& Marine Corps Historic 10k - Wind provided by the U, Marine C

- [ ==

e Favorites |

| @ Marine Corps Historic 10k

~ [ @ v Pagev Safetyv Toolsv @~

istoric

=

Registration for Marine Corps Historic 10k

I

Participant Information Waivers Checkout

Optional mcmregistration
o Account

If you already have a mcmregistration Account,
please enter your Email and Password.

Email
* Category
* First Name

Password
Middle Name: Forgot Password

Login

* Last Name Create Account
* Birthdate

(Example: WIDYYY)
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(Example: WIDYYY)

* Gender
© Female © Male
Participant Address

* Address line 1

*City

(or APOIFPOIDPO)

* State

Province
(Applicable outside the United States only.)

* Postal code

* Country
United States =]

* Email Address
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* No Refund Statement
RUNNER - PLEASE READ - All Entry fees and purchases are NON-REFUNDABLE. Once we
receive and accept your entry/purchase, you will not receive a refund from the MCM or our pariners
if you cannot participate. You may not just give or sell your number to anyone, unless you do this
through the proper transfer process approved by the MCM, and only if this option is applicable ta.
the event in quesfion.
Initial to agree to the above waiver.
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* Daytime Phone Number

(Example: 800-555-1212)

Evening Phone Number

(Example: 800-555-1212)

* Emergency Contact Name

* Emergency Contact Phone Number

(Example: 800-555-1212)

* Military Branch

* Military Status

* Expected Finish Time

(Course Limit 2h 10m - pace of 14 min mile. Ex 01:30 OR use slide bars to right)

Select which category applies
© Runer € Wheelchair € Hand Cycle

Having ssues or Need Help?  Contact Us
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Registration for Marine Corps Historic 10k

Participant Information Waivers Checkout

* No Refund Statement

RUNNER - PLEASE READ - All Entry fees and purchases are NON-REFUNDABLE. Once we
receive and accept your entry/purchase, you will not receive a refund from the MCM or our pariners
if you cannot participate. You may not just give or sell your number to anyone, unless you do this
through the proper transfer process approved by the MCM, and only if this option is applicable ta
the event in quesfion.

Initial to agree to the above waiver.

Done

@ Interet | Protected Mode: On Ya v R100% v

8 Marine Corps Histric 1€ Windows nteret Bipiore provided By T U Ware Corps s 5

i Favorites | 5

- 8 [B] %] x| ]

@ Marine Corps Historic 10k [ e v [ @ v Pagev Safetyv Toosv @~

Initial to agree to the above waiver

* Privacy Act Statement

PRIVACY ACT STATEMENT =

AUTHORITY: 10 U.S.C. §5041; MCO P1700.278; Marine Corps Marathon Charter, 27 March
2007,

PURPOSE

Information i collected to register, acknowledge, and promote participation in Marine Corps
Marathon race events. The Marine Corps Marathon Office and its Sponsors use information to
plan, organize, coordinate, and execute events, including commemoration, publication or
marketing, recognition and communication with participants and volunteers before, during, and

Initial to agree to the above waiver

* Liability & Publicity Release

TIgNIs ana Claims Tor aamages, aemanas ana any olner actions, WNich 1 may Nave againstne Us
Marine Corps, US Government, National Park Service, volunteer medical support, all
pariicipating supporting agencies and those entities' representafives, successors and
assignees, from my participation in the event, including any and all injuries suffered by me
because of my participation in this event. |verify | have full knowledge of the rigors of this race
and the risk involved in participation, including bu not limited to trip and fall, loss of orientation,
exhaustion, ., , fatigue, over-exertion, sun or heat stroke, cold injuries,
hypothermia, and any other injuries related to running and/or endurance events. | assert that | am
physically fit and have sufficiently trained to complete this event. | realize medical support for this
event will consist of primarily of volunteer medical personnel prepared to administer first-aid type
assistance along the race course and the finish line.

Initial to agree to the above waiver
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physically fit and have sufficiently rained fo complete his event. | realize medical SUppOTT for this R

event will consist of primarily of volunteer medical personnel prepared to administer first-aid type:
assistance along the race course and the finish line.

The MCM Historic 10k is open to all people who are physically fit. However, running a 10kis not
recommended for people below the age of 8. It also recommended anyone over the age of 35
and/or with a family history of heart disease consult with their physician before undertaking the

Initial to agree to the above waiver

* Agency Disclosure Statement

The public reporting burden for this collection of information is estimated to average 5 minutes per
response, including the time for reviewing instruction, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information.

Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing the burden, to the Department of Defense, Washington
Headquarters Senvices, Executive Services Directorate, Information Management Division, 4800
Mark Center Drive, East Tower, Suite 02G09, Alexandria, VA 22350-3100 (OMB#0703-0053).
Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penalty for failing to comply with a collection of information if it does not display a
current valid OMB control number.

Initial to agree to the above waiver

T T

Having Issues or leed Help?  Contact Us

@ Intemet | Protected Mode: On




MARINE GORPS

HISTORIC 10K

FREDERICKSBURG, VA - MAY 17

)
‘;‘i‘_/“@ https://mcmregistration.com/register/Checkout.aspx?event=23904 ,0 - ﬂ G ”TurkeyTrot 10K

You need to have at least one item in your cart before you can checkout.

REVIEW CART

TRANSACTION FEE
Total Fees $0.00
Total Amount $0.00

Complete Registration (No Payment Due)

Having Issues or Need Help? Contact Us
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Enter your credit card information

Method of Payment

Visa

Name on the Card

Angela Huff

Credit Card Number (No Spaces or Dashes)

Card Expiration (Example: Month 08 and Year 14)

Month | MM And Year | YY

CVV Code: @

B C lES sman
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22554 ~
Country
United States

Review Payment

Having Issues or Need Help? Contact Us

MARINE CORPS MARATHON







