
$_____
$_____
$_____
$_____

Additional contribution for:
Brevard Symphony Orchestra
Scott Center for Autism Treatment
Surng’s Evolution & Preservation Foundation
Paralyzed Veterans of America

$_____
$_____
$_____
$_____
$_____

$45
$50
$55
$65
$75

$_____
$_____
$_____
$_____
$_____

$25
$30
$35
$40
$45

*Handcyclist must have previously raced a certied marathon course in 2:30 or better. Times must be veried.

$_____
$_____
$_____
$_____
$_____
$_____

$65
$75
$85
$100
$110
$125

$_____
$_____
$_____
$_____
$_____
$_____

$55
$65
$75
$85
$95
$110

$_____
$_____
$_____
$_____

$75
$85
$100
$110

$_____
$_____
$_____
$_____
$_____

$35
$40
$50
$55
$65

$_____
$_____
$_____
$_____
$_____
$_____

$25
$30
$34
$36
$40
$45

$_____
$_____
$_____
$_____
$_____
$_____

$20
$22
$24
$26
$30
$35

THERE IS A 6 HOUR TIME LIMIT FOR THE FULL MARATHON. IF YOU CANNOT FINISH BEFORE THAT TIME, YOU WILL BE ALLOWED TO FINISH THE RACE ON SIDEWALKS BUT ROADS MUST REOPEN.

IF ATHLETE IS UNDER AGE 18: The signature certies that my son/daughter has my permission in these Smooth Running events. The signature has read the foregoing RELEASE AND WAIVER OF LIABILITY AGREEMENT (paragraph above
signatures and by signing below intentionally and voluntarily agrees to its terms and conditions. The signature further certies that my son/daughter is in good physical condition and is able to safely participate in the Marathon, Half Marathon, 10-K,
8-K or 5-K. I hereby authorize medical treatment for him/her and grant access to my child’s medical records as necessary.

Signature of Athlete                   Parent/Guardian Signature if athlete is under 18               Date

WAIVER: (Must be signed) RELEASE AND WAIVER OF LIABILITY AGREEMENT

NAME (First)_________________________________________________(Last)___________________________________________________

ADDRESS______________________________________________________________________________APT/SUITE#___________________

CITY__________________________________________________STATE______________________________ZIP_______________________

COUNTRY________________________________________PHONE____________________________________________________________

EMAIL (REQUIRED FOR RACE CONFIRMATION)_____________________________________________________________________________

(Circle one)    M   F    BIRTHDATE____________________AGE ON RACE DAY__________USATF/USAT#________________________ 
**Age divisions calculated by birthdate.               *Must be at least 13 years old for 1/2 & full marathons

Melbourne 1/2 Marathon Relay Team Name (if applicable)___________________________________________________________________
Relay is 2 member teams. Each team member must complete a registration entry either by mail or online.


