
A Race for Maggie’s Place 

 

Registration: Pre-register online, via mail with this form, or on site on the day of the race.  Race packet pick-up will be available 

on race day starting at 7am at Start/Finish area. Check www.race4maggiesplace.com for more information. Race day registration will 

be open from 7am . 

 Event selection: _____9K Run   _____Walk/Stroller Push      ____10K Run  (AZ only)                                                                

Cost:     Vary by date, please see the website for a schedule of fees 

Kid’s Dash is Free:  ______ (Any donations to the organization are very welcome.) 

Donations:  We encourage runners and spectators to consider an additional donation to Maggie’s Place to help fund the services 

provided to Moms and Babies.  You can add any amount to you check or you can go to www.maggiesplace.org and donate with a 

credit card or donate on Race Day. 

Make checks payable to:     Maggie’s Place/MP9K 

 
 

First Name______________________   Last Name_________________________ 
 

 

Address______________________________________________________ 

 
 

City_____________________________  State______ Zip__________ 
 

 

Email ____________________________________________________ 

 

Phone No.________________ Sex:   M    F  Birth date___/____/____      

 

100% Proceeds from the Race benefit Maggie’s Place! 

 

Shirt Size:     Female   S          M          L          XL   

(circle one)                Male      M          L          XL      XXL 

           Kid      One Size 

 
(Only pre-registered participants are guaranteed a shirt) 
 

Waiver:  

In submitting this entry, I, intending to be legally bound for myself, my heirs, executors, and administrators waive, release and forever discharge any and all rights and claims for damages I 

have or may have against the organizers of this event, its principals, its employees, its volunteers, all sponsors and their representatives for any and all claims and damages, demands actions 

whatsoever in any manner, as a result of my participation in A Race for Maggie’s Place, including travel to and from the event. I hereby consent to medical treatment in the event of injury, 

accident and/or illness during the event. I hereby grant full permission to any and all of the foregoing to use my name and likeness in any broadcast, telecast, video or print media reporting or 

advertising of the event without compensation. If you are under 18, a parent or legal guardian must sign this form. 

 

Signature___________________________________  

 

Guardian Signature if under 18_________________________________________ 

Mail entry form and payment to:  

Maggie’s Place/MP9K 
PO Box 1102 
Phoenix, AZ 85001 
 

To use your Credit Card: 

Card Number:__________________________ 

 

Name on Card:_________________________ 

 

Expiration Date: _______CCV/Card Code:________ 

 

Amount:__________ 

 

Signature:_________________________

_ 

 

Check which location 

you are registering for: 

 Idaho      

 Ohio     

 Arizona 

Women  Small 6-8    Medium 8-10  Large 12-14  XL 16+   

Bust        32-34            34-36              37-39           42+ 

Waist              24-26            26-28              29-31          32+ 

Hip                  36-38            38-40               41-43         45+ 

Men            M                    L                    XL                 XXL 

Chest         38-40            41-43            44-46           47-49 

Waist        32-34            35-37            38-40            42-44 
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Visit www.maggiesplace.org for more 

information on Race Day details. 

http://www.race4maggiesplace.com/
http://www.maggiesplace.org/
http://www.maggiesplace.org/

