
1. Individual applications must be registered before the team application can be processed.
2. AN INDIVIDUAL CANNOT BE ON MORE THAN ONE TEAM.
3. All team members must be listed on the team application. 
4. Teams will consist of at least three but no more than five runners. 
5. In all cases, only the first three finishers will count for scoring except for the mixed (D) category. Finish place is computed by   
    the average team time (aggregate time of top three finishers in each team). 
6. The team captain must stop at Information during Packet Pick-up to verify team information and make changes. Failure to do 		
	 so may result in disqualification. 
7. The team captain shall indicate the desired team category on the application. The Marine Corps Marathon headquarters will 		
	 determine eligibility based on the individual team member’s applications. Team category eligibility criteria are based on team 		
	 representation and/or employment. 
8. Team awards and all individual awards will be presented to the top THREE teams in each of the divisions.

Team Categories and Eligibility Criteria*
	 A. Men: Any group of men.
	 B. Women: Any group of women.
	 C. Masters: Any group of men or women with each member at least 40 years old.
	 D. Military: Any group of people who are members of the armed forces.
	 E. Mixed: Any group of runners, but for scoring purposes, a male and female finishing time has to be used. The third finishing time can be of 		
	 either gender. 

34th MARINE CORPS MARATHON

Team Entry Form
October 25, 2009

Team Name_ __________________________________________________________ Team Category*_________ 

TEAM CAPTAIN INFORMATION

First Name___________________________ Last Name______________________________________________

Address__________________________________________ City_________________________State___________

Zip Code___________________ Country______________________ Phone Number (______)_______________

Email Address_________________________________________________________________________________

RUNNER’S BIB NUMBER		  FIRST NAME	 MI	 LAST NAME

1._______________________		  __________________	 _____	 ____________________________________

2._______________________		  __________________	 _____	 ____________________________________

3._______________________		  __________________	 _____	 ____________________________________

4._______________________		  __________________	 _____	 ____________________________________

5._______________________		  __________________	 _____	 ____________________________________

Send to: Marine Corps Marathon, P.O. Box 188, Quantico, VA 22134

					     To view Privacy Act please visit: www.marinemarathon.com	 OMB NO.: 0703-0053

Team Entry Instructions

Return by October 19, 2009


