
 

$85 FULL MARATHON EARLY REGISTRATION ~ DEC 24 - APRIL 30 
$100 FULL MARATHON  LATE REGISTRATION ~ MAY 1 – JUNE 5 

$75 HALF MARATHON  EARLY REGISTRATION ~ DEC 24 - APRIL 30 
$90 HALF MARATHON  LATE REGISTRATION ~ MAY 1 – JUNE 5 

$125 MARATHON RELAY EARLY REGISTRATION ~ DEC 24 - APRIL 30 
$140 MARATHON RELAY LATE REGISTRATION ~ MAY 1 – JUNE 5 

TEAM NAME: __________________________________________________ 

$30 10k   EARLY REGISTRATION ~ DEC 24 - APRIL 30 
$45 10k   LATE REGISTRATION ~ MAY 1 – JUNE 6 

 Wheelchair ~ (same prices apply) Please check here if wheelchair participant 

 Check here &apply a $10 discount if you belong to the 50 States or Marathon Maniacs Club (Attach club info) 
  Discount is only available with early registration. 

Please print clearly 

Last Name _______________________________First Name _____________________________  MI  ________ 

Street Address  ____________________________________________  City/State/Zip Code______________ 

Birthday (month/day/year)  ___________________Sex (m/f) _________  Age on race day  ______________ 

Phone Number ____________________________     Shirt Size m/f___________________________________________      

Emergency Contact (name and phone number) __________________________________________________ 

Email Address ______________________________________________________________________________   
(Please print clearly ~ this is our primary source of communicaQon) 

Pasta Dinner        $15.00 per person (Must register by 8:00 p.m. June 3, 2021)  
Number attending Pasta Dinner: ________   (Please provide names of those attending Pasta Dinner) 

         Total Enclosed $______________________    
     

Make check payable to Casper Marathon and Mail to:  Casper Marathon  PO Box 711 Casper, WY 82602 

Waiver: (Must be signed)  
Cancellations & Refund Policy 
I understand that my entry fee is non-refundable and non-cancellable; my bib number is non-transferable, and that if lost, 
my bib number is irreplaceable. 
I understand that running a road race is a potentially hazardous activity and that I should not enter and run 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 run. I assume all risks associated with running in this event including, but not limited to, falls, contact with other 
participants, the effects of weather, including heat and/or humidity, traffic and the conditions of the road or pathways, 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 the “Casper Marathon” 
and all sponsors, their representatives and successors from all claims or liabilities of any kind arising out of my participating in 
this event, or carelessness on the part of persons named in this waiver. Further, I grant my permission to all of the foregoing to 
use any photographs, motion pictures, recordings, or any other record of this event for legitimate purposes. 
  
________________________________________________  ___________________________________________ 
Participant Signature / Date     Parent or Guardian (if participant is under 18)

2022 ENTRY FORM
CHECK THE EVENT YOU ARE REGISTERING FOR: 

* Please indicate TEAM NAME- (Each person on the 
relay team needs to complete the form and sign the 
waiver) 


