
 
 

HEALTHY KIDS INCENTIVE PROGRAM APPLICATION 
 

If you are an adult volunteer organizing a Geist-area group of children (under 18 years of age) to 
participate in the Inaugural Geist Half Marathon & 5K Run/Walk on May 17th, 2008, you may 
qualify for the “Healthy Kids Incentive Program.” Simply fill out the application form below and 
remit to the Geist Half Marathon via fax or mail. Approved teams will receive discounted race 
admissions and in training t-shirts in addition to the race shirts and finishing medals. 
 
 Date: ..............................................................  
TEAM INFO 
Team Name or Group:.................................................................................................................  
Describe:......................................................................................................................................  
.....................................................................................................................................................  
 
ORGANIZER INFO 
Organizer Name (primary): .........................................................................................................  
Phone (Mobile):.............................................  Phone (Office/Home): ...................................  
Other Organizer Name(s): ...........................................................................................................  
.....................................................................................................................................................  
.....................................................................................................................................................  
.....................................................................................................................................................  
____________  Total Number of Parent Volunteers (10:1 ratio is preferred) 

 
Describe in detail your training program for your particular event (attach if possible). Tell us 
about your schedule, amount of activity, facilities you plan to use (indoor or outdoor), or other 
specifics around your program. 
.....................................................................................................................................................  

.....................................................................................................................................................  

.....................................................................................................................................................  

.....................................................................................................................................................  

.....................................................................................................................................................  

.....................................................................................................................................................  

.....................................................................................................................................................  

.....................................................................................................................................................  

.....................................................................................................................................................  



 
PARTICIPANT INFO 

____________  Approximate Number of 5K Participants ($12 each) 

____________  Approximate Number of Half Marathon Participants ($25 each) 

____________  Approximate Number of Kid’s Half Marathon Participants ($12 each) 

____________  TOTAL NUMBER OF PARTICIPANTS 

____________  Approximate Number of School Lunch Program Participants 

 

If your team is approved, Geist Half Marathon organizers will notify the Organizer and request  
t-shirt sizes for all the participants.  
 

Signed:.........................................................................................................................................  
 
Please remit to: Geist Half Marathon, PO Box 361313, Indianapolis, IN 46236 or fax to 317-536-3030 


