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HOTLINES: Races2Run, PO Box 24, Montchanin, DE 19710 • Call: 302-654-6400. Ask for Wayne. Or e-mail us at wayne@races2run.com or joelschiller@races2run.com. Please make checks payable and mail to: Delaware Marathon, PO Box 24, Montchanin, DE 19710

� Marathon: $95 ($115 if postmarked after April 1, 2013) $__________ � 50 State Clubs: $85 ($115 if postmarked after April 1, 2013) $__________
# of Marathons Run ________ # States Run ________ Estimated Finishing Time ____________

� Half Marathon: $65 ($75 if postmarked after April 1, 2013) $______________ Estimated Finishing Time ____________

� 4 Person Relay: $160 ($200 if postmarked after April 1, 2013) $______________ Estimated Team Finishing Time ____________

� Corporate Relay: $250 (Only corporate teams may use their business name–includes special recognition and listing in program) Estimated Finishing Time ____________

� 8 Person Relay: $320 ($400 After April 1, 2013) $______________ Estimated Team Finishing Time ____________

� Voluntary Donations to the Helen Graham Cancer Center $_______ ____________________________________
Or our other charity beneficiaries are welcomed. Include your donation with your total payment. Print Charity’s Name

(ALL 4 or 8 RELAY ENTRY FORMS MUST BE SUBMITTED TOGETHER WITH PAYMENT) Runner No. ______

Team Name
Relay Team Category (circle one): Male Open, Female Open, Coed Open, Male Masters, Female Masters, Coed Masters, Coed Seniors, Family/Couples, Corporate, School, Fundraising, 8 Person

Create Your Own Relay Team Category with as few as five teams Category Name:

Full Name:
(Please print) Last First Nickname for Race Bib

Address:

City: State: Zip:

Email: M F

Age on May 12, 2013: Phone: Shirt (circle one): S M L XL

Participant Signature: Parent/Guardian Signature (if under 18):

Presented by New Balance Brandywine & Christiana
Relay Marathon Sponsors: Mid-Atlantic Dairy Association, Discover Bank

Marathon Sponsor: Christiana Care Health System
Half Marathon Sponsor: Anesthesia Services P.A.

Gender Specific Tech Shirt

10th Annual Delaware Marathon Running Festival
May 12, 2013
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Delaware Marathon
PO Box 24
Montchanin, DE 19710
www.delawaremarathon.org
Return Service Requested

Sunday, May 12, 2013
7:00 am

Wilmington, Delaware

Marathon • Half Marathon • Relay Marathons

Rhonda Bowman Photography/Christy McDowell Photography
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