
 

  
 
 

 
FIRST NAME LAST NAME 

/ / 

SUNDAY, FEBRUARY 14, 2016 

GENDER (M/F) DATE OF BIRTH 

 

 
MAILING ADDRESS 

 

 
CITY STATE ZIP CODE 

- - 
PRIMARY TELEPHONE NUMBER E-MAIL ADDRESS (Please print.) 

- - 
EMERGENCY CONTACT NAME EMERGENCY CONTACT TELEPHONE NUMBER 

 
RUNNER/WALKER    WHEELCHAIR OPEN    WHEELCHAIR HANDCYCLE    WHEELCHAIR QUAD 

DIVISION (Circle One.) 
 

SANTA MONICA: 2:30 3:00 3:30 4:00 4:30 5:00 5:30 

SANTA MONICA, LEG 2: 7:00 7:30  NO THANK YOU 

 

XS S M  L XL 
FEMALE TECH SHIRT (Circle One.) 

 

S M L XL XXL 
MALE TECH SHIRT (Circle One.) 

PRE-RACE SHUTTLE RESERVATION (Choose ONE Starting Point & Corresponding Timeslot.) BIB PERSONALIZATION (11 Character Maximum, Must be Received by 1/15/15) 
 

RELEASE & WAIVER OF LIABILITY AGREEMENT: 
In consideration of the opportunity to participate in the LA Roadrunners Training Program and the LA Marathon and 

# OF MARATHONS  # OF LA MARATHONS 
 

ACTIVE.COM    RUNNING MAGAZINES    RACE EXPOS    ONLINE CALENDARS 

RUNNING STORES    WEB SEARCHES    WORD OF MOUTH 

RUNNING CLUB    EVENT GOODIE BAGS   OTHER 

HOW DO YOU FIND OUT ABOUT MARATHONS? (Please Circle One.) 

 
3:00 3:30 4:00 4:30 5:00

 5:30 6:00 6:30 OTHER 

WHAT IS YOUR ESTIMATED FINISH TIME? (Please Circle One.) 

Y / N Y / N 
MARRIED? (Circle One.) US CITIZEN? (Circle One.) 

 

CEO    CMO    CFO    COO    DIRECTOR    MANAGER    NON-MANAGER 

ENTRY LEVEL    CHOOSE NOT TO DISCLOSE 

JOB TITLE (Please Circle One.) 
 

$0-$25,000    $25,001-$50,000    $50,001-$75,000 

$75,001-$100,000    $101,001-$125,000     $125,000+ 

CHOOSE NOT TO DISCLOSE 
ANNUAL INCOME (Please Circle One.) 

 
HIGH SCHOOL    UNDERGRADUATE DEGREE    GRADUATE DEGREE 

POST GRADUATE DEGREE    OTHER 

EDUCATION (Please Circle One.) 

 

CHARITY APPLICATION 

CHARITY NAME 

related events and activities, including, without limitation, the LA Roadrunners Training Program, the LA Marathon 

and/or the LA 5K Run/Walk (the “Events”), the above named participant (“Athlete”) agrees as follows: Athlete 

acknowledges that he/she is aware of the inherent risks involved in a strenuous and hazardous athletic event of these 

types, and Athlete voluntarily assumes these risks. Athlete attests and verifies that Athlete is physically fit and Athlete 

has sufficiently trained for the completion of the abovereferenced Events in which Athlete participates and that Athlete’s 

physical condition has been verified by a medical doctor. Athlete agrees, on his/her own behalf and on behalf of 

Athlete’s heirs, estate, successors and assigns, to indemnify and hold harmless LA Marathon LLC, the host cities 

(including without limitation, the City of Los Angeles, the City of West Hollywood, the City of Beverly Hills and the City of 

