fundraising commitment and waiver and release above.

X____________________________________________________________________________________
Name of Applicant (Please Print)                                                                                                         Date    

X____________________________________________________________________________________
Signature of Applicant                                                                                                                                Date

[bookmark: _GoBack]Please scan and email the completed form and payment info to Lisi Klus at lisi@bgcmonmouth.org, fax to 732-775-4065, or mail to BGCM, 1201 Monroe Avenue, Asbury Park, NJ 07712 before March 12, 2017.  Questions:   732-775-7862.


Team Captain, Lisi Klus, will contact you with training details. Questions?  Email: lisi@bgcmonmouth.org   
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