
2009 Napa-to-Sonoma Wine Country Half Registration 
Please fill out form completely and neatly.  One entry per person.  Sign waiver and include check. 

__________________________________________________  Male ___ Female____    _____/_____/______
NAME (first)                              (last)			                                 	    	             BIRTHDATE   m/d/yr

_________________________________________________________________________________________
ADDRESS 			       						      Apt or Suite

__________________________________________________________________________________________
CITY 						      STATE 			   ZIP CODE            COUNTRY (if not USA)

__________________________________________________________________________________________
 PHONE				    EMAIL

   XS   S      M      L      XL        	 CATEGORY:*   Half Marathon $70  _____   Team $65_____   
    SHIRT SIZE (circle)		   You must be able to maintain a 14:30 per mile pace for the half marathon

TEAM:  If you have a team registered enter here: ________________________________________________		
	 Team must be registered online 		  Team name   (Teams must have at least 6 team members) 

EXTRAS:  List number desired
____ $15  Friday welcome reception with guest speaker      ____ $50  Sat. race dinner at winery (Limited to 120 ppl) 
____ $18  Athleta technical shirt upgrade     ____ $15  Wine glass and ticket to post-race Wine & Music Festival  (limit 2)
____ $15  Late packet pickup - Runners must pick up race packets at the expos or pay $15
TOTAL AMOUNT ENCLOSED  $__________
Make payable to:  Destination Races  1905 Sperring Rd,  Sonoma, CA  95476
Sign waiver and include payment.  Must be received prior to sell-out to be valid!

WAIVER:  I, intending to be legally bound hereby, for myself, executors, administrators, and assigns waive and release any and all rights and 
claims for damages I may have against the cities or counties of Napa and Sonoma, the Wine Country Half Marathon (“Event”), Destination Races, 
and all municipal agencies whose property and/or personnel are used, and other sponsoring or co-sponsoring company(ies), agency(ies), beneficia-
ries, affiliated entities or individual(s) from responsibility for any injuries or damages I may suffer as a result of my participation in the Event. I hereby 
certify that I am in good condition and am able to safely compete in this event. I will additionally grant full permission to the Event and/or agents by 
them, to use any photographs, videotapes, motion pictures, recordings, or any other record of this event for any legitimate purpose. I also under-
stand that the entry fee is non-refundable and non-transferable. As a participating athlete I certify that all information provided in this form is true and 
complete. I have read the entry information provided for the event and certify my compliance by signature below. IF ATHLETE IS UNDER AGE 18: 
This is to certify that my son/daughter has my permission to compete in the Wine Country Half Marathon, is in good physical condition and that race 
officials have my permission to authorize emergency treatment if necessary. 
1. Authority to Register and/or to Act as Agent. You represent and warrant to Destination Races that you have full legal authority to complete this 
event registration on Active.com, including full authority to make use of the credit or debit card to which registration fees will be charged. In addition, 
if you are registering third parties, you represent and warrant that you have been duly authorized to act as agent on behalf of such parties in per-
forming this event registration. By proceeding with this event registration, you agree that the terms of this Registration Agreement shall apply equally 
to you and to any third parties for whom you are acting as agent. Compliance with Children’s Online Privacy Protection Act (COPPA). You represent 
and warrant that, in compliance with COPPA, you are over thirteen (13) years of age, and that if you are registering a child under fourteen (14) years 
of age you are the parent of such child, and do hereby consent to the collection of such child’s personal information by Destination Races.  2. Limi-
tation of Liability; Disclaimer of Warranties. DESTINATION RACES SHALL NOT BE LIABLE FOR ANY DIRECT, INDIRECT, INCIDENTAL, SPECIAL 
OR CONSEQUENTIAL DAMAGES, RESULTING FROM (A) THE USE OR THE INABILITY TO USE DESTINATION RACES OR (B) FOR THE 
COST OF PROCUREMENT OF SUBSTITUTE GOODS AND SERVICES OR (C) RESULTING FROM ANY GOODS OR SERVICES PURCHASED 
OR OBTAINED OR TRANSACTIONS ENTERED INTO THROUGH DESTINATION RACES OR (D) RESULTING FROM UNAUTHORIZED AC-
CESS TO OR ALTERATION OF YOUR TRANSMISSIONS OR DATA, INCLUDING BUT NOT LIMITED TO, DAMAGES FOR LOSS OF PROFITS, 
USE, DATA OR OTHER INTANGIBLE, EVEN IF DESTINATION RACES HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES. YOU 
EXPRESSLY AGREE THAT COMPETING IN THE WINE COUNTRY HALF MARATHON IS AT YOUR SOLE RISK. DESTINATION RACES IS 
PROVIDED ON AN “AS IS” AND “AS AVAILABLE” BASIS. DESTINATION RACES EXPRESSLY DISCLAIMS ALL WARRANTIES OF ANY KIND, 
EXPRESS OR IMPLIED, INCLUDING WITHOUT LIMITATION ANY WARRANTY OF MERCHANTABILITY, FITNESS FOR A PARTICULAR PUR-
POSE OR NON-INFRINGEMENT.

I agree to the above WAIVER ___________________________________________________
					     Signature	       			   Date


