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REGISTER TODAY! KOMENIE.ORG

ENTRY FORM FEES AND TIMELINE ADULT SENIOR (60+) | BREAST CANCER | CHECKTHE BOX OF THE EVENT

YOUISH TO PARTICIPATE IN
You can also register online at komenie.org YOUTH (17 & under) SURVIVOR

AND THEN WRITE IN THE
® Please prin'[ and Sign. Feel free to make COpieS ON OR ON SITE ON OR ON SITE ONOR ON SITE CORRESPONDING DOLLAR
of the entry form for friends, family and team ST.'I;:IIRET o EVENT BEFORE | (10/15- | BEFORE | (10/15- | BEFORE | (10/15- Q:‘ga?%g‘gzg%;{?&fm
members. One entry form per person. ctober 17, 2010 ocT12 | 10n7) | octi2 [ 107 | ocTi2 | 10/17) e oo
events are the same box)
e Individual entries must be postmarked by
October 8, 2010. SLEEP SLEEP IN FOR THE CURE®
« Team entries must be postmarked together in IN! | (VIRTUAL ENTRY - INCLUDES MAILED T-HIRT AND GIFT) $30 N/A $30 N/A $30 N/A D $
one envelope by September 25, 2010.
* Make checks payable to: Komen Inland Empire 8:00AM | 5K COMPETITIVE NON-TIMED RUN
Race for the Cure®
* Mail completed entry form, entry fee & 9:00 AM 5K FUN RUN/WALK D
donations to: Komen Inland Empire Race for the
Cure®, P.0. Box 1858, Fallbrook, CA !
92088-1858 10:00 AM
e For information call 951-676-RACE (7223) or

isit komeni . KIDS ONLY RUN! 10 AND YOUNGER
visit komenlelorg 10:30AM (APPROXIMATELY 1/4 MILE) $1 6 D

$
Race course certification number is pending. ADDITIONAL PLEDGES $
$
$

1 MILE FUN RUN/WALK

This event will occur rain or shine. We reserve Consult a tax advisor regarding the deductibility of (Additional donation other than your entry fee listed above)

. . . your donation. Receipts are issued for individual
the right to cancel in extreme circumstances. P ROUND UP DONATION
contributions of $250 and above upon reunSt' (Round your entry fee up to the nearest even amount; write in additional)

In that event, there will be no refunds, rather, )
For donations under $250 a canceled check TOTAL ENCLOSED

your entry fee will be used as a donation to serves as receipt. Thank you for your support! e
the Komen Inland Empire Race for the Cure®. (Add all boxes together write n amount)
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ZIP CODE DAYTIME PHONE NUMBER EMAIL ADDRESS

Would you like to be recognized as a breast | _ ADULTT-SHIRT SIZE KIDS ONLY EVENT | |F APPLICABLE:
I:I cancer survivor by receiving a 0l %‘ I%‘ %‘ L] [1 [1 L1 |TEAMCAPTAIN LAST NAME

. : . S XL YS YMYL
complimentary pink cap and T-shirt? TEAM NAME

WAIVER AND RELEASE OF GLAIMS: | agree that any and all representations made and releases, waivers, Covenants, consents and permissions given by me hereunder are given on Behalf of me and
any and all of my minor children or persons over whom | Have guardianship participating in or attending the event.

| give my consent and permission to The Susan G. Komen Breast Cancer Foundation, Inc. d/b/a Susan G. Komen for the Cure (“Komen”), its affiliates and races, their sponsors and corporate sponsors,
their successors, licensees, and assigns the irrevocable right to use, for any purpose whatsoever and without compensation, (i) any photographs, videotapes, audiotapes, or other recordings of me that
are made during the course of this event (the “Event”); and (i) the results of my participation in this Event (e.g., race time, name, participant number). | understand that (i) my consent to these provisions
is given in consideration for being permitted to participate in this Event; (ii) | may be removed from this competition if | do not follow all the rules of this Event; and (jii) | am a voluntary participant in this
Event. I am in good physical condition and am solely responsible for my personal health, safety and personal property. | know that this event is a potentially hazardous activity and i hereby voluntarily
assume full and complete responsibility for, and the risk of, any injury or accident that may occur during my participation in this event or while on the event premises (collectively, “my participation”). To
the fullest extent of the law, i, for myself, my next of kin, my heirs, administrators, and executors (collectively, “releasors”), hereby release and hold harmless and covenant not to file suit against (i)
Komen, Inland Empire Affiliate of The Susan G. Komen Breast Cancer Foundation d/b/a Inland Empire Affiliate of Susan G. Komen for the Cure and all other Komen affiliates and their respective directors,
officers, volunteers, agents and employees; (i) any event sponsors; and (jii) all other persons or entities associated with this event (collectively, the “releasees”) for any injury or damages i might suffer in
connection with my participation. This release applies to any and all loss, liability, or claims i or my releasors may have arising out of my participation, including but not limited to, personal injury or
damage suffered by me or others, whether such losses, liabilities, or claims be caused by falls, contact with and/or the actions of other participants, contact with fixed or non-fixed objects, contact with
animals, conditions of the event premises, negligence of the releasees, risks not known to me or not reasonably foreseeable at this time, or otherwise.

This release extends to claims and facts unknown and unsuspected to exist at the time of executing this release. All rights under Section 1542 of the California Civil Code are hereby expressly waived
with respect to any of the claims, injuries, or damages described in this release. Section 1542 of the California Civil Code reads as follows:

A general release does not extend to claims which the creditor does not know or suspect to exist in his favor at the time of executing the release, which if known by him must have materially affected his
settlement with the debtor.

This Photographic and Results Release and Waiver and Release of Claims (collectively, the “Release”) shall be construed under the laws of the state in which the Event is held. In the event any provision
of this Release is deemed unenforceable by law, (i) Komen shall have the right to modify such provision to the extent necessary to be deemed enforceable; and (ii) all other provisions of this Release shall
remain in full force and effect.

| understand that | have given up substantial rights by signing this Release, and have signed it freely and voluntarily without any inducement, assurance or guarantee being made to me and intend my
signature to be a complete and unconditional release of liability to the greatest extent allowed by law.

Participant’s Name SIGNATURE Parent’s or Guardian’s
Signature if under age 18

Note: Rollerblades and pets are discouraged from participating in this event. Thank you for your cooperation.




