
Save the Date
March 18, 2018

With a little luck & a lot of training...
crhalf.com



CAESAR RODNEY HALF MARATHON, RELAY & 5K
Be a part of the oldest Half Marathon in the country and register today!

Half Marathon Race
___ $65 (before 1/1/18)
___ $75 (before 3/1/18)
___ $85 (before 3/18/18)
___ $90 (Day of Event, 3/18/18)

2-Person Relay for Half Marathon
___ $90 (before 1/1/18)
___ $110 (before 3/1/18)
___ $130 (before 3/18/18)
___ $140 (Day of Event, 3/18/18)

5K Run/Walk
___ $25 (before 1/1/18)
___ $30 (before 3/1/18)
___ $35 (before 3/18/18)
___ $40 (Day of Event, 3/18/18)

Name: _______________________________________________ Date of Birth (MM/DD/YY): __________________________ Age (on race day, 3/18/18): _________
Address: __________________________________________________________ City: ____________________________________ State: _________ ZIP Code: __________
Email (required): _____________________________________________________________________ Telephone: ________________________________________________
Team Name/Running Club (if running as a team, relay or a running club): ____________________________________________________________________________
Emergency Contact Name: __________________________________________________________ Emergency Telephone: ______________________________________
Gender (circle one):          Male          Female		  T-Shirt Size (circle one):          S          M          L          XL          XXL

___ Yes, I would like to donate towards the American Lung Association’s mission:  to save lives by improving lung health and preventing lung disease!
•	 Donation Amount:  $______________
•	 Amount Enclosed:  $______________

______ (please initial) I hereby waive all claims against the American Lung Association®, its sponsors, or any personnel for any injury I might suffer in this 
event. I attest that I am physically fit and prepared for the event. I have read and understand that any fees a re non-refundable and non-transferrable. 
I grant full permission for organizers to use photographs of me, and quotations from me, in legitimate accounts and promotions of this event.  For 
participants under 18 years of age, parental permission is required. If you are under 18 years of age, please have your parent or guardian sign below. 
Waivers must be signed and received by the American Lung Association in order to participate in the event.  

Signature of Participant:  _____________________________________________________________________ Date: ________________________________

Register online at www.crhalf.com OR complete and mail registration card (fold in half) along with payment to:

American Lung Association in Delaware
c/o CRHM

630 Churchmans Road, Suite 202
Newark, DE 19702

Reach an audience of thousands at this 
historic Delaware running event. 

Join us as a sponsor of the  
Caesar Rodney Half Marathon, Relay & 5K!

Questions?
Contact Katie Lapp

at 302-737-6414 or katie.lapp@lung.org


