
 
 

 

Last Chance BQ.2 Marathon 
PO Box 1041 

Grand Rapids, Michigan 49501 

 
 

Registration  
Thru 15 May 2017 $115.00 
Thru 15 August 2017 $125.00 
Thru 8 September (online cutoff) $135.00 
Late registration at event $135.00 
   

Name: _______________________________________________________ Gender:   Male   Female 
 
Mailing Address: _____________________________________________________________ 
 
City: _______________________________State/Province: __________________Zip/Postal Code: _______ 
 
Country: _____________________________________________________ 
 
Phone: _______________________(format: xxx-xxx-xxxx) 
 
Email: _____________________________________________ 
 
Age on Race Day: ____________ Date Of Birth: _____________________ 
 
AGE ON APRIL 15, 2018______________ 
 
Shirt Size: (circle) WOMEN      XSmall  Small   Medium   Large   X-Large    
                          MEN           Small   Medium   Large   X-Large    
 
 
Target Finish Time: _________Hrs_______Min______Sec 
 
Emergency Contact_______________________Phone______________ 
 
Qualifying Race _________________     Qualifying Race State__________________ 
 
Qualifying Race Date______________  Qualifying Race Distance ______________Qualifying time_________ 
_____________________________________________________________________________________ 
 
Disclaimer:	
I	am	participating	at	my	own	risk	and	waive	all	claims	of	every	nature	against	the	organizers,	officials,	sponsors,	and	any	other	participating	agencies	with	respect	to	
any	personal	loss,	illness,	bodily	injury	or	death	resulting	from	participating	in	these	activities.	I	will	inform	the	race	organizers	regarding	any	relevant	medical	
condition.	I	agree	to	follow	the	rules	which	govern	road	racing.	I	acknowledge	that	this	registration	is	non-refundable	and	non-transferable.	
I	also	grant	permission	for	the	use	of	my	name	and	or	likeness	related	to	my	participation	in	any	event	related	to	this	event.	I	also	
grant	the	use	of	my	voice	and	any	and	all	recorded	and	or	filmed/video/	photographed	footage	of	me,	and	further	waive	all	rights	to	any	compensation,	as	a	result	of	
my	name	or	likeness	being	used	in	any	way.	
I,	the	undersigned,	have	read	the	above	waiver	and	release,	and	understand	that	I	have	given	up	substantial	rights	by	signing	it,	and	sign	it	voluntarily.	
 
Signature__________________________ Parent (if under 18)________________________Date_________ 

MARATHON ONLY 
                      
 
Registration  $  
  
  
Total             $  
  
Make checks payable to:  
Marathon Management & 
Consulting, Inc. 
PO Box 1041 
Grand Rapids, MI 49501 
 
(Note—no credit cards accepted 
with mail-in form. Checks or money 
orders only) 
 
 


