
The Inaugural Maui Valley to the Sea Half Marathon and 5/K
presented by Hawaii Elite Track Team

Saturday, March 27th, 2010

PACKET PICK-UP: ALE HOUSE AT THE MAUI MALL IN KAHULUI FROM 4PM-7PM

START TIME: 7:00 a.m.  IAO VALLEY TO KALEPOLEPO BEACH IN KIHEI

COURSE: A mostly down hill and flat course through Iao Valley heading to Kihei with a view of Haleakala and the West 
Maui Mountains.   Enjoy the final 3 miles on the beach heading to Kalepolepo Beach Park.

AWARDS: 
Top 3 places for each age division:  Youth Under (18), 18-39, 40-49, 50-59, 60-69, 70+
CERTIFICATES FOR ALL

REGISTRATION:  * MAIL IN PRE-REGISTRATION POSTMARKED BY 3/25/2010

5 K Race

VIRR $25 TILL 12/31/09 $35 TILL 3/25/2010
Kamaaina/Military $35 TILL 12/31/09 $40 TILL 3/25/2010
Out of State $35 TILL 12/31/09 $45 TILL 3/25/2010
AFTER 3/25/10 OR RACE DAY (ALL CATEGORIES) $50

HALF MARATHON

VIRR $70TILL 12/31/09 $80 TILL 3/25/2010
Kamaaina/Military $80 TILL 12/31/09 $90 TILL 3/25/2010
Out of State $90 TILL 12/31/09 $100 TILL 3/25/2010
AFTER 3/25/10 OR RACE DAY (ALL CATEGORIES) $115

IMPORTANT NOTICE
*CHECKS PAYABLE TO H.E.T.T. (HAWAII ELITE TRACK TEAM)

*MAIL FORM AND CHECK TO: P.O. BOX 1024, WAILUKU, HI  96793

Sex:  Male/Female Age Date of Birth               /          /

Last Name First Name

Street Address City ST Zip

T-SHIRT SIZE SM     MED     LRG     XL

Waiver Statement: In consideration of the acceptance of my entry, I intending to be legally bound do hereby for myself, heirs, executors, 
and administrator waive and release any and all rights and claims for damages, and cases of suit or action, known and unknown, that I 
may have against Hawaii Elite Track Team, County of Maui, USATF and the town and merchants of Wailuku through which this race is 
routed and any sponsors, directors, volunteers, officers and agents for any and all injuries resulting from my participation in the
Inaugural Maui Valley To The Sea Half Marathon and 5/K.  

I attest that I am physically fit and have sufficiently trained for this event.  I also grant permission for a doctor or nurse to take any 
remedial action in case of an emergency.  I attest and verify that I know the risks of entering this race and I assume all expenses in the 
event of an accident.

SIGNATURE:(PARENT/GUARDIAN) DATE


