
Crystal Coast Half Marathon

Saturday, February 25, 2012

8:00 AM

-----------------
5K

8:15 AM

-----------------
100 yard Kids Dash

11:15 AM

Morehead City, NC

www.ncraces.com

The race starts and finishes on the Morehead City Waterfront and makes a loop past the
neighborhoods and businesses of Downtown Morehead City. After passing the gift shops
and charter fishing boats, runners cross the bridge to Atlantic Beach. This part of the race
offers a beautiful view of the sound and the Atlantic Ocean in the distance.

Once in Atlantic Beach, the course turns towards historic Ft. Macon, then reverses and
will again cross the Causeway Bridge back to Morehead City. Once back in Morehead
City, the course again travels through coast residential neighborhoods and finishes at the
Crystal Coast Visitors Center near the Start.

Other ncraces events:

Raleigh Rocks Half Marathon and 5K
Sunday, April 1, 2011
RBC Center
Raleigh



For more information: ncraces.com

Course

(map available on www.ncraces.com)

Races

8:00 AM Crystal Coast Half Marathon
8:15 AM Crystal Coast 5K

Rules
Sorry, but we do not allow dogs or pets, inline skates or any unapproved wheeled
transportation or any unapproved babyjoggers. Please check www.ncraces.com for
details.

Wheelchair participants should refer to the Wheelchair Participation of our
website: www.ncraces.com

Race Director and Race Committee reserve the right to reject any application or
remove any participant from the course at our discretion.

If the event should be postponed or cancelled for any reason beyond the control of
the Race Director or Race Committee, refunds will not be made, but race packets
will be available.

Registration Information

Crystal Coast Half Marathon $55 ($70 beginning February 6)

Crystal Coast 5K $25 ($30 beginning February 15)

Entry fee includes a 100% pre-shrunk dry-blend shirt for both races.

The Crystal Coast Half Marathon participants will receive a Crystal Coast
embroidered cap in addition to the shirt.

Registration and Packet Pickup

Friday, February 24 5:00 PM – 7:00 PM Hampton Inn, 4035 Arendell Ave.,
Morehead City



Saturday, February 25 Beginning at 6:30 AM One block from the Start on Arendell
St. and 6th Street.

Awards

Top 3 Male and Female Overall
Top 3 Masters Male and Female
Top 3 Age Division
(see www.ncraces.com for Age Division Categories)

Accommodations

Host Hotel:

Hampton Inn
4035 Arendel Ave.
Morehead City

252-240-2300
1-800-Hampton
www.moreheadcity.hamptoninn.com

For Crystal Coast Half Marathon information:

www.ncraces.com
Butch Robertson, Race Director
butch.robertson@earthlink.net
919-266-2444

Event entering:
Crystal Coast Half Marathon _____ Crystal Coast 5K _______Kids Dash_______

Name_________________________________________ Age (2/25/12) ________ Sex ____

Address______________________________________ City_________St___ Zip_____

Email____________________________________

Make checks payable to: United Way of Coastal Carolina

Mail to: United Way of Coastal Carolina



PO Box 1385
New Bern, NC 28563

Shirt Size (check) YS___YM____YL ___S___ M____ L____ XL____

By participating in the half marathon or 5K, I agree, warrant and covenant as follows: I know that
participating in a run or walk is a potentially hazardous activity. I should not participate in the event unless
I am medically able and properly trained and conditioned. I assume all risks associated with participating
including, but not limited to falls, contact with other runners, the effects of the weather on the race course
and the conditions of the race course itself. Having read this waiver, and knowing the facts, I, for myself
and anyone entitled to act on my behalf, waive and release BTR Management, the Town of Morehead City,
the Town of Atlantic Beach, The Athletes Foot in Morehead City and New Bern, Big Foot Racing, Coastal
United Way and any and all sponsors not listed on this waiver, but any on the race website
(www.ncraces.com) who may sign on after this waiver has been printed, of any kind of possible claims
arising from my participating in either of these events.

Signature__________________________________________Date_________________

Parent or Guardian (if under 18 years of age)_____________________________________


