
FISHERS YMCA 

9 01 2  E. 12 6th Street, Fishers, IN 46 03 8  

(3 1 7 ) 5 9 5 - 9 6 2 2  

www.OurCauseIsYo u.o rg 

Race Registration Information 

 Please note: Yo u will need to   

register separately fo r the actual 

201 3  Indianapo lis o r Mo numental  

Half- Maratho n Races. 

 Yo u may register fo r these races 

o nline at: 

www.indianapo lismaratho n.co m  

www.mo numentalmaratho n.co m 

 

FOR YOUTH DEVELOPMENT®   

FOR HEALTHY LIVING 

FOR SOCIAL RESPONIBILITY 

JUNE 24:   REGISTRATION  

  DEADLINE! 

 

JULY 1:   TRAINING  

   BEGINS! 

 

OCT 19: INDIANAPOLIS 

  MARATHON /  | 

  HALF-  MARATHON 

 

NOV 2: MONUMENTAL  

  MARATHON /   

  HALF- MARATHON 

PURPOSE: The Fishers YMCA Fall  

Half- Maratho n Training Program can help yo u 

achieve yo ur go al o f cro ssing the finish line 

after 1 3 .1  miles!  The Fishers YMCA is excited 

to  o ffer this training pro gram to  prepare yo u 

fo r either the Indianapo lis Half Maratho n o r the 

Mo numental Half Maratho n!    

 

REQUIREMENTS: Minimum running pace  

o f 1 3 :0 0  min/ mile & co mmitment to  reach yo ur 

go als! 

 

TRAINING DAYS & TIMES: 

 MONDAY/ WEDNESDAY -  6 :00  p.m., o r 

 TUESDAY/ THURSDAY -  9 :15  a.m. 

 SATURDAY -   7 :0 0  a.m. (lo ng run: all) 

 

TRAINING SESSIONS: will vary between  

45  minutes and up to  3  ho urs,  

depending o n mileage and pace. 

 

LOCATION:  All training runs  

will be o utdo o rs.  Participants  

need to  wear reflective  

clo thing.  Sessio ns begin and  

end in the Fishers Y lo bby. 

 

REGISTRATION FEES:  

YMCA Member: $84* 

All Others:  $15 9* 

*Fee does no t include race registratio n.   

All participants are responsible fo r own  

race registratio n. 

WITH YOU 
EVERY STEP  
OF THE WAY 

FISHERS YMCA 

FALL 2013 

HALF- MARATHON  

TRAINING PROGRAM 

SCHEDULE OF 

EVENTS 

PROGRAM INFORMATION 



FISHERS YMCA 2 0 1 3  FALL HALF- MARATHON TRAINING  

PROGRAM REGISTRATION FORM 

QUESTIONS? Contact Nicky Disbo ro ugh,  

Fishers YMCA Wellness Coach  

ndisbo ro ugh@ indymca.o rg o r 3 1 7 .5 5 8 .3 2 1 4. 

“Over the years, I've given myself a tho usand reasons to  keep 

running, but it always comes back to  where it started.  

It co mes do wn to  self- satisfactio n and a sense o f  

achievement."   -  Steve Prefo ntaine 

FOR FALL 2013:  
TRAINING FOR ALL LEVELS.   Pro gram includes mileage plans, o rganized training days, 

equipment info rmatio n, cro ss- training suggestio ns, and nutritio n strategies. 

16- WEEK PROGRAM INCLUDES: 
 Pace Gro ups 

 Training led by experienced co aches 

 Educatio nal info rmatio n o n nutritio n, running sho es, cro ss- training, and injury 

preventio n. 

 Co ach- led lo ng runs and two  additio nal set- mileage days per week 

 Oppo rtunity to  build o n yo ur mini- maratho n fitness and impro ve yo ur time 

 Child Watch services available (see Pro gram Guide o r Member Services fo r details) 

 Pre- Race preparatio n presentatio n 

 201 3  YMCA Half- Maratho n T- shirt 

 and much, much mo re! 

Name ____________________________________________________________________________ 

 

Address _________________________________________________________________________ 

 

City _________________________________________________  Zip ______________________ 

 

Pho ne (Day)  _____________________________ (Eve) ______________________________ 

 

E- Mail: __________________________________________________________________________ 
 

Please check one:  MUST BE 1 6  YRS OF AGE TO PARTICIPATE 

      Male               Age:_____ 

      Female Age:_____ 
 

 

Class preference:       Beginning /  Intermediate  Advanced 

 

Please complete:    Previo us Mini Time 
 

     Runner:  Pace ___________ min per mile      _______________________ 
   

Please check T- shirt size: 

      S            M             L        XL         XXL 

 

Please check training group time: 

      M/ W Runners 6 :00  p.m. o r  

T/ TH Runners 9 :15  a.m.           

 

Waiver Statement (Must be signed): 

I understand and ackno wledge that participating in this training pro gram 

may expo se me to  dangers fro m bo th kno wn and anticipated risks.  I attest 

and verify that I am in suff icient co nditio n fo r this  pro gram.  I will no t ho ld 

respo nsible  the YMCA o r any o f its  emplo yees o r vo lunteers fo r any physical 

harm that may o ccur due to  this event. 

_________________________________________________________________   ________________ 

Signature o f partic ipant   Date 
 

__________________________________________________________________   ________________ 

Signature o f parent/ guardian    Date 

if participant  is under 1 8  

 

Please check one:                                  

     Y Me mb e r ($ 8 4 )     All Othe rs  ($ 1 5 9 ) 

 

Please check one:    Cash      Check       Credit Card 

If paying by credit card,  please complete: 

 

Card number: ________________Exp. date: _______ 

 

Name o n card:  _______    

 

Signature:    _________________   
 

*To  register by mail o r fax, please return this fo rm with yo ur credit 

card info rmatio n o r check made payable to : 

FISHERS YMCA  Pho ne: 59 5- 9 62 2  

90 12  E. 1 26 th Street Fax: 57 7- 2 06 9  

Fishers, IN  46 03 8    Attn:  Fall Half- Maratho n Registratio n 

  

    

HELPING YOU ACHIEVE  

YOUR HALF- MARATHON GOALS 

Register now in  

Member Services! 


