
 

Scan and email completed form to lynn@inmotionevents.com or fax to 760.692.2901. 
 

 
 

2011 TRI-CITY MEDICAL CENTER CARLSBAD MARATHON &HALF MARATHON 
Hero of the Marathon Nomination Form 

 
 
Your Name: 

 
 

         Email:  
 

         Phone Number:  
 

Name of Nominee:  
 

         Email:  
 

         Phone Number:  
 

         Mailing Address:  
 

Nominee will be participating in 
the following event (check 
one): 

□   Marathon 

□   Half Marathon 

□   Kids Marathon Mile 
 

 
Why this person is a Hero: (please use back of form and additional pages if necessary) 


