
ENTRY FORM 
 

Fill all the blank spaces with the requested information. 
 

I request to register to participate in: 
 

Ultramaraton 100K (Athlete WMA) 
  

Participation Fees Master Championships 100K 
WMA fee US $5 

Event 100K US $20 

TOTAL US $25 

Banquet Ticket: 
 
US $30 

 
 
First Name : …………………………… Last Name : ……………………………………….. 
 
Address : ………………………………………………………………………………………. 
  
City : ……………………………. State : ………  Zip Code : ……………… Country : USA 
 
Phone/Fax : ………………………………………………………………………………………….  
 
Email : …………………….. @.....................................  Passport #  : ………………………. 
 
Date of Birth : ………………….    Sex : ………… 
 
Age on 11/12/2005 : …………. years.     Category WMA : ……………  (Example W35, M45)  
 
Affiliated entity to WMA to which athlete belongs : USA Track & Field 
 
National Association :  USA Track & Field 
 
E mail  :  Andy.Martin@usatf.org    Phone / Fax : 317-261-0500 (phone); 317-261-0514 (fax) 
  
Language : English 
 
Indicate if athlete uses forbidden substances according to Rules WADA : ………………………………… 
 
For further information, to see striped of List WADA 2005 
  
 

Athlete Signature: ……………………………………………………………………………… 

 
 

  


