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€) REGISTRATION FEES

Dates for the registration fees below refer to Postmark date. Entries post-
marked after March 9th will not be processed. You may still
register at the Convention Center on Friday March 14th. The race week-
end fee will apply. No exceptions. No transfers to the following year.

Marathon $75 through October 31st

$85 November 1st - January 31st
$95 February 1st - February 29th
$105 March 1st - race weekend

Marathon Walk

< Half Marathon $60 through October 31st

$70 November 1st - January 31st
$80 February 1st - February 29th
$90 March 1st - race weekend

Half Marathon Walk

8K Run $30 through October 31st

$35 November 1st - January 31st
$40 February 1st - February 29th
$45 March 1st - race weekend

Shorebreak 8K Middle
School Challenge

School Name:

One-Mile/Final Mile Run  $20 through October 31st
(elementary school students) $25 November 1st - January 31st
$30 February 1st - race weekend

School Name:

(complete 1 application) $100 November 1st - January 31st
(off-line registration only) $115 February 1st - February 29th
$130 March 1st - race weekend

Whale Challenge $100 through October 31st

DATE OF BIRTH (mm-dd-yy)

Children’s $15  through October 31st

Marathon (ages o0 to 5) $20 November 1st - January 31st
$25 February 1st - race weekend

Dolphin Challenge $85 through October 31st

(complete 1 application)
(off-line registration only)

$115
$130

November 1st - January 31st
February 1st - February 29th

AGE ON RACE DAY

T-SHIRT SIZE (xs-s-m-I-xl-xx) WHEELCHAIR RACER? (Y or N)

L

€ IMPORTANT

Each competitor must complete and sign this form, agreeing
to the waiver as described below. Incomplete entry forms will
not be accepted. Only one person per application (this
includes Children’s Marathon entrants). Photocopies are
permitted. The YUENGLING’S SHAMROCK SPORTSFEST IS
NOT RESPONSIBLE FOR LOST, LATE OR MISDIRECTED
APPLICATIONS. ABSOLUTELY NO REFUNDS &
NO TRANSFER OF ENTRY FEE TO THE FOLLOWING YEAR.

€) WAIVER (must be signed)

| know that participating in a Yuengling’s Shamrock Sports Event is
a potentially hazardous activity. | should not enter and participate
unless i am medically able and properly trained. | agree to abide by
any decision of a race official relative to my ability to safely com-
plete the run. | assume all risks associated with participating in
Yuengling’s Shamrock Sportsfest activities including, but not limit-
ed to falls, contact with other participants, the effects of the
weather, including high heat and/or humidity, traffic and the condi-
tions of the road, all such risks being known and appreciated by
me. Having read this waiver and knowing these facts and in con-
sideration of your accepting my application, |, for myself and any-
one entitled to act in my behalf, waive and release any and all
sponsors including but not limited to, Yuengling’s Shamrock
Sportsfest, Inc, Tidewater Striders, City of Virginia Beach, State of
Virginia, US Army, USATF, race officials volunteers and all sponsors,
their representatives and successors from all claims of liabilities of
any kind arising out of my participation in this event, even though
that liability may arise out of negligence or carelessness on the
part of the persons named in this waiver. | grant permission to all
of the foregoing to use any photographs, motion pictures, record-
ings or any other record of this event for any legitimate purpose.

Signature of the Athlete Date

Signature of Parent (if under 18 years of age)

IF ATHLETE IS UNDER AGE 18: this is to certify that my son/daugh-
ter has my permission to compete in a Yuengling’s Shamrock
Sportsfest event, is in good physical condition and that race officials

$145 March 1st - race weekend have my permission to authorize emergency treatment if necessary.

Q TEAMS (all team members must complete a separate application. They all MUST be sent in the same envelope. Please circle one)
Marathon - Men’s Open Team Women’s Open Team Men’s Masters Team Women'’s Masters Team Military Team Mixed Team
Half Marathon - Men’s Open Team Women’s Open Team Men’s Masters Team Women’s Masters Team Military Team Mixed Team
8K - Men’s Open Team Women’s Open Team Men’s Masters Team Women’s Masters Team  Military Team Corporate Team Mixed Team

Team Name:

) SPONSORS

TheVirginianPilot  VEGHA

SCHEDULE

SHAMROCK

SPUHTSFESTMARAT H UN
HALF MARATHON
8K-children’s races

EVENTS

friday.march 14th

1-9pm Packet Pick-Up &
Registration
[Virginia Beach Convention Center]
1-9pm Sports & Fitness Expo

[Virginia Beach Convention Center]

saturday.march 15th

8am 8K Start

9-noon Finish Line Celebration

10am Children’s Marathon Start

10:30am Boardwalk One Mile
Run/Final Mile Start

1am 8K Awards Ceremony

10am-6pm Packet Pick-Up &

Registration
[Virginia Beach Convention Center]

10am-6pm Sports & Fithness Expo
[Virginia Beach Convention Center]

sunday.march 16th

7am Half Marathon Start

8am Marathon Start

11am Half-Marathon Awards
Ceremony

1pm Marathon Awards Ceremony

8am-4pm Finish Line Celebration

your entry fee includes:

= Technical long sleeve shirt for all
Marathoners = Technical short sleeve
shirt for all Half Marathoners = Cotton
t-shirt for all 8K, Children’s Marathon
and One Mile Participants = Medal to all
Marathon and Half Marathon partici-
pants = Post Race Refreshments
= Certificates for all races (except
Children’s Marathon) = Goodie Bag
= Special finishers award to all Half
Marathoners and Marathoners.

) PAYMENT CHECKLIST
Please make your check payable to:

Shamrock Sportsfest. Mail the completed form
with check or money order (US funds only) to:

Shamrock Sportsfest

2865 Lynnhaven Drive, Suite C-5
Virginia Beach, VA 23451

Entry Fee

Donation to UMDF Foundation

[to help find a cure for Mitochondrial disease]

TOTAL amount enclosed

[Please DO NOT staple check to entry form]



