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Rally Athlete Chicago Marathon Training Team Registration Form
Name: __________________________________________________________

Home Address: ___________________________________________________

City: _________________________ State: ___________ Zip: _____________

Place of Business: _________________________________________________

Home Phone: ____________ Cell Phone: ______________    Fax:___________

E-mail Address: ___________________________________________________

Alternate Email Address: ____________________________________________

Date of Birth: __________ Age on Race Day _____ Sex: Male ___ Female ____
T-shirt Size (Cotton, unisex sizes) ______  

Race Day Apparel: Do you prefer a Dri-Wicking Shirt ____ Or Dri-Wicking Singlet ___?

*Please indicate your size preference above. Race Day Apparel sizes are specific to men and ladies*
Estimated Race Finish Time ______________ (this will place you in the appropriate starting corral)
Event Information
As a Rally Athlete, I understand that I am committing myself to train for and participate in the Rally Athlete program and raise the fundraising minimum of $__________ by the deadline of Sept 10, 2009. If I do not raise the fundraising minimum I hold myself accountable for the remaining balance. Please sign below indicating that you understand and are agreeable to your fundraising commitment __________________________________________ (signature here).
Chicago Marathon Weekend, October 11th, 2009
I plan to: 



Walk/Run____  Run ____ 

I also understand that I will be training and participating as a Rally Athlete in honor of a Rally Kid.  I will either select a Rally Kid or be assigned one by the Rally Foundation staff.  I will participate in all arranged Rally Athlete activities at the Chicago Marathon.

_____ I am a Rally Athlete Alum, enclosed is my check for my $100 non-refundable, tax-deductible registration fee (which counts towards my fundraising minimum). If this is your 2nd race for Rally Athletes, take 5% off fundraising minimum, 3rd race or more for Rally Athletes, take 10% off fundraising minimum.
_____ I have enclosed a check for my $150 non-refundable, tax-deductible registration fee (which counts toward my fundraising minimum).

_____ Please charge my credit card $150 for the non-refundable, tax-deductible registration fee (which counts toward my fundraising minimum).

Credit Card (circle one) MC/Visa/Amex       Card Number: ________________________

Expiration Date: _______     Security Code: ____________

Billing Address (if different than mailing address)________________________________
Name as it appears on card: ________________ Signature: ______________________
  ____ I have a Rally Kid in whose honor I would like to walk/run.

Please print Rally Kid’s name: __________________________________
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Rally Athlete Chicago Marathon Training Team  
Release and Indemnification Form
Being a Rally Athlete involves running long distances, walking long distances, strength training, stretching—potentially hazardous activities that may include risks such as, but not limited to, falls, contact with other participants, sports injuries, serious bodily injuries, effects of weather, traffic, exposure to cold, and exposure to heat.  In consideration of being allowed to participate in this event, I hereby expressly assume all risks, including personal injury, fatality, and any other injury arising out of my participation in the Rally Athlete Chicago Training Team and related activities.

It is my responsibility to provide and properly use clothing and shoes suited to running and/or walking, and to ensure that all clothing and equipment are properly fitted and appropriate for use in this event.  Although refreshments and other assistance may be made available during this event, I am solely responsible for my own health and safety.  I understand that it is my responsibility to consult with a physician to determine my fitness to engage in these activities.  I agree to stop and request assistance if I experience any symptoms such as, but not limited to, dizziness, excessive fatigue, and shortness of breath, pain or any other conditions that would make it difficult or unsafe to continue.

I understand the importance of using images and sound recordings of Rally Foundation (“Rally”) activities in printed materials, Rally websites, videos, and television broadcasts. I understand that I may appear in photographs, video recordings, and voice recordings (“Images”) taken by Rally or third parties.  Therefore, I give permission for Rally to use such Images of me in accordance with this Image Release and Consent. 

For purposes that support Rally’s mission, I give Rally the right to use, publish, reproduce, modify, adapt and distribute Participant’s Images at any time in any manner or medium, including without limitation use in print materials, presentations, the Internet, television, mailed promotions, exhibits, and press releases. If Rally uses any Image taken of Participant, Rally shall not publish Participant’s name or address in connection with the Images without Participant’s consent. I understand that I will receive no payment will for the use of the Images.
I elect to participate in the Chicago Marathon and to raise at least the fundraising minimum by the designated due dates. I support Rally's goal of keeping program expenses at a minimum to ensure the maximum amount of funds are invested to find better treatments with fewer long-term side effects and cures for childhood cancers. Therefore I recognize that my participation is contingent upon this fundraising commitment and understand that if due dates are not met I will be personally responsible for the fundraising minimum and my credit card will be charged. I also understand if I am running as a team each member of the team is responsible for the fundraising commitment.
I agree, for myself, my heirs, executors and administrators, now and in the future, to not sue, and to release, indemnify and hold harmless, the Rally Foundation, Rally Athlete coaches, officers, directors, volunteers and employees and all sponsoring businesses and organizations and their agents and employees, from any and all liability, claims, demands, and causes of action whatsoever, arising out of my participation in this event and related activities – whether it results from the negligence of any of the above or from any other cause.

The foregoing release and indemnification agreement shall be as broad and inclusive as is permitted by the State or Province in which the event is conducted.  If any portion of it is held invalid, the balance shall continue in full force and effect.

I have read, understand and agree to the terms of this Agreement.

Participant’s Signature: ___________________________________________

Printed Name:  __________________________________________________

Date: __________________________________________________________
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Rally Athlete Chicago Marathon Training Team    
Health History and Emergency Contact Information 
Health History

Current medications you are taking










Please alert us to any medical conditions we should be aware of (e.g., pregnancy, asthma, etc.) including allergies:

__________________________________________________________



I currently engage in athletic/sports/fitness activities:

__ Daily     __ 5-6 days a week     __ 3-4 days/week    __ 1-2 days/week    __ Almost Never

List any previous or current athletic injuries:

________________________________________________





I have completed (state number completed)

_______ Marathon(s)


________ 10K(s)  
________ ½ Ironman(s)
_______ Half Marathon(s)


________ 5K(s)
________ Ironman(s)
Please describe other races/tours completed: ____________________________


__________________________________________________________



Do you have any specific goals for this race? Are you aiming to complete the race in a specific time?

__________________________________________________________



_________________________________________________________



In Case of Emergency Please Notify:
Preferred Emergency Contact #1

Name and Relationship to you: _________________________________________________
Home Phone: __________________________
Cell Phone: ________________________

Preferred Emergency Contact #2

Name and Relationship to you: _________________________________________________
Home Phone: __________________________     Cell Phone: ________________________  

Is there any other additional information we may need to know? 

________________________________________________





__________________________________________________________
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