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Team Purple Running to End Abuse: 
2011 Registration Form 
Rock’n Roll Marathon/Half/Relay 
First Name: ________________________ Last Name: _____________________________________ 
Mailing Address: ____________________________________ Apartment/Unit Number: __________ 
City: ________________________, State: _____________ Zip Code: _____________________ 
Primary Phone Number: (______)______________Alternate Phone Number: (_____)______________ 
Email Address: __________________________ FAX: _________________________________ 
Preferred Method of Contact? _________________________ 
In Case of Emergency Contact: _________________________Phone: _______________________ 
Male_____ Female____ 
T-Shirt Size: 
Adult XS         Adult S          Adult M          Adult L          Adult XL          Adult XXL         Adult XXXL 

Please circle your race: 
Marathon                    1/2 Marathon                   2-Person Relay

If Relay, please list other relay members on your team: 
___________________________ 




Running History: (To be used by Maureen Roben for Training Program) 
1. How many years have you been running? 
________________________________________________________________________________ 

2. Briefly describe any injury problems, current, reoccurring, past. 
_________________________________________________________________________________
_________________________________________________________________________________

3. What are your personal bests and when and where was this accomplished: 

• 5k ________ 

• 10k _______ 

• ½ Marathon _______ 

• Marathon ________ 

• Other __________ 

4. Goals for Team Purple 2011: 
_________________________________________________________________________________
__________________________________________________________________________________ 

5. Briefly describe what you would like to accomplish, with your running on Team Purple in 2011. 
_________________________________________________________________________________
_________________________________________________________________________________ 

6. What is your #1 training goal for 2011? 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
Goal Amount for Fundraising: 
Starting Amounts: $100 for Marathon & Half Marathon, $100 per person for Relay 
$____________ 

______________________________ _____________________ 
Signature Date 

Please submit to Renee Forsythe, Community Outreach Coordinator: 
Women’s Crisis & Family Outreach Center ,     PO Box 367 
Castle Rock, Colorado 80104 
303-660-8889 FAX
Questions? Contact Renee at 303-688-1094 or rforsythe@twcfoc.org
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