
13.1   FORT LAUDERDALE APPLICATION FORM  
        November 15, 2009
Check the event you are entering. Entry is NON-REFUNDABLE AND NON TRANSFERABLE.

A printable application is also available at 131fortlauderdale.com

Information

Survey

Waiver Required

Wheelchair Participants
 
___  Pushrim Division
___  Ambulatory Disabled

Event        Before 10/11               10/12 - 11/13                      Race Weekend             US Dollars Only

13.1                        $55                                      $70                               $90             $ __________
Senior Discount (take $5.00 o� if over 60 years old)                                         ( $ __________ )
                Total Enclosed:    $ __________

In order to compete, you must be in good health and physically prepared to take on the challenges of the event you register for. You must wear an o�cial race number and must be able to 
complete the the half marathon in 3.5 hours . PHOTO ID is necessary for packet pick-up. NO RACE DAY PACKET PICKUP. NO RACE DAY REGISTRATION. Coaches, skateboards, skates, baby joggers, 
bikes, and animals are prohibited on the course. Online registration for the half marathon closes on November 13, 2009. Mail-in registration must be postmarked by November 10, 2009.

Last Name: ____________________________________________________________ First Name: ________________________________________________________
                                                                          

Mailing Address: _______________________________________________________  City: _____________________________  State: ______  Zip Code: ____________

Country: ____________________________  Citizenship: ________________ Sex (M/F): ______  Date of Birth: ________________________  Age on 11/15/09: _______
              

Email Address: ________________________________________________________________  T-Shirt Size (circle one)
                                                                  

Home Phone Number: ( __________ ) __________ - ____________  Cell Phone Number: ( __________ ) __________ - ____________

Would you like to receive updates via text messages? (circle one)

 XS   S    M    L    XL

YES NO

MM         DD        YYYY

US Road Sports & 
Entertainment of Florida, LLC
Attn: 13.1 Ft. Lauderdale
P.O Box 56-1081
Miami, FL 33256

ALL PARTICIPANTS IN THE 13.1  MARATHON FORT LAUDERDALE (COLLECTIVELY THE EVENTS) AND RELATED EVENTS ARE REQUIRED TO ASSUME ALL RISK OF PARTICIPATION IN THE EVENTS BY SIGNING 
THIS GENERAL RELEASE AND WAIVER OF LIABILITY AGREEMENT: The undersigned athlete (Athlete) and on behalf of Athlete’s personal representatives, assigns, heirs, and executors, fully and forever 
releases from all liability, including negligence, US Road Sports & Entertainment Group of Florida, LLC, US Road Sports & Entertainment Group, LP, Broward County, the City of Fort Lauderdale, Broward 
County – Parks and Recreation Division, Town of Lauderdale by the sea, USATF, all municipal agencies whose property or personnel are used, and all other sponsoring or co-sponsoring companies or 
individuals related to the Events, and their respective employees, agents, volunteers, representatives and a�liates (collectively the Releasees). Athlete and on behalf of Athlete’s personal representa-
tives, assigns, heirs and executors waives the right to sue Releasees for all losses and damages that arise from any injury to Athlete or Athlete’s property or resulting in Athlete’s death in connection 
with the Athlete’s participation in the Events including but not limited to losses or damage caused by the negligence of all or any of the Releasees, the negligence of others, weather conditions or 
otherwise, and also including any pre or post-race activities and any programs and/or giveaways conducted at the events and/or / activities by a sponsor or other third party. The Athlete warrants that 
Athlete is in good physical condition and is able to safely participate in the Events. The Athlete is fully aware of the risks and hazards inherent in participating in the Events, including the possibility of 
serious physical trauma, injury or death, and elects to voluntarily compete in the Events knowing such risks. The Athlete agrees to the use of Athlete’s name and photographs in broadcasts, newspa-
pers, magazines, brochures, and other media without compensation. The Athlete acknowledges that the entry fee is non-refundable and non-transferable. The Athlete acknowledges that US Road 
Sports & Entertainment Group of Florida, LLC has the right to alter, change, cancel and / or postpone any of these events as a result of circumstances that would a�ect or impact the event which are 
beyond their control. The Athlete warrants that all statements made in this release agreement are true and correct and understands that Releasees have relied on them in allowing Athlete to 
participate in the Events. ATHLETE HAS READ THE FOREGOING, UNDERSTANDS ITS CONTENTS AND INTENTIONALLY AND VOLUNTARILY CERTIFIES COMPLIANCE BY ACCEPTING THIS WAIVER.

_________________________________________________________________                               _________________________________________________________________________
Signature of Applicant        Date                           Signature of Parent or Legal Guardian (if applicable)   Date

Mail completed entry 
form with fee payable by 
check or money order in 
US dollars to:

#

#

TM

TM

Are you a Broward County resident? Yes    No If you’re not a Broward resident, how are you getting to Broward?     Fly    Drive

How many nights will you spend in Broward? ______          How many people will be traveling with you, including yourself? ______

If �ying, which airline will you be �ying?___________________________  Where will you be staying? 

What car rental company will you be using? ________________________  _____ With Family     _____ With Friends    

How did you hear about 13.1  Fort Lauderdale? __________________________ _____ Hotel    _____ Other