Santa Monica), the State of California, USA Track & Field, any and all municipal agencies and departments whose 

property and/or personnel are used or in any way assist, and all producers, sponsors, co-sponsors, advertisers, 

organizers, volunteers and/or contractors of any of the Events in which Athlete may participate, and all employees, 

principals, directors, shareholders, agents, members, managers, affiliates, representatives, and insurers of each of the 

foregoing (collectively, the “Released Parties”) against, any lawsuits, claims, or expenses (including attorneys’ fees), 

whether arising from the negligence of any of the Released Parties or otherwise; and Athlete fully and forever waives 

and releases any and all rights and claims for any injuries (including death), or any other liability, to the fullest extent 

permitted by law, that Athlete has or may have against any of the Released Parties relating to Athlete’s participation in 

any Event as a contestant or volunteer. Athlete acknowledges that the RELEASED PARTIES MAKE NO WARRANTY, 

EXPRESS OR IMPLIED, REGARDING THE EVENTS and agrees that the Released Parties will not, under any 

circumstance, be liable for consequential, indirect, special or similar damages. Athlete acknowledges that this Release 

& Waiver of Liability Agreement will be used by the Released Parties and that it governs the legal rights and 

responsibilities of both Athlete and the Released Parties. Further, Athlete hereby grants to LA MARATHON LLC and its 

sponsor the worldwide right in perpetuity to use Athlete’s name, Athlete’s voice, and/or Athlete’s picture in any 

broadcast, telecast, advertising, promotion, or other account of the Events in any form and for any purpose, without 

compensation or approval. LA MARATHON LLC reserves the right to reject any entry, and further reserves the right to 

change the details of the Events without prior notice. Athlete understands that Athlete’s entry fee is nonrefundable, the 

bib number is non-transferable, and that, if lost, Athlete’s bib number will not be replaced. If any Event is canceled by LA 

MARATHON LLC due to circumstances beyond its reasonable control or as a result of governmental action, LA 

MARATHON LLC shall have no obligation to refund Athlete’s entry fee or any other cost Athlete may have incurred in 

connection with such Events. Athlete consents to treatment in the event of an emergency or other incident in which, in 

the reasonable judgment of the on-site personnel, Athlete requires medical care. It is understood and agreed that 

Athlete hereby assumes all liability for any and all medical expenses incurred as a result of training for and/or 

participation in the Event, including but not limited to ambulance transport, hospital stays, physician and pharmaceutical 

goods and services. Athlete warrants that all statements made herein are true and correct and understands that the 

Released Parties have relied on them in allowing Athlete’s participation in the Events. 

 
ATHLETE HAS READ THE FOREGOING AND INTENTIONALLY AND VOLUNTARILY SIGNS THIS RELEASE AND 

WAIVER OF LIABILITY AGREEMENT, AND UNDERSTANDS THAT ATHLETE IS ASSUMING THE RISK OF, AND 

RELEASING AND HOLDING HARMLESS THE RELEASED PARTIES IN CONNECTION WITH, ATHLETE’S 
PARTICIPATION IN THE EVENTS. 

 
IF ATHLETE IS UNDER AGE 18, HIS/HER PARENT OR GUARDIAN MUST SIGN THIS RELEASE & WAIVER OF 

LIABILITY AGREEMENT. Such Parent’s or Guardian’s signature below certifies that his/her son/daughter/ward has 

permission to participate in the Event(s). Athlete’s Parent/Guardian has read and understands the foregoing RELEASE 

& WAIVER OF LIABILITY AGREEMENT (above) and by signing intentionally and voluntarily agrees to its terms and 

conditions. Athlete’s Parent/Guardian further certifies that such son/daughter/ward is in good physical condition and is 

able to safely participate in the Event(s). Athlete’s Parent/Guardian hereby authorizes medical treatment for such 

son/daughter/ward and grants access to such child’s medical records as necessary and as stated above. 

 

 
SIGNATURE OF PARTICIPANT 

 

 
SIGNATURE OF PARENT OR LEGAL GUARDIAN -- FOR PARTICIPANTS UNDER AGE OF 18 



TEAM HOSTELLING INTERNATIONAL 

PARTICIPANT INFORMATION/WAIVER & AUTHORIZATION FORM  
 

Waiver of Negligence & Complete Release of Liability 

 
I wish to participate in the Team Hostelling International USA 2016 A S I C S  LA Marathon Program (the “Program”).   In consideration for being 

permitted to participate in this Program, I agree to assume all risks and to release and hold harmless Hostelling International USA (American Youth 

Hostels) and its employees. 

