
LAST NAME    FIRST NAME  

ADDRESS    

CITY      STATE    ZIP          EMAIL ADDRESS

HOME PHONE                EMERGENCY CONTACT & NUMBER 

     MALE         FEMALE           SHIRT SIZE:     S       M      L      XL      XXL

RACE CATEGORY:          AGE GROUP CRUISERS         WALKERS

EVENT:

LAST NAME    FIRST NAME   M.I.

ADDRESS    AGE ON RACE DAY DOB 

CITY      STATE    ZIP          EMAIL 

HOME PHONE                EMERGENCY CONTACT & NUMBER 

     MALE         FEMALE           SHIRT SIZE:     

RACE CATEGORY:          

SIGNATURE                                                                        DATE

GUARDIAN SIGNATURE (If under 18)                              

FrontRunner Use Only:
BIB # Assigned: __________     Payment Method: __________     
Amount: __________   Packet Pick-Up Date: ______________ 

/        /

ALL FIELDS ARE REQUIRED

 
MAKE CHECKS PAYABLE TO: ULTRAFIT-USA, P.O. Box 629 Hilliard, Ohio 43026

HALF MARATHON           5K        

WAIVER:
The undersigned ("ATHLETE") on behalf of himself/herself and on behalf of Athlete's personal 
representatives, assigns, heirs, executors, hereby fully and forever release, waives, discharges and 
covenants not sue Ultrafit-USA, FrontRunner, Columbus Marathon, City of Dublin, Dublin City Schools, 
Franklin County Metro Parks, the USATF, and all municipal agencies whose property and/or personnel are 
used, and all other sponsoring or co-sponsoring companies or individuals related to the Columbus Half 
Marathon & 5K (collectively "RELEASES") from all liability to the Athlete and his/her personal 
representatives, assigns, heirs, and executors, for all loss(es) or damage(s) and any and all claims or 
demands therefore, on account of inquiry to the Athlete or property or resulting in the death of an Athlete, 
whether caused by the active or passive negligence of all or any of the Releases or otherwise, in 
connection with the Athlete's participation in the Columbus Half Marathon & 5K. The Athlete represents 
and warrants that he/she is in good physical condition and is able to safely participate in the Columbus 
Half Marathon & 5K.  The Athlete is fully aware of the risks and hazards inherent in participating in the 
Columbus Half Marathon & 5K and hereby elects to voluntarily compete in the Columbus Half Marathon & 
5K, knowing the risks associated with the Columbus Half Marathon & 5K. The Athlete hereby assumes all 
risk of loss(es), damage(s), or injury(s) that may be sustained by him/her while participating in the 
Columbus Half Marathon & 5K. The Athlete agrees to the use of his/her name and photographs in 
broadcasts, newspapers, brochures and other media WITHOUT ATHLETE permission or compensation. The 
Athlete acknowledges that the entry fee is non-refundable and non-transferable. The Athlete hereby 
consents to receive medical treatment which may be deemed advisable in the event of injury, accident 
and/or illness during the event.

registration information
ENTRY FEE: 
Cols Half - $30 until Aug 14th - $35 after Aug 14th - $40 
RD
Cols 5K - $20 until Aug 14th - $25 after Aug 14th - $30 
RD

Make checks payable to: ULTRAFIT-USA 
P.O. Box 629 Hilliard, Ohio 43026

PRE REGISTRATION & PACKET 
PICKUP:
FrontRunner 1344 W. Lane Ave. 614.486.0301 at the 
following dates & times: Tues. 08/22 to Sat. - 08/26, 
T-F 10 am - 8 pm - Sat 10 am - 6 pm

RACE DAY REGISTRATION & PICKUP: 
Race day registration and packet pick-up is from 6:00 am 
to 7:55 am. NO LATE ENTRY after 7:55 am because of 
required time for system entry.

AMB CHIP PICK-UP:
Chip pick-up is race day from 6:30 am to 7:55 a.m. so 
bring your race number to get your chip and neoprene 
ankle strap. Also, if you want to be timed and to be eligible 
for awards, you WILL have to wear the chip.  

USATF COURSE CERTIFICATION #:
OH 06021 PR (Map Online)

ONLINE REGISTRATION:
www.ultrafit-usa.com or Active.com

QUESTIONS:
Contact Jeff Sheard at jeffsheard@compuserve.com

COLUMBUS HALF MARATHON and 5K
Sunday August 27th -  7:30 a.m. - Half Marathon Walk
8:00 a.m. - Half Marathon Run -  8:15 a.m. - 5K Run Walk
@ Jerome Dublin High School Stadium

COLUMBUS HALF MARATHON and 5K
Sunday August 27th -  7:30 a.m. - Half Marathon Walk
8:00 a.m. - Half Marathon Run -  8:15 a.m. - 5K Run Walk
@ Jerome Dublin High School Stadium

event information
DIRECTIONS: 8300 Hyland Croy Road
FROM I-270 Outerbelt: Take I-270 West towards Dublin.  
Take the 161/33 West exit towards Marysville.  Follow 
161/33 West to Plain City-Post Road exit - Turn right and 
follow to Hyland Croy Road (1st Immediate left) - Turn left 
and follow Hyland Croy Road for approx. 1.5 miles to 
Mitchell-Dewitt / Brand Road (4 WAY STOP) - Turn right.

AWARDS:
Age group awards will be issued to the top 3 finishers per 
category. Also, top 3 overall receive awards. Asics running 
shoes and running jewelry to be given away!

COURSE INFO:
The Columbus Half Marathon and 5K will begin inside 
Jerome Dublin High School Stadium on route to the 
beautiful Glacier Ridge Metro Park.This is a spectacular 
nature preserve offering an ideal setting for both runners & 
walkers.

RACE PACKETS:
Each pre-registered participant will receive a t-shirt, 
sponsor information and food and drink goodies after the 
event.  Also, each 1/2 Marathon finisher will receive a 
handsome medal.

DIVISIONS:
Age groups male/female: (19-under, 20-24, 25-29, 30-34, 
35-39, 40-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 
75+ and Cruisers 190/150lbs.)

Come out and join UltraFit-USA in the Annual Columbus Half Marathon & 5K.  This is the 9th 
race in the 2006 Columbus Grand Prix Series and also the 3rd event in the 2006 FrontRunner 
Columbus Marathon Training series, so this is one not to miss.  Chip timed and great NEW 
USATF Certified Course...

ENTRY FEE:
Cols Half - $30 until Aug 14th - $35 after Aug 14th - $40 RD
Cols 5K - $20 until Aug 14th - $25 after Aug 14th - $30 RD

200lbs Men / 150lbs Women

COLUMBUS HALF MARATHON & 5K
entry form


