2017 CASA Half Marathon Registration

Please Print if hand written. Name:

BIRTHDAY: GENDER: EMAIL ADDRESS:

Phone Number:

Address:

City: State: Zip: Shirt Size: (XS-XXL (unisex fit)
Now - May 31st $45 Will you need a hotel?

June Ist - Aug. 31st $55 Where will you pick up your race packet?

Sept 1st - Oct. 31st $65 -Go! Running - Pine Bluff site - Race Day

Nov. 1st - Race Day $75

(4:00pm)

(race day sign up cutoff time is 7:30am)

Mail registration form and payment to: CASA Half Marathon
Attn: Joey Gieringer PO Box 7878 Pine Bluff, AR 71611
Make check payable to: CASA Women's Shelter of Pine Bluff

Packet Pickup Schedule

Early packet pickup To help with race day congestion, we are adding a packet pickup in Little Rock. Go!
Running has graciously provided us the with the location... their store! Packet pickup will be at this location

on 12/08/16, Thursday ONLY and from 12:00pm - 6:00pm. Friday's packet pickup will be in Pine Bluff, place to
be determined.

Race day packet pickup will be at the registration table in the UAPB Golden Lion Stadium, Home side

under the press box from 6:00am until 7:30am.

I know that running and volunteering to work in club races are potentially hazardous activities. | should not enter and run in this race unless | am
medically able and properly trained. | agree to abide by any decision of a race official relative to my ability to safely complete the run. I assume all
risks associated with running and volunteering to work in club races including, but not limited to falls, contact with other participants, the effects of
the weather, including high heat and/or humidity, the conditions of the road and traffic on the course, all such risks being known and appreciated by
me. Having read this waiver and knowing these facts, and in consideration of your accepting my entry, |, for myself and anyone entitled to act on my
behalf, waive and release the PB CASA Half Marathon, the City of Pine Bluff, Jefferson County, ArkansasRunner.Com, and all sponsors, their
representatives and successors from all claims or liabilities of any kind arising out of my participation in the race and/or club activities even though
liability may arise out of negligence or carelessness on the part of the persons named in this waiver. | grant permission to all the foregoing to use any
photographs, motion pictures, recordings, or any other record of this event for any legitimate purpose.

Participant Signature Date Parent/Guardian Signature if under 18 Date
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