
 

PD WALKERS AT THE IMT DES MOINES MARATHON  
SUNDAY, OCTOBER 17, 2010 

8:00 AM START 

APPLICANT INFORMATION 

Name: 

Date of birth: Age as of 10/17/2010: Sex (M/F): 

Current address: 

City: State/Zip: Email: 

(Please circle)  Walk    Run   

 

5k - $35           Half - $65         Full - $80 

 

Run - Marathon Relay (5 person team)  $300 

            Captain________________________ 

 

Registration fee for PD Walkers due 10/1/10 

 

(Please circle)  PD Walkers dri-fit t-shirt: 

Women’s cut size:    S     M     L     XL     XXL 

 

Men’s size:         S     M     L     XL     XXL 

(Please circle)  

 

Des Moines Marathon shirt size: 

XS     S      M      L      XL      XXL 

 

PD Walkers Pasta Dinner - $10  Y    N 

                                        How many ____ 

When:  Saturday, October 16, 4-6:00 PM 

Where:  Mama Lacona’s 

            3825 NW 121st Street 

            Urbandale, IA 50323 

EMERGENCY CONTACT  

Name:                                                                                   Phone: 

PD WALKERS REGISTRATION DEADLINE – OCT. 1,  2010 

Create your own fundraising web page to help meet your $200 goal at https://secure.getmeregistered.com 

WAIVER – REQUIRED BY SIGNATURE 

I know that walking or running a marathon is a potentially hazardous activity. I should not enter unless I am medically able and properly trained. I agree to 

abide by any decision of a race official relative to my ability to safely complete the event. I assume all risks associated with this event including but not 

limited to falls, contact with other participants, effects of weather, traffic conditions and road conditions. All such risks  being known and appreciated by me. 

Having read this waiver and knowing these facts, and in consideration of your accepting my entry, I for myself and anyone entitled to act on my behalf, 

waive and release of the Des Moines Marathon and Endurance Sports Marketing, race officials and organizers, sponsors, the City of Des Moines and its 

employees and all supporters, contractors, their representatives and successors from all claims or liabilities of any kind arising from my participation in this 

event.  I even know that liability may arise out of negligence or carelessness on the part of the persons named in this waiver.  I grant permission to all 

foregoing to use any photographs, motion pictures, recordings or any other record of this event for any legitimate purpose. I  understand that dogs on 

leashes, bicycles, skates and/or bandit pacers are prohibited and will not be tolerated and violation of this will result in disqualification. I agree as a walker 

to move aside to allow runners to pass freely. I have read and understand the rules set forth by the USATF pertaining to long distance running and I agree 

to abide by them.  

Participant signature (parent or legal guardian if under 18): Date: 

Mail forms to:  IA APDA c/o PD Walkers,  PMB 196, 4949 Westown Pkwy, #165, West Des Moines, IA 50266 Please inc. reg. fee  payable to:  IA APDA 

 

  

https://secure.getmeregistered.com/

