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Healthy Mamas Richmond Marathon 8K Team 

Prenatal/Postnatal Registration & Release Form  
  
 OmMama, LLC is sponsoring a Healthy Mamas Prenatal and Postnatal Training Team for the Monument Ave. 10k 
on March 28, 2009. The program is designed for healthy pregnant and postpartum women who wish to increase or maintain 
their fitness levels while enjoying the company of other expecting and new mothers. Team members will participate in a 
voluntary walk/run training program according to the schedule outlined on the back of this form.  
 

First Name      Middle Name   Last Name   Nickname   

Address      City     Zip      

Cell Phone    Home Phone    Work Phone     

E-mail Address      Date of Birth   /    /     Occupation     

Emergency Contact    Relationship    Telephone     

PRENATAL: Estimated Due Date     /      /      Name of OB or Midwife       

POSTNATAL: Baby’s Birth Date      /     /      Name of OB or Midwife          

How did you hear about the team?             

What sorts of physical exercise do you currently engage in on a regular basis? (List both type and frequency) 

              

My general physical health is (circle one): Excellent Good  Fair  Poor  
I, the undersigned participant in this prenatal/postnatal exercise and information program, as a condition of my participation, hereby waive any and 
all claims I may have now or in the future against my coach, OmMama, LLC, and TRIgirl Training, in connection with or arising out of my 
participation in this training program or any injury to myself related thereto. I understand that any exercise program carries with it some risk. I 
acknowledge and accept that risk. I have consulted with my doctor or midwife and he/she agrees that this exercise program is appropriate for me given 
my current state of health. 
 
                
Print Name     Signature    Date   
 
PLEASE NOTE: pregnant participants and women who are less than six weeks postpartum are required to obtain their health care 
provider’s approval (on the reverse of this form) in order to participate in this event.  
 
Please complete this form with all required signatures and mail with your check for $50 made out to: 
 

OmMama LLC/Healthy Mamas 
2203 West Grace Street 
Richmond, VA 23220 

OR 
 
 Check here if you have paid the Team Membership online.  Please mail or fax the registration form separately to 
OmMama. Fax number: 804-359-2739. Registration is not complete until forms and payment have been received. 
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Health Care Provider Release 
 
 
I certify that       may actively participate in the Healthy Mamas Training Team. 
    
                
Print Health Care Provider Name  Health Care Provider Signature/Stamp  Date   
 
             
Health Care Provider Phone Number Health Care Provider E-mail   

 

 
Healthy Mamas Training Team 

Sample Training Schedule 
 

The training schedule below is designed for a Saturday morning long walk or run. Adjustments will be made to 
accommodate variations in individual fitness levels. An advanced schedule will be made available at the first team 
meeting for participants at higher fitness levels.  
 

Beginner/Pregnant Mon Tues Wed Thurs Fri Sat Sun 

Dec 22 – 28    
Cross Train  

30 min 
1 mile  
easy Rest 

1 mile  
easy Rest 

Dec 29 – Jan 4  
Cross Train 

30 min 
1 mile 

negative split* 
Cross Train  

30 min 
1 mile  
easy Rest 

1 mile  
easy Rest 

Jan 5 – 11  
Cross Train 

30 min 
1 mile 

negative split* 
Cross Train  

30 min 
2 miles  
easy Rest 

2 miles  
easy Rest 

Jan 12 – 18  
Cross Train 

30 min 
2 miles 

negative split* 
Cross Train  

30 min 
2 miles  
easy Rest 

2 miles 
negative split Rest 

Jan 19 – 25  
Cross Train 

30 min 
2 miles 

negative split* 
Cross Train  

30 min 
2 miles  
easy Rest 

3 miles  
easy Rest 

Jan 26 – Feb 1  
Cross Train 

30 min 
2 miles 

negative split* 
Cross Train  

30 min 
4 miles 

negative split Rest 
3 miles  
easy Rest 

Feb 2 – 8  
Cross Train 

30 min 
2 miles 

negative split* 
Cross Train  

30 min 3 miles tempo Rest 
3 miles 

negative split Rest 

Feb 9 – 15  
Cross Train 

30 min 
3 miles 

negative split* 
Cross Train  

30 min 
4 miles 

negative split Rest 
4 miles  
easy Rest 

Feb 16 – 22  
Cross Train 

30 min 
3 miles 

negative split* 
Cross Train  

30 min 3 miles tempo Rest 
4 miles 

negative split Rest 

Feb 23 – Mar 1 
Cross Train 

30 min 
3 miles 

negative split* 
Cross Train  

30 min 
4 miles 

negative split Rest 
5 miles  
easy Rest 

Mar 2 – 8  
Cross Train 

30 min 
4 miles 

negative split* 
Cross Train  

30 min 3 miles tempo Rest 
6 miles  
easy Rest 

Mar 9 – 15  
Cross Train 

30 min 
3 miles 

negative split* 
Cross Train  

30 min 
4 miles 

negative split Rest 
7 miles  
easy Rest 

Mar 16 – 22  
Cross Train 

30 min 
3 miles 

negative split* 
Cross Train  

30 min 3 miles tempo Rest 
3 miles 

negative split Rest 

Mar 23 – 29  
Cross Train 

30 min 
3 miles 

negative split* 
Cross Train  

30 min 
2 miles 

negative split Rest RACE! Rest 
 
* “Negative Split” refers to a training method in which the first half of a training segment is performed at a slower 
pace, saving your energy for the second half. For example, in a one-mile segment, you would take the first half-mile 
at an easy pace, and pick up the pace for the second half.  


