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  2012 Team Ortho Race Series 

“Away Option” 
 
Name__________________________________________________________ Sex:  M__ F__ 
 
Address_____________________________________________________________________ 
 

City___________________________________ State_____ Zip Code____________________ 
 
 

Email Address________________________________________________________________ 
 
Phone Number_____________________________________     D.O.B.__________________ 
 
Emergency Contact____________________________  Phone Number__________________ 
 
 

Please write in the name of the race you are currently registered for _____________________________ 

 

 

Check the event you are not able to participate in: 

 

Polar Dash Half Marathon Mpls Marathon  Mpls Duathlon Relay 

Polar Dash 10k Mpls Half Marathon Monster Dash Half Marathon 

Polar Dash 5k Mpls Marathon Relay Monster Dash 10 Mile  

Get Lucky Half Marathon Mpls Duathlon   Monster Dash 5k 

Get Lucky 7k Mpls Duathlon 5K  

 

“Away Option” for Series Members only. 

 

Send $8.95 along with this completed form to: 

 
Team Ortho Foundation 

2906 2
nd

 St N 

Minneapolis, MN 55411 

 


