NIKE
WOMEN'S
MARATHON

A RACE TO BENEFIT THE
LEUKEMIA & LYMPHOMA SOCIETY

10.19.08 SAN FRANCISCO
(—

PARTICIPANT INFORMATION:

The Levkemia &
Lymphoma Society "

=3

TEAM

IN TRAINING

REGISTRATION FORM

Please complete and return to your team manager.

WAIVER AND RELEASE:

‘\\\\\\\\\\\\\\\\\\\\\‘
FIRST AND LAST NAME

STREET ADDRESS

‘ 5 ) A A A A ‘ ‘ \ ‘
cIy STATE

‘ [ I ‘ ‘ L1 ‘ ‘ \ ‘ / ‘ \ ‘ / ‘ L1 | ‘
ZIP CODE COUNTRY DATE OF BIRTH (MM/DD/YYYY)

‘\\\\\\\\\\\\\\\\\\\\\‘
EMAIL ADDRESS (FOR CONFIRMATION PURPOSES)

FEMALE MALE

CELL PHONE
WOULD YOU LIKE TO RECEIVE TEXT MESSAGES DURING RACE WEEKEND?*

L]

YES NO
ARE YOU A CANCER SURVIVOR?

L]

YES NO
EVENT INFORMATION:

[ ] [ ]

FULL MARATHON HALFMARATHON

(CHECK THE APPROPRIATE BOXES)

I I

RUN WALK RUN/WALK

EARLY START (for walking marathoners at a pace slower than 156 minutes per mile only)

][]

YES NO

(Walker MUST be participating in the Full Marathon and Walk slower than 16 minutes per
mile. Participants running or run/walking will not be allowed in this group.) Not available
to Half Marathoners. No Exceptions.

PACE PER MILE

[ B ]

MINUTES SECONDS

(If you don’t know ask your feam coach for help).

ESTIMATED FINISHING TIME

[ B ]

HOURS MINUTES

SEND ME EMAILS AND UPDATES FROM NIKE, INC. AND NIKERUNNING.COM

][

YES NO

Participant release of liability and assumption of risk. Please read carefully. Sign and return.

| wish to participate in the Nike Women’s Marathon (Event) organized by NIKE USA, Inc. In
consideration of the right to participate, the sufficiency of which is acknowledged, | agree
to the following:

PARTICIPANT'S AUTHORIZATION. | understand that NIKE might be photographing, fiming, or
videotaping the Events. | hereby consent to be filmed or photographed during the Events
and | grant to NIKE and its affiliates all rights in my photograph, video or film portrayal,
image, and likeness (in any form and without regard to distortions of character, form or color,
or any other alteration) the worldwide right in perpetuity, fo use my name or likeness in any
form and for any purpose, without approval or compensation to me or to any third party.

ASSUMPTION OF RISK. | understand that parficipation in or attendance at the Event involves
the risk of accident, personal and bodily injury (including death) and property loss or
damage, which may result from my own actions or inactions, as well as the actions or
inactions of others, or from the condition of the facilities, equipment, and vehicles used at
the Event. | have considered the nafure and extent of the risks involved and | voluntarily
choose to assume all such risks, even if the risks are not known to me and are not reasonably
foreseeable at this fime, and | assume full responsibility for my participation in the Events. |
consent fo treatment in the event of an emergency or other incident in which, in the
reasonable judgment of the on-site personnel, | require medical care. |, for myself and on
behalf of my heirs, estate, insurers, successors and assigns, hereby release, indemnify and
hold harmless NIKE, USA, Inc., The Leukemia & Lymphoma Society (LLS), On Board Entertain-
ment, Tri California Events Inc, USAT&F, and their affiliates, and the officers, directors,
shareholders, employees, agents and representatfives and the successors, assigns, and
insurers of such entities, and any consultants, sponsors, advertisers, owners or lessors of
premises providing services for the Events (collectively “Released Parties”), with respect to
any and all claims or causes of action | may have for damages for personal or bodily injury,
disability, death, loss or damage to person or property, whether arising from the negligence
of any or all of such parties or otherwise, to the fullest extent permitted by

I HAVE READ THIS PARTICIPANT CONSENT AND WAIVER CAREFULLY, FULLY UNDER-
STAND [TS CONTENTS, AND VOLUNTARILY AGREE TO ITS TERMS.

PARTICIPANT SIGNATURE:
DATE OF BIRTH:

DATE SIGNED:

Parent or legal guardian must sign if partficipant is a minor
(under 18 years of age in most states)

PARENT OR LEGAL GUARDIAN'S SIGNATURE:

DATE:
By signing above, the parent or legal guardian waives, and agrees not to assert, any
claims it might have against the Released Parties whether or not negligence has
been proven, arising out of the Events

*A service fee may be charged by your wireless provider. If you wish to no longer
receive text messages, you may “opt out” at anytime by replying with “Stop” or “Quit”.



