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Hand é’%fry late reglstr ations o the Health'& Fitness Expo |n| Hawanan Saturd

March 17, 2018 90a.m.-300 p.m
° Do Not Mail After March 1, 2018
e  Mandatory Packet Pick-up for ALL runners is at the Health/Fithess Expo at th
Ola Room on Saturday, March 17, 2018 9:00 a.m. to 3:00 p_.g
e  The Finish Line closes at 1:00 p.m. for all races.
Carbo Dinner and Hula show in Mo )

Hotel in the Moku

h 18 - $40 in advance or $45

Sate Zip Code

Circle ONG® RIRITRNAYL  CFERGIe:
isher T-Shirt-SizeWSEM" EXIAXKL

EalyBird Regular Late Entry Mail Checkto: BIIM A
Befe  @n  Gn  Cn PO Box 11211
SI30MT7 EBILIT7 100722818 Exfxpo T otal $ Hilo, HI 96721 USA
Marathon $80 $90 $105 $115 $125 Phone: (808)969-7400
Half (13.1 Mile) $70 $80 $90 $100 $115 email: biimabob@yshoocom
5K (3.1 Mile) $30 $30 $30 $40 $40— Canceled check isyour recept

2 Mile Walk $20 $20 $20 $25 $25 (Nottimed)  Entry Feeisnon-refundable

.. . US currency/checks only
F|n|SherS Shlrt($20 value) ADULT SIZES: S M L XL XXL (Cil’CleOne) (NO foreign checks/currency)

NOT INCLUDED: KIDS SIZES: L
Carbo Dinner (&. Mar. 17" 6 pm) $40 e —  ($45atthe door)
Limited Edition Souvenir T-Shirt $20 e __ SIZE: S M L XL XXL (CircleOne)

TOTAL & —

° Entry Fee B on- refundable and non-transferable. Bandits will be banned from future events.
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Signatur e (Parentor Guardian if entrant is under 18) Date Email Address



