
Governor’s Cup Early Registration Form 
Early registration forms must be postmarked on or before October 18, 

2003. 
Governor’s Cup Road Race 

November 1, 2003 
Columbia, South Carolina 

 
Half Marathon • 8K Road Race and Wheelchair Race • Youth Fun Runs • 8K Charity Walk 

 
P l e a s e  P r i n t  C l e a r l y .   
 

Name (First, Last) ___________________________________________________________________________________ 
 

Address___________________________________________________________________________________________ 
 

City ______________________________________________________ State ___________ Zip ____________________ 
 

E-Mail* ___________________________________________________________________________________________ 
 

Phone _______________________ Age on 11/01/03 ________ Birth Date ______________     ___ Male  ___ Female 
 

*If you’d like to receive personalized race results after the event, you must provide an e-mail address. 
 
Event:  
� 
� 
� 
� 

� 
� 
� 

Half Marathon.............................$35 
8K Wheelchair Race….................$25
8k Road Race…..........................$25 
8K Charity Walk…………….........$20 
net proceeds benefit Richland County Court Appointed Special Advocates 
Youth Fun Runs….………….........$5 
Finisher’s Certificate….…………..$2 (timed participants only) 

Pre-Race Pasta Party………….….$5 per person 
net proceeds benefit Richland County Court Appointed Special Advocates  
_____ # of people attending x $5 each = $_______ 

 
Total Enclosed $_____________  All fees are non-refundable. 
 
Please circle t-shirt size: 
 

Adult T-Shirt sizes  S M  L XL 2X 
 

Youth T-Shirt sizes M L XL 
 
Athlete Release 
In consideration of the acceptance of this entry, I hereby, for myself, my heirs, executors, administrators
and operators of the Governor’s Cup Events and their agents and employees from any and all claims f
participation in or traveling to or from said event to be held on November 1, 2003. I specifically releas
from all injuries and damages arising from or contributed to by any physical impairment or defect I ma
they are under no obligation to provide a physical examination or other evidence of my fitness to partic
responsibility. Participants are subject to drug testing are expected to comply with all USATF road racin
violations. Participants are also subject to USATF Rules and IAAF Rule 144. I understand that I am volu
own risk and at my own request. I also give permission for the free use of my name, picture and voice a
other account in any medium of this event. I understand that bicycles, in-line skates, skateboards, and s
 
_________________________________________________  _________________
Athlete’s Signature or Parent's Signature (if under 18)   Emergency Contac
Make check or money order
payable to: 

Carolina Marathon 
Association 

 
Mail this application and 
payment by 10/18/03 to: 

 

Carolina Marathon Association 
PO Box 5092 

Columbia, SC 29250 

 

, and assigns, release and discharge the sponsors 
or damages suffered by me as the result of my 
e and discharge said operators and sponsors 
y have, whether latent or patent, and agree that 
ipate in such event, the same being my sole 
g rules and will be held accountable for 
ntarily participating in the Governor’s Cup at my 
t any broadcast, telecast, print account or any 
cooters are not permitted. 

________________________________  
t and Phone 
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