SATURDAY, APRIL 27, 2013 = CAL STATE FULLERTON INTRAMURAL HIELD

PRIZES e LIVE ENTERTAINMENT e HEALTH SCREENINGS SHOPPING e REFRESHMENTS e KIDS ACTIVITIES

SCHEDULE OF EVENTS FAMILY FESTIVAL PRESENTED BY:

7:00AM  Registration Free to all registered participants
8:15AM Opening Ceremony 7:00AM - 1:00PM MOSS-ADAMS u.»

9:00AM 5K Run Free T-Shirt Fitness Trainers
9:15AM 5K/ 1K Walk Food Kids F.U” Zone D‘VV St,]osethealth%'—'«
) . Refreshments Opening Ceremony OneLegacy S Jeseph Hospitl e
10:00AM Family Festival Exhibitors with Live Entertainment

A
ooe VONS
www.donateliferunwalk.org Free Samples | RIS

DONATE| Entry Form Save time and register online at www.donateliferunwalk.org

EVENT FEES: (check one) You may register on the morning of the race (Rain or Shine No Refunds or Transfers)

[ $35.00for runners & walors N N A

Certified Public Accountants | Business Consultants

a donate life organization

[[] $25.00 for individual living donor/recipient Visa/Mastercard/AMX Expiration date
D $25.00 per person for Family Registration (4 or more only) DIVISION (check one)
25.00 for T Registrati — -
. [ 82500 or prsn o eam Regttn Adthorzaton sgnature O vzander [ 5140
www.donateliferunwalk.org Race fee includes Free T-Shirt [ 1318 [ 4150

Team Name

213-356-5210 Please circle adult T-Shirt size: S M L XL XXL [J 1930 [ so+

Make check/money order payable to: Donate Life Run/Walk Check# Mail registration to: Donate Life Run/Walk, 761 W. Kimberly Ave, Placentia CA 92870
First Name (please print) Last Name Sex Age Runner Walker
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E-mail Address

oo (T OO0

WAIVER & RELEASE

Entries submitted without a signed Waiver Form (“WAIVER") will be returned. THIS WAIVER IMPACTS YOUR LEGAL RIGHTS-PLEASE READ IT CAREFULLY. Your signature below signifies you have read, understand the significance of and agreed to the WAIVER and each of its terms:
WAIVER:In consideration of my, and/or my child's/dependent’s participation in the 2013 DONATE LIFE RUN/WALK (5K/1K) & HEALTH FESTIVAL, to be held on Saturday, April 27, 2013 on the campus of CALIFORNIA STATE UNIVERSITY, FULLERTON (“EVENT"), on behalf of myself, my
child/dependent, all heirs and all assigns, | release and hold harmless the State of California, the California State University Trustees, California State University, Fullerton, the City of Fullerton, OnelLegacy, EVENT organizers and sponsors, and their officers, agents, volunteers, employees, affiliates,
servants, assigns, successors and heirs from any and allliability, loss, including any injury/death to any person; damage, expense, cost of every nature, and any cause of action (including negligence) arising from and in connection with my and/or my child's/dependents participation in this EVENT.
I'and my child/dependent are in good health and able to participate in this EVENT. If | and/or my child/dependent need emergency medical treatment, | agree to be financially responsible for any costs incurred as a result of such treatment. | and/or my child/dependent are voluntarily participating in
this EVENT, and | acknowledge and willingly assume the risk of any possible injury, death or damage my and/or my child’s dependents participation may cause. Further, | grant permission to all of the foregoing to use any photographs, motion pictures, recordings, and any other record of this event

for legitimate purposes.

Signature Date




