
 

 

Entry Form 
 

USA 15km Race Walk Championships 
USA 15km Junior Race Walk Championships 

WMA NCC Region 15km Race Walk Championships 
Open-to-All 5km, 10km, 15km Race Walk 
20km Race Walk for Elite and Near-Elite 

 Mail to Twin Cities Race Walkers  Questions Bruce Leasure 
 638 Summit Avenue  651-330-9355 

 info@twincitiesracewalkers.org  Saint Paul, MN 55105-3435 
 

 First Name ___________________________________________________ Race Day Age  ______________  

 Last Name  ___________________________________________________ Date of Birth (mm/dd/yyyy) ______________  

 Address  ___________________________________________________ 

 City  ___________________________________________________ USATF Member #  ______________  

 State/Province  ___________________________________________________ (required for either USA Championship) 

 ZIP/Postal  ___________________________________________________   

 Country  ___________________________________________________ Gender (M/F) ______________  

 Telephone  ___________________________________________________ T-Shirt (S/M/L/XL) ______________  

 E-Mail  __________________________________________________________________________________________  

Parent/Guardian Name (if under 18) ______________________________________________________________________________  
 

 ⁪ I have a disability & request accommodation (visit www.usatf.org/about/legal/policies/ADA.asp for procedures) 
 

 Required only if you are competing in either USA Championships 
 ⁪ I am a US Citizen  
 ⁪ Athletes who participate in this competition may be subject to formal drug testing in accordance with USATF and IAAF rules, in 

accordance with USOC, USADA, or IAAF procedures. Athletes found, after a disciplinary hearing, to be positive for prohibited 
substances, as defined by the WADA Code and/or IAAF, or who refuse to be tested, will be disqualified from this event and may lose 
eligibility for future competitions. Any prize money payable to an athlete who has tested positive shall be withheld until the final 
disposition of all disciplinary proceedings. BEWARE: Some prescriptions, over the counter medications, and nutritional supplements may 
contain prohibited substances. Information regarding drugs and drug testing may be obtained by calling the USADA Reference Hotline at 
1-800-233-0393, or www.usantidoping.org. 

 

Events ⁪ August 15 6:30am 15km Race Walk (all variants)  $35 
& ⁪ August 15 6:30am Open-to-All 5km Race Walk $15 
Fees ⁪ August 15 6:30am Open-to-All 10km Race Walk $15 
 ⁪ August 15 6:30am 20km Race Walk for Elite and Near-Elite $10 must enter 15km too 
 ⁪ August 15 9:30am Awards  Free 
 ⁪ Late Fee  if registering after August 6 $10 
 Total Fee _____ 
  

Waiver: In exchange for acceptance of this entry, I for 
myself, executors, administrators and assigns, do hereby 
release any rights and claims for damages to me or my 
property I may have against Twin Cities Race Walkers, Race  

Video and Photograph Release: I grant Twin Cities Race 
Walkers, Race Walk MN, USATF, USATF Minnesota and 
any and all sponsors the right to photograph and/or videotape 
me and further to use my name, face, likeness, voice and 
appearance in connection with exhibitions, publicity, 
advertising and promotional materials without reservation or 
limitation. I further agree I will not seek remuneration for such 
photos and publicity. 

Walk MN, USATF, USATF Minnesota, and any and all 
sponsors and individuals involved with the presentation and 
conduct of this event. I hereby attest that I have full 
knowledge of the risk involved in competing in this event and 
am physically fit and sufficiently trained to participate in this 
event. 

 
 Signature ___________________________________________  Date ________________ 

www.usatf.org/about/legal/policies/ADA.asp
www.usantidoping.org

