
Last Name 

Unit Commander Name (Print) 

TEAM ARMY HAWAII 

ENTRY FORM 
Complete and submit this application for consideration to represent 

TEAM ARMY Hawaii in the Army Ten-Miler (ARMY Soldiers only.) 

First Name Rank 

Unit Commander Signature 

Uniform Size (Please circle tour size)

Men's Sizes Women's Sizes 

Running Singlet s M L XL Running Singlet s M L XL 

Warm Up Jacket s M L XL Warm Up Jacket s M L XL 

Warm Up Pants s M L XL Warm Up Pants s M L XL 

In consideration for being allowed to participate in the 2023 Army Ten-Miler Hawaii Qualifier Around Schofield Barracks I hereby agree 

to comply with therules for the event and hereby for myself, my heirs, and personal representatives, release the USAG-HI/Directorate of 

Family and Moral, Welfare and Recreation, the United States Government, Race Officials and volunteers from liabilities or claims arising 

from my own participation. I agree that I will never prosecute or in any way aid in prosecuting any demand, claim or suit against the 

United States Government (including the IMWR and any officer, agency, employee of the United States Government or IMWRF, acting 

officially to otherwise) for any loss, damage, or injury to my person or property that may occur from any cause whatsoever as a result of 

taking part in this activity. Further, I attest that I am physically fit for this event and will permit free use of my name and picture(s) in 

related publicity and reports. I hereby consent to receive medical treatment which may be advisable in the event of illness or any injury 

suffered by me during this event and authorize the release of information in relation to my condition. 

Date 

Official Use Only 

Pre-registration 

D Late Registration 

Qualifying Y / N 

BIB Number BR __ _ 

Signature 

DOUBLE LOOP ROUTE 
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2 loop course, 5 miles per loop. Start/Finish on Trimble fronting Weyand Field 


	Last Name: 
	First Name: 
	Rank: 
	Bib Number: 
	Check Box22: Off
	Check Box23: Off
	Unit Commander Name: 
	Date: 
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off


