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Sunday, October 31, 2010   
WWW.SVMARATHON.COM 

 
First Name:  _____________________________________________________ 
    
Last Name: _____________________________________________________ 
 
Gender:  Male  Female 
  

Birthdate: / /  Age on October 31, 2010: _____ 
 
Email:  _____________________________________________________ 
 

Day Phone: - -  
 
Address: __________________________________________ 
 
City:  __________________________________________ 
 
State:   _____  Zip: __________ Country: __________________ 
 
Category:  Marathon – 7:00 am    ($87.50*) 
   Half-Marathon – 7:00 am   ($67.50*) 
   5K Run/Walk – 7:30 am   ($37.50*) 
   Kids Races – 10:00 am   ($20.00) 
 

*includes $7.50 administrative processing fee 
 
Affiliation Group: (e.g., Club, Charity, Company, etc.) 
 
________________________________________________________________ 
 
How did you hear about this event?  
 

 TV    Radio   Magazine   Newspaper  
 

 Poster/Display  Online   Direct Email  Friend 
 

 Other _______________________ 
 
T-Shirt Size:  S    M    L    XL   
  

Expected Finish Time (Marathon/Half-Marathon Only): :  (hh:mm) 
 

 
5K Participants Only: do you require an official timing chip? ____  
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(Typically this is for runners attempting to achieve personal best times.  All participants can see 
their times on the official race clock at the finish line, and all participant names will be posted at 
svmarathon.com. 
 
No. of prior Silicon Valley Marathons: ____   No. of prior total marathons: ____ 
 
 
 
WAIVER 
 
By signing below, I agree, warrant and covenant as follows: 
 
In consideration of the foregoing, I, for myself, my heirs, executors and administrators, 
waive and release any and all rights and claims for damages I have against Evolve 
Sports, LLC, as principals, the City of San Jose, USA Track & Field, all sponsors and 
their representatives and any and all claims of damages, demands, actions, whatsoever 
in any manner, as a result of my participation in said Event, including, but not limited to 
any injuries I might suffer. I acknowledge that I am aware of the inherent risks in 
participating in an athletic event of this type. I attest and verify that I am physically fit and 
have sufficiently trained for the competition of this event and my physical condition has 
been verified by a licensed medical doctor. Furthermore, I hereby grant full permission to 
any and all of the foregoing to use my name, my voice, and/or my picture in any 
broadcast, telecast, advertising, promotion or other account of this for any purposes 
whatsoever. I understand that the entry fee is nonrefundable and number is 
nontransferable. 
 
Severability. If any provision of this Liability Waiver shall be unlawful, void, or for any 
reason unenforceable, then that provision shall be deemed severable from this Liability 
Waiver and shall not affect the validity and enforceability of any remaining provisions. 
 
 
 
X____________________________________________ Date: _____/_____/______ 
 
 
Print Name:  _______________________________________________ 
 
 
Please send completed registration form, signed waiver, and check payable to 
Evolve Sports, LLC to: 
 
Evolve Sports, LLC 
548 Union Street 
San Francisco, CA 94133 
 
Please direct any questions to info@svmarathon.com. 