 

I intend by this Waiver  and Release to release, in advance,  and to waive my rights and discharge  all of the persons and entities mentioned  

above, from any and all claims for damages for death, personal injury or property damage which I may have, or which may hereafter accrue to me as 

a result of my participation  in the Program, even though this liability may arise from negligence or carelessness  on the part of the persons or 

entities being released, from dangerous or defective property or equipment owned, maintained  or controlled by them or because of their possible 

liability without fault. I understand and agree that this Waiver and Release is binding on my heirs, assigns, and legal representatives. 

 

I verify that I have full knowledge of the risk involved in participation in the Program.  I understand that the Program personnel are not licensed 

physicians and any suggestions or recommendations they may make regarding any aspect of my training or physical fitness are not being rendered 

as medical advice. I agree to independently consult my personal physician in the event of any injuries or medical questions relating to my fitness or 

the Program. 

 

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 parent 

or legal guardian has completely  reviewed this Waiver and Release, understands  and consents to its terms, and authorizes my participation  by 

his/her signature below. I am aware that this is a RELEASE OF LIABILITY and a contract between me and the persons and entities mentioned above 

and all of their respective officers, directors, employees, agents and representatives and I sign of my own free will. 

 

I agree to abide by the fundraising deadlines and guides set by Hostelling International USA as part of the Team Hostelling International in the 

2016 A S I C S  LA Marathon Program. By checking the appropriate box below, I agree to pay Hostelling International USA the difference should the 

fundraising deadline of February 14, 2016 not be met. The amount I am responsible for is as follows:   

 

o Charity Relay, without training - $650 

o Charity Relay, with training - $850 

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 parent or 

legal guardian has completely  reviewed this Waiver and Release, understands  and consents to its terms, and authorizes my participation  by his/her 

signature below. I am aware that this is a RELEASE OF LIABILITY and a contract between me and the persons and entities mentioned above and all 

of their respective officers, directors, employees, agents and representatives  and I sign of my own free will. 

 

THIS IS AN IMPORTANT  LEGAL DOCUMENT.   READ IT CAREFULLY BEFORE SIGNING BELOW. 
 

 

X___   _ _    _    _    _    _ _    _    _ _    _    _ _    _    _    _    _    _ __   _ _    _    _    _    _ _    _______________________________ 

Applicant Name (please print) 
 

 
_____________________________________________________________________________________________________________________ 

Applicant Signature  Date 
 

 
______________________________________________________________________________________________    _    _    _    _    _    _    _   

(Parent or Guardian Signature if under 18) 
 



SUPPLEMENTAL QUESTIONS 

 
Estimate finish time: _____________________________________________________________ 

 

Date, name of finish time of completed past marathon(s) between July 1, 2014 – January 15, 

2015) to be used for corral seeding: 

 

Date: ____________  Marathon Name: _________________  Finish Time: ____________ 

Date: ____________  Marathon Name: _________________  Finish Time: ____________ 

Date: ____________  Marathon Name: _________________  Finish Time: ____________ 

Date: ____________  Marathon Name: _________________  Finish Time: ____________ 

Date: ____________  Marathon Name: _________________  Finish Time: ____________ 

 

What is your favorite brand of shoe? __________________________________________ 

 

Who inspire you to run the ASICS LA Marathon? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

COMPLETE YOUR REGISTRATION 
Congratulations on choosing to register with Team HI for the 2016 ASICS LA Marathon! To 

complete your registration, please fill out this form in its entirety and submit to Shane Cullen via 

email at shane.cullen@hiusa.org.  

 

Upon submission, finalize your registration by visiting: 

https://www.crowdrise.com/AmericanYouthHostelsLAMarathon/fundraiser/americanyouthhost

els5 to create your own fundraising page. Be sure to click “Join Team.” 

 

Crowdrise will help to reach your goals and begin your adventure! 
 


