THE 8th ANNUAL BUBBA GUMPS

LAHAINA FRONT STREET MILE
SATURDAY, SEPTEMBER 19, 2009

RACE DAY: CHECK-IN AT 1:30PM ADJACENT TO BUBBA GUMPS
START TIME AT 3:00PM In front of BUBBA GUMPS

COURSE: A Mat 1-mile course with an 8(-meter furn around point. Course runs along the Histornie Lahaina downtown
arga, overlooking beautiful beach coastling and a view of the island of Lana’i.

AWARDS: (MALE AND FEMALERRIGHT AFTER EACH RACE

OPEN MALEFEMALE RACES:  1°'- 8250 5150 3. 875

ELITE RACES 1%'- §1.000 208500 3" 5250

OFEN, MASTERS AND YOUTH RACES: GOLD. SILVER, AND BRONZE MEDALS FOR TOP THREE PLACES
AND PLACE AWARDS FOR THE NEXT SEVEN FINISHERS IN EACH RACE PER AGE GROUF.

REGISTRATION:
*PRE-REGISTRATION POSTMARKED %/11/200% R20-ADULTS & 515 YOUTH UNDER 18
*POST 9/1 172008 OR RACE DAY F30-ADULTS & $25-YOUTH UNDER 1%

"YOUTH RACE FREE IF VIER YOUTH MEMBERSIMUST STATE 50 ON APPLICATION AND WILL BE
CROSS REFERENCED BEFORE RACE,) ALL VIRR YOUTH MEMBERS SHOULD BE REGISTERED FOR
RACE PRIOR TO RACE DAY,
IMPORTANT NOTICE:

*COMPLETE AND SIGN FORM BELOW, AND INCLUDE CHECE OF. MONEY ORDER WHEN

MAILING, CHECKS PAYABLE TO HLE.T.T. (HAWAII ELITE TRACK TEAM)
*MAIL FORM AND CHECK TO: PO, BOX 1024, WAILUKL, HI 96793

FLEASE FILL OUT THIS FORM COMPLETELY: MAIL TO P.Ou BOX 1024, WAILURKL, HI %793
FREREGISTRATION POSTMARKED W 1172008 (520 & 315) RACE DAY & POSTMARKED AFTER 971 102K (530 & 515)

DIWISION: (CIRCLE ONE) ELITE OPFEN YOLUTH MASTERS

SEX: MALEFEMALFE AGE: DATE OF BIRTH: ! !

LAST MAME: FIRST NAME:

STREET ADDRESS CITY 1) LI
PFHOMEN{ ) EMAIL

T-SHIRT SI7ZE: 5M MED LRG XL

WAIVER STATEMENT: IN CONRSIHITERATTON OF THE ACCEFTANCE OF A% ENTEY, L INTENING 1O BE LEGALLY BOUNIY DN HERERY FiER
MYSELF, HEIRS, EXECUTORS, AN ADMINISTRA TORS WAIVE AN RELEASE ANY ANV ALL RIGHTS AN CLAIVS FOR DANMAGES AN
CASES O F SUTT O0R ACTIORN, KNOW™ R UNENOWN, THAT I MAY HAVE AGATNST THE HAWATD ELTTE THACK TEAM, OOENTY OFF MALTT,
USATE, ANDTHE CTTY AN MERCHANTS OF LA ATN A THROUGH WHICH THES RACE 15 ROUTED AND ANY SPONSORS, DIRECTORS,
VOLUNTEERS, OFFICERS AND AGENTS FOR ANY AND ALL INJURIES RESULTING FROM MY PARTICTPATING 1N THE LAHAINA FRONT
STEEET MILE. T ATEEST TELAT FAM PHYSHOALLY FIT ANIN HAY E SUFFICIENTLY TRAINELD FORK THLES EY ENT. | ALSDGHEANDT FERMISSICRN
FbE A THICTOE O NURSE T TARE ANY BEMIEINAL ACTICRS DN CASE OF EMERGESCY. L ATTEST AND VERIFY THAT I BN THE KISk
OF ENTERING THIS RACE ANIFD ASSINIE ALL EXFENSES IN THE EVENT OFF ANID ACCIDENT.

SIGNATURE:(PARENT/GUARDIAN) DATE




