
 
 
 
 
 
 

 

 

First Name:     Last Name: 

Gender:            Male            Female  Date of Birth:      

Day Phone:     Email Address:  

Mobile Phone*:     *For text results, indicate carrier: 

Mailing Address: 

City:      State:   Zip Code: 

How did you hear about this event? 

Shirt Cut:          Men’s            Women’s  Shirt Size:          XS            S            M            L            XL 

Pricing Schedule 

Event 1/17 – 3/31 4/1 – 7/31 8/1 – 10/3 Race Expo & Race Day 

Full Marathon $90 $95 $100 $110 

Half Marathon (18+) $60 $65 $70 $80 

Half Marathon (YOUTH) $50 $55 $60 $70 

10K (18+) $30 $35 $35 $40 

10K (YOUTH) $25 $30 $30 $35 

5K (18+) $25 $30 $30 $35 

5K (YOUTH) $20 $25 $25 $30 

 

Event:     Today’s Date:   Amount: 

Please make check payable to: Eastern Area Health Education Center (EAHEC) 

MAIL RACE REGISTRATION FORM & PAYMENT TO: 

Eastern Area Health Education Center (EAHEC) 

2500 Foundation Way 

Martinsburg, WV 25401 

                   I have read and understand the waiver policy below. 

WAIVER:  In consideration of my application and permitting me to participate in this event, I hereby take action for myself and anyone entitled to act on my 

behalf: Waive, release and discharge from any and all liability from my death, disability, personal injury, property damage, property theft or actions of any 

kind which might hereafter accrue to me including my traveling to and from the event, THE FOLLOWING ENTITIES OR PERSONS: event coordinator, event 

director, event committee; The United States Government; Harpers Ferry National Historical Park, The Town of Harpers Ferry, River Riders, Two Rivers 

Treads, volunteers, event sponsors, their directors, officers, employees, volunteers’ representatives, and agents, and the event holders. I hereby agree to 

indemnify and hold harmless the entities or person mentioned in this paragraph from any and all liability or claims made as a result of participation in this 

event, whether caused by the negligence or releases or otherwise. 

 

 

PARTICIPANT’S SIGNATURE*      DATE 

*If registrant is under age 18, registration form must be signed by a parent or guardian. Unsigned of illegible entries will be rejected. 
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