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110 - HOUR RELAY DIVISIONS

RUNNING EXPO
AUGUST 11, 2012

Please mail this form with check(s) enclosed to: 

12@Corban Running Expo
Corban University
5000 Deer Park Dr. SE 
Salem, OR 97317

Please select your team division:

Sign up under one of our group challenges and break or set the all-time record.

GROUP CHALLENGE (RELAY ONLY)

1. CLUB, FAMILY, CORP., CHURCH OR SCHOOL CHALLENGE 

Your team must be 50% or more from one group. Must  
complete 75k or more for record and trophy.

2. WALKER ONLY CHALLENGE 

No running or jogging. Must complete 30k or more for  
record and trophy.

3. HONEYMOON CHALLENGE

2 - runner married teams. Must complete 50k or more  
for record and trophy.

10:00 a.m. - 8:00 p.m.
Registration and waivers must be in before the start of the race.
Final registration opens at 6:00 a.m. on race day.
Relay start time is 10:00 a.m.

Participation fee:

$35.00
per runner

Participation waiver can be found at www.gowarriorsgo.com

Any questions call 503-589-8119
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MEN

Number of runners:

q   12

q   10

q   8

q   6

q   4

q   2

q   Family

q   Club

q   Corp.

q   Church

q   School

q   Walk

q   Honeymoon Challenge

GROUP/FAMILY CHALLENGE

Number of runners:Group type:
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q   10

q   8

q   6

q   4

q   2

WOMEN

Number of runners:

q   12

q   10

q   8

q   6

q   4

q   2

COED

Number of runners:

q   12

q   10

q   8

q   6

q   4

q   2

18 AND UNDER

Number of runners:



10 HOUR RELAY TEAM APPLICATIONRUNNER REGISTRATION

Team Name____________________________________________________________________________________________________________________

Number of team members _ ______________________________________________________________________________________________________

Team participants including alternates (all runners must sign a participation waiver)

	 Last Name	 First Name	 Waiver	 T-Shirt Size (circle one)

1.	 ________________________________	 __________________________________	 q Yes  q No	 S      M      L      XL      XXL

2.	 ________________________________	 __________________________________	 q Yes  q No	 S      M      L      XL      XXL

3.	 ________________________________	 __________________________________	 q Yes  q No	 S      M      L      XL      XXL

4.	 ________________________________	 __________________________________	 q Yes  q No	 S      M      L      XL      XXL

5.	 ________________________________	 __________________________________	 q Yes  q No	 S      M      L      XL      XXL

6.	 ________________________________	 __________________________________	 q Yes  q No	 S      M      L      XL      XXL

7.	 ________________________________	 __________________________________	 q Yes  q No	 S      M      L      XL      XXL

8.	 ________________________________	 __________________________________	 q Yes  q No	 S      M      L      XL      XXL

9.	 ________________________________	 __________________________________	 q Yes  q No	 S      M      L      XL      XXL

10.	 ________________________________	 __________________________________	 q Yes  q No	 S      M      L      XL      XXL

11.	 ________________________________	 __________________________________	 q Yes  q No	 S      M      L      XL      XXL

12.	 ________________________________	 __________________________________	 q Yes  q No	 S      M      L      XL      XXL

A.	 ________________________________	 __________________________________	 q Yes  q No	 S      M      L      XL      XXL

Team Captain __________________________________________________________________________________________________________________

Captain’s Email _________________________________________________________________________________________________________________

Captain’s Address _______________________________________________________________________________________________________________

City _____________________________________________________________________	 State ____________ 	 Zip _ __________________

Phone ___________________________________________________________________

Total Amount Enclosed ____________________________________________________

Please mail this form with check(s) enclosed to: 

12@Corban Running Expo
Corban University
5000 Deer Park Dr. SE 
Salem, OR 97317

Last Name____________________________________________________________________________________________

First Name ___________________________________________________________________________________________

Email Address ________________________________________________________________________________________

Address _____________________________________________________________________________________________

City ______________________________________________________ 	 State _ _______	 Zip ________________________

Phone _______________________________ 	 Sex  q Male  q Female	 T-Shirt Size (circle one)    S       M       L      XL      XXL

Select your registration type (circle one)

3K       5K        ULTRA

Race Start Times:

8:00 a.m.	 5k and 12Hours @Corban Individual Ultra Runners

9:15 a.m.	 3k

10:00 a.m.	 10 hour team running relay

10:00 a.m. - 8:00 p.m.
Registration and waivers must be in before the start of the race.
Final registration opens at 6:00 a.m. on race day.
Relay start time is 10:00 a.m.

Participation fee:

$35.00
per runner

Participation waiver can be found at www.gowarriorsgo.com

Any questions call 503-589-8119

Please mail this form with check(s) enclosed to: 

12@Corban Running Expo
Corban University
5000 Deer Park Dr. SE 
Salem, OR 97317

Participation waiver can be found at www.gowarriorsgo.com

Any questions call 503-589-8119

Participation fee:

$35.00
per runner

q Run

q Walk

q Run

q Walk


