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Team Registration Document

(Please note: This document is only to assist you in collecting the correct information for registration! Use this
document to get the information of all your team members, and then head to medcitymarathon.com to register
your team under Team 5K. You do not need to return this document to us.)

Businesses and Organizations

If you are interested in sponsoring your own teams and helping to cover the cost of registration for your
employees, here are a few options

Simply pay using a credit card at the end of registration.

e If you have multiple teams, and potentially will add more over time, you can request a registration comp
code. You can use this code to remove 100% of the price of registration. Once all members are registered,
the Med City Marathon can send an invoice for the total amount, based off of the code used.

e If you would like to pay for a certain percentage of each registration and offer a discounted team race to
your employees, we can easily set up a discount code. We will send an invoice for the remaining balance
once all registrations are finalized.

Email us at director@medcitymarathonmn.com to request any of these codes.

Team Member 1 will be the Team Leader.

We will require more information from the team leader. Beyond this, for other team members, we will ask for the
information below.

First / Last Name

Email Address

Gender Date of Birth Age on Race Day

Shirt Size : STRAIGHT CUT SMALL - XXL, TAPERED CUT SMALL - XXL

Emergency Contact Name Emergency Contact Phone Number

Note: You can provide this form to team members to be filled out electronically; or printed and completed.
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