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2011 CEDARCITY HALF-MARATHON REGISTRATION FORM
September 17, Cedar City, Utah
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Send this form in an envelope with postage, along with the registration fee to:

Cedar City Half-Marathon
10 North Main St
Cedar City, Ut 84720

Fee:

$40 if postmarked before September 1, 2011
$50 if postmarked between September 1-15, 2011

$65 on September 16, 2011

Sorry no same day registration is permitted.

NOTICE: NO REFUNDS OR TRANSFERS OF RACE FEES



