	Runner or Walker:
	

	Returning Participant:
	

	First Name: 
	

	Last Name: 
	

	Sex: 
	

	Age the day of the race: 
	

	Legal Guardians Name: 
	

	Email Address: 
	

	Mailing Address: 
	

	City: 
	

	State: 
	

	Zip Code: 
	

	Contact Phone: 
	

	Emergency Phone: 
	

	T Shirt Size: 
	

	Payment Method: 
	
Mail Checks to:
Spray Marathon
c/o Dick Allen
PO Box 22
Ione, OR 97843

	I have read the disclosure: 
	Check Here
In consideration of my entry being accepted in this event, I, the undersigned, intending to be legally bound, do hereby, for myself, my heirs, my personal representatives and assigns, waive and release and forever discharge any and all rights and claims for damage which I may accrue to be against Spray Rodeo Association and all other sponsors, or their officials, elected officials, employees, agents, representatives, or successors for any and all damages, claims, injuries or actions sustained or suffered as the result of my entry or participation in the Eastern Oregon Half Marathon. I attest and verify that I have full knowledge of the risk involved in this event and that I am physically fit and sufficiently trained to participate.  I also understand that the entry fee paid by me is non-refundable and that I, or a representative, must be present to receive any award(s) to which I might be entitled.  I have carefully read and understand this waiver.

	Comments: 
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Leave Blank if over 18
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