The Lake Placid Speed Skating Club 
presents the
Lake Placid Ice Marathon
December 19th and 20th
8:30 a.m. — Snow or Shine

OLYMPIC SPEED SKATING OVAL
Lake Placid, NY
REGISTRATION INFORMATION
See event website at http://lakeplacidspeed.sports.officelive.com/default.aspx for age groups and other info. No headphones, no cell phones, no iPods/MP3players are permitted in any category. Sorry.

ENTRY FEE SCHEDULE

40 K: $40.00
25 K: $25.00
10 K: $10.00

Super Skater All Three Events  $50.00
PAYMENT:
Canadians may pay US cash only at event registration.
Make check payable to and mail to:
Lake Placid Speed Skating Club

P.O. Box 1596
Lake Placid, NY 12946
USA
SCHEDULE
Friday December 18:
19H00 to 21H00:  Registration
Saturday December 19:
07H30-08H15: Late registration (have your entry form already filled up.

08H30-09H30: Start of 10 K race
10H00: Start of 25 K race
Sunday December 20: 

08H30:  Start of 10 K race
Lake Placid Ice Marathon
December 19th and 20th, 2010
OLYMPIC SPEED SKATING OVAL

Lake Placid, NY

REGISTRATION FORM

NAME (First MI Last): 

SEX: Male Female
AGE (on Dec 20th): 

BIRTHDATE: (M/D/Y) _____ /_____/_____

ADDRESS: 
CITY: 


STATE/PROV.:
 
COUNTRY 
ZIP/: 


RACES SELECTION: 40 K: 25 K: 10 K: 
PHONE: (
)

E-MAIL: 


CLUB/TEAM: 

LICENSE #:

EMERGENCY CONTACT (Name, Phone): 


use back of page if needed)
MEDICAL (Medications, conditions, etc.):


READ AND SIGN! WAIVER: I understand and acknowledge that Speed Skating is an activity involving a Significant Risk of Serious Personal Injury, including disability and death. ACKNOWLEDGING THESE RISKS, I hereby apply to enter the Lake Placid Speed Skating Club Marathon, agreeing that I am responsible for my own safety. I HEREBY AGREE TO WAIVE AND RELEASE any and all claims for injuries or damages, which I may incur during, or as a result of, my participation in this event, against ORDA; event organizers, sponsors, and sanctioning bodies; the Lake Placid Speed Skating Club; the Village of Lake Placid, Town of North Elba, New York; event employees, volunteers, officials, officers, directors, agents and medical personnel. I agree that I am solely responsible to be physically fit and sufficiently prepared to participate in this activity, and to use equipment of a type and condition reasonably necessary to safely participate in this activity. I grant permission to all the foregoing to use any photographs or any other promotional record of this event for any legitimate reason. This waiver and release shall be binding upon all my heirs and assigns.

Signature of Participant Date Signature of Parent/Guardian if participant is under 18
Bib #





Chip #








