
 

Saipan Sugarcane Railroad Journey Run (81KM) 

Saturday, January 17, 2026 

Start and Finish: American Memorial Park 

Registration Form 

First Name: ___________________________________________________________ 

Last Name: ___________________________________________________________ 

Date of Birth: _________________________________________________________ 

Mailing Address: _______________________________________________________ 

Email Address: _________________________________________________________ 

Telephone Number: _____________________________________________________ 

Cell Phone Number: _____________________________________________________ 

Long Course: ___________________________________________________________ 

Island relay Course: ______________________________________________________ 

                           (Number of participants:                   The name of team:                              ) 

                                   
Circle one: 
T-shirt Size (US standard Sizes):  S M L XL XXL 
 
Name of Person to contact in case of an emergency: ___________________________  
Person’s relationship to you: __________________  _________________ 
Emergency Contact number:  ______________________________________________ 
 
 

Waiver of Release Agreement 
 

I agree to comply with the rules and regulations of the Saipan Sugarcane Railroad Journey Run Ultra Marathon. I am in 
consideration of accepting this entry, I hereby for myself, agree not to sue, and will waive and release any and all claims of injury 
and damages I may have against the event organizers, its officers, directors, volunteers for any and all injuries and damages 
suffered by me arising out of my participation in this event. I attest that I am physically able and have trained extensively for this 
competition. I hereby consent to medical treatment, which may be advisable in the event of illness, or injuries suffered by me 
during this event and authorize to release information relating to my condition. I permit to use of my name, picture, and 
interviews for use in any broadcast, telecast, advertisement, books, films, videotapes, and any other account of this event with 
no monetary payment by me. 
              
Signature of Participants or Legal Guardian if under 18 yrs of Age     Date 

 
 
 

For accounting purpose ONLY: Receipt #      

Received payment:       Date:    


