
 

 Mayberry Marathon 
November 6,  2010 

  
Name: __________________________________  

Address: ________________________________ 
  
City/State:  ______________________________
    
Phone: __________________________________ 

Emergency Contact: ______________________ 

Emergency or Cell: _______________________ 

Email: __________________________________   

Birth Date:  ________________        Age: _____   
  
Gender:  M ___  F _____  

      
      
   
  

  

  

  

    Relay Team Captain: 

_______________________ 

        Relay Team Name: 

_______________________ 

  

INDIVIDUAL:   Half Marathon _____ 

TEAM MARATHON:  (Check appropriate category.) 

Open Mix            ___     Masters Men        ___ 

Open Men           ___     Masters Women   ___ 

Open Women      ___     High School        ___ 

Corporate Team  ___     Masters Mix         ___ 

      NCRPA Division   ____ 

Relay Team Captain: ___________________ 
  
Relay Team Name: _____________________ 

  

  

Marathon Relay Open Mix 

WAIVER 
  
I/We hereby give my/our approval for the named candidate to  
participate in an activity and any future activities that we/they may be 

involved in at The City of Mount Airy’s Reeves Community Center.  

I/We assume all risks and hazards incidental to such participation and 

I/we do hereby waive, release, indemnify and agree to hold harmless 

Reeves Community Center, the City of Mt. Airy, the organizers, 
sponsors, supervisors and participants for injuries while using the 

facilities and from activities for any claim arising out of any injury.   

The City of Mount Airy/Reeves Community Center will not be held 
responsible for loss of personal property. 
  
  
_______________________________________ Date: ___________    
(Parent or Legal Guardian must sign if candidate is under 18 years of age.) 

    

RELAY TEAM  

CATERGORIES 
  

Open Men:   All Team members are male. 
  
Open Women:   All Team members are female. 
  
Open Mix:   Must be at least 2 female if 4 or 5  

    team members.  If less than 4,  1  

    member must be a female. 
  
Masters Men:   All team members must be 40 or  

    over. 
  
Masters Women:  All team members must be 40 or 

    over. 
  
Masters Mix:   All team members must be 40 or  

    over/open mixed rules apply. 
  
Corporate:    All team members must work for 

     the same company. 
  
High School :   All  team members attend same  

     high school. 

  

NCRPA:   All team members must be  

    NCRPA Members 

  

T-SHIRT SIZE:  (Please circle one) 

Adult       S     M      L      XL        XXL 

Youth:       S     M      L       XL 

   RELAY EXCHANGES 
  

Exchanges    Miles 
1st     Start @ Main Oak Emporium  5.0 Miles      

2nd   Veteran’s Park Greenway Entrance 3.6 Miles 

2rd    Ararat River Trail/Tharrington Park  4.5 Miles 

3rd     Main Oak Emporium  5.0 Miles 

4th     Veteran’s Park/Lovill’s Creek Greenway   3.6 Miles 

5th     Ararat River Trail/Tharrington Park 4.5 Miles 

             Finish @ Main Oak Emporium  

Team Relay  

You may have up to 6 runners per team.  Exchanges 

points are listed above.  These are the only 5 stations 

that relays can change runners.  You must change at 

above stations,  regardless of number of runners.  If 

there is less than 6 runners, you may continue to the 

next station.  These are the only exchange points on the 

course. 
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