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2012 Change of Race Form marathon

All change requests must be accompanied by payment of the $10 Change Fee (check or money order ONLY, made
payable to C-U Marathon, LLC) + the price difference, if any, for event category. For example, if you are switching
from the 5K ($20) to the Half Marathon ($40), then you will need to pay the $10 change fee, plus the $20 difference in
categories, for a total of $30. Relay member changes are $10 per change.

The $10 Change Fee also applies if you are moving down a race. For example, if you are switching from the Half
Marathon ($40) to the 5K ($20), there is no additional registration fee, but the Change Fee is still applicable.

Please print clearly. Incomplete requests will not be considered.

All change requests must be postmarked by April 16, 2012. NO EXCEPTIONS.

Name

Address

City State ZIP

Daytime Phone E-mail

| hereby authorize the indicated changes to my entry into one of the 2012 lllinois Marathon weekend events.

Signature Printed Name

Please place an X in the
applicable race categories below.

Switch me from: Switch me to: Marathon Postmarked by 10K Postmarked by
$76————9-30-201 $30———9-30-201
[] 5K Run/Walk [] 5K Run/Walk 575 1362014 535 11-36-2041 Marathon
Rel P ked b
[ 10K Run/Walk [ 10K Run/Walk §80———+31-2012 Sh——i30t2 o et
$85 3-31-2012 $45 3-31-2012
$Ho/tearm—H-30-20H
[] Half Marathon [ 1 Half Marathon $95 4-16-2012 $50 4-16-2012
$160/tearm—1-31-2012
[] Marathon [] Marathon $180/team  3-31-2012
;aal:athon Postmarked by X Postmarked by $200/team  4-16-2012
[J Full I-Challenge [J FullI-Challenge 545 930204 526936264
$25——1H1-36-20H
[] Half I-Challenge (] HalfI-Challenge 750 ~36-29 $30——1-31-2012
§55——1-31-2012
o I $35 3-31-2012
(] Minii-Challenge ] Minii-Challenge $60 3-31-2012 540 1162012
$70 4-16-2012
[J Relay [J Relay

Estimated finish time for your new event (hh:mm):

Relay Substitution

Relay Team Name
Current Relay Team Division

Old Team Member

New Team Member

New Relay Team Division (if applicable)

Note: all relay replacements must fill out and include a new registration form when submitting this change of race form.

Submit payment and completed form to Illinois Marathon, P.O. Box 262, Champaign, IL 61824.




