
First Name             Last Name                    

Address                            Apt.#       

City                    State/Province      Zip/Postal Code       

Country      Phone Number  (    )     -         Sex     Male    Female   

Date of Birth     /      /      Age (as of 4/11/2010)    

Email Address:                                

Employer  ____________________________________________________________________________________________________  

Choose Your Event:
Saturday, April 10, 2010

   5k run/walk
   Mature Mile (for those 60+)

Children’s Fun Runs:
  Under 2: Diaper Dash
   Ages 2-4: 50 yd Dash
   Ages 5-6: 100 yd Dash
   Ages 7-10: 1/2 Mile

Sunday, April 11, 2010
   Marathon

   Are you walking?   y/n

   Half Marathon
   Marathon Wheelchair
   4-Person Marathon Relay   

_________(Estimated Finish Time)

Attention Relay Teams!
(Mail ONE check and ALL applications together)

Team Name_______________________________   

Team Categories (select one box in EACH column)

  Male   Corporate
  Female   Family/Friends
  Coed   Battle of the Badges 

       (Police and Fire only) 

Mail-in Registration Fees
(Non-refundable, Non-transferable)

 9/7 - 10/31 11/1 - 12/31 1/1 - 3/27 At the Expo

Marathon $70 $80 $90 $100

Half Marathon $55 $60 $70 $85

Marathon Relay $200 $220 $240 $260

5k Run/Walk $25 $25 $30 $35

Children’s Fun Runs $10 $10 $12 $12

Mature Mile $10 $10 $12 $12

Entry Fee (see above)
 

$_____________ 
Donation to GO! St. Louis Youth Programs $_____________

Donation to the Backstoppers $_____________
Total enclosed (US Dollars) $_____________

(Make checks payable to GO! St. Louis)

         WAIVER (MUST BE SIGNED BY ENTRANT, PARENT OR GUARDIAN): In consideration of your accepting of this entry, I, the undersigned, intending to be legally bound, hereby, for myself, my 
heirs, executors and administrators, waive and release any and all rights and claims for damages I may have against the City of St. Louis, the City of University City, the City of Clayton, GO! St. Louis, or any sponsor or con-
tributor to this event and their representatives,successors, and assigns for any and all claims or liability of any kind arising out of my training for and/or participation in this event, even though that liability may arise out 

non-refundable and non-transferable. Further, I hereby grant full permission to any and all of the aforementioned parties to use my name, likeness and voice, as well as any photographs, videotapes, motion pictures, 
recordings, or any other record of this event in which I may appear for any legitimate purpose. 

SIGNATURE OF ATHLETE OR PARENT/GUARDIAN IF ATHLETE IS UNDER 18     DATE

to authorize emergency treatment if necessary.  All marathoners must be at least 18 on race day; all half-marathoners and relay participants must be at least 14 on race day.

X

2010 GO! St. Louis 
Registration Form

All entries are non-refundable  
and non-transferable
Mail-in registration forms must be  
post-marked no later than March 27

Mail registration form and fee to: 
GO! St. Louis
7727 Clayton Rd.
St. Louis, MO 63117

Print neatly using capital letters
Complete entire form
One person per form
Form may be duplicated 

    T-shirts 
Please choose a t-shirt size:
Everyone receives a t-shirt, but sizes are 
not guaranteed

Adult:    S    M    L    XL    XXL 
Child:    S    M    L  
(Child sizes available for Fun Runs only)
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Con�rm Your Entry 

If you want to con�rm that your entry has

Visit gostlouis.org/con�rm.html

been processed,  please allow 10 business
days for processing.
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