Komen Ozark RACE FOR THE CURE"™ Entry - Official Registration Form - April 19, 2008

One form per entrant. Copies are acceptable. The Komen Ozark Race for the Cure® is USATF Certified (number pending).
There will be no refunds.
Additional entry forms available at the Northwest Arkansas Mall.

FOR OFFICIAL USE ONLY

Would you like to be recognized as a breast cancer survivor
by receiving a complimentary pink cap and T-shirt?

PLEASE COMPLETE ALL FIELDS O S B D, ot be

processed.

First Name Race Release: (Must be signed by participant)

RACE PARTICIPATION AGREEMENT: | understand that my
consent to these provisions is given in consideration of the acceptance
Last Name of this registration and for being permitted to participate in the 2008
Komen Ozark Race for the Cure on April 19th, 2008. | am a voluntary
participant in this event, and in good physical condition. | KNOW THAT
Address THIS EVENT IS A POTENTIALLY HAZARDOUS ACTIVITY AND | HEREBY
ASSUME FULL AND COMPLETE RESPONSIBILITY FOR ANY INJURY OR
ACCIDENT WHICH MAY OCCUR DURING MY PARTICIPATION IN THIS
EVENT OR WHILE ON THE PREMISES OF THIS EVENT, AND | HEREBY
Clty RELEASE AND HOLD HARMLESS AND COVENANT NOT TO FILE SUIT
AGAINST THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.
D/B/A SUSAN G. KOMEN FOR THE CURE, ITS LOCAL AFFILIATES AND
) . ANY AFFILIATED INDIVIDUALS, THE KOMEN OZARK RACE FOR THE
Zip ‘Age as of - Must be filled in to be CURE AND ANY AFFILIATED INDIVIDUALS, ANY RACE SPONSORS
April 19, 2008 considered for an award. AND THEIR AGENTS AND EMPLOYEES, AND ALL OTHER PERSONS OR
ENTITIES ASSOCIATED WITH THIS EVENT (THE “RELEASEES”) FROM
Female Male ANY LOSS, LIABILITY OR CLAIMS | MAY HAVE ARISING OUT OF MY
D Ph PARTICIPATION IN THIS EVENT, INCLUDING PERSONAL INJURY OR
ay Fhone DAMAGE SUFFERED BY ME OR OTHERS, WHETHER SAME BE CAUSED
BY FALLS, CONTACT WITH PARTICIPANTS, CONDITIONS OF THE
. Date of COURSE, NEGLIGENCE OF THE RELEASEES OR OTHERWISE. If | do
Even|ng Birth not follow all the rules of this event, | understand that | may be removed
phone from the competition. | give my full permission to Komen and its local
Affiliates and Races and their sponsors and corporate sponsors to use
any photographs, videotapes, audiotapes or other recordings of me that
. are made during the course of this event. | understand that this Waiver
E-mall and Release may be stored electronically and agree that a copy is au-
thentic and admissible as evidence in any future dispute or proceeding.

. . ® NOTICE OF DRUG TESTING: Participants in this competition
Check one: 5K D Elite Runners D Fun Run/Walk D Sleep In for the Cure D may be subject to formal dry testing In accordamee with
(25 Minutes or Less) (One Mile) USA T&F rules and IAAF Rule 144. Participants who refuse
T-Shirt Size: Please mark your first choice. T-shirts are 100% cotton. Sleep In for the Cure tQHbS tzsted Olrfwgf;t%tg?s“ive ftOV %anhﬁisgbsfahgfsf
shirts are one size fits all. All shirts will be distributed on a first-come, first-serve basis. il be disqualiied from this event and will be ineligible tor

future competitions.
s v g x[d xxc[]

Kids for the Cure T-Shirt Size: YS (6-8) I:I YL (14-16) EI X

I would like to make a Donation of: $ Signature cpplicant Date
(Race participation not required)

Registration Fees

Adults $20 X

ERE G U S LAE R $0 Signature (parent or guardian if under 18) Date
RegIStratlon on Race Day = Aprll 19, 2008 $3O This event will occur rain or shine. We reserve the right to cancel in extreme circumstanc-
Adults I es. In that event, there will be no refunds, rather, your entry fee will be used as a donation to
Kids for the Cure (12 & under) $20 the Komen Ozark Race for the Cure® Affiliate.

Mailing Fee ) _ } $5 Ij Sign me up for eChampions. - Join us in the fight against breast

In order to receive bib and t-shirt prior to race day cancer by allowing us to provide your email address to the Komen eChampion
registration must be received by April 4, 2008 program. You will receive timely emails about how you can help and learn more

about Komen’s national public policy priorities and positions on local breast
o q cancer legislation

Sleep In for the Cure® - One Size Fits All! $25

In order to receive your Sleep In shirt prior to race . .
day registration must be received by April 4, 2008 D | am registering as part of a team. (Team entries of 10 or more must be

submitted by March 14th in one envelope by a team captain.)

Pasta Party - $25.00 ( # ) 8
Kids under five eat FREE Team Name

Total Enclosed: $ __ Team Captain Phone
Online Registration Attention Teams:
www.komenozark.org For registration information: komenozarkteams@hotmail.com
Method of Payment: .

Make checks payable to Komen Ozark Race for the Cure

Mail entry to:
Cash Check# _ ;
D as D ¢ Komen Ozark Race for the Cure®

P.O. Box 8940
Team captains can pick-up team packets at the Fayetteville, AR 72703
Northwest Arkansas Mall in Fayetteville, April 7-8, 2008

ALL PARTICIPANTS MUST SIGN THIS FORM!





