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2017 TCS New York City Marathon Runner Contract 

 
This Agreement is made as of _______________________, 2017 and between EAC Network and  
____________________________________ (print name clearly) (“the runner”), with respect to the 
participation of EAC Network in the Official Charity Partner Program organized by New York Road Runners, 
Inc. in connection with the 2017 TCS New York City Marathon.  
 
Partnership Details: 
The runner is designated as an official runner and fundraiser on behalf of EAC Network in the 2017 TCS New 
York City Marathon on Sunday, November 5, 2017.   
 
The runner agrees to run in the race on November 5, 2017. 
 
The runner agrees to raise a minimum of $3,500 by 11:59pm on November 5, 2017. 
 
If the minimum fundraising amount is not met by 11:59pm on November 5, 2017, the runner will be responsible 
for the difference, charged to the credit card below. 
 
The runner’s billing information: 
Address: ____________________________________________ 
City/ST/Zip: ____________________________________________ 
Phone:  ____________________________________________ 
Email:  ____________________________________________ 
Card Type: ____ Visa ____ MasterCard ____AMEX ____Discover  
Card #: ____________________________________________ 
Expiration: ______________  
Sec. Code: ______________ 
Billing Zip: ______________ 
 
 
I have read, understand, and agree to the terms in this 2017 TSC New York City Marathon Runner Contract.  
All information entered above is accurate and up-to-date to the best of my knowledge.  Should any information 
change, I will immediately update it accordingly. I acknowledge that this Agreement does not guarantee me a 
spot in the 2017 TCS New York City Marathon and that if and only if I am awarded a spot, so shall EAC 
Network supply me with a countersigned Agreement. 
 
THE RUNNER      EAC NETWORK   
 
Signature: ________________________  Signature:  _______________________ 
Printed Name: ________________________ Printed Name: _______________________ 
       Title:  _______________________ 
Date:  ________________________ Date:  _______________________ 
 

Please return your completed Agreement to Sarah Muller at sarah.muller@eac-network.org. 
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