
 

2016 Portland Free to Breathe Registration Form 
3rd Annual Lung Cancer Run/Walk| August 21 | Register online at freetobreathe.org/portland

 
First Name !!!!!!!!!!!!!!!!!!!!!!!!!!!! 

Last Name !!!!!!!!!!!!!!!!!!!!!!!!!!!! 

E-Mail Address !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! 

Street Address  !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! 

City !!!!!!!!!!!!!!!!!!!! State !!  Zip !!!!!-!!!!   

Phone (!!!) !!! - !!!!  Gender  !Male   !Female              Date of Birth !! / !! / !!     

T-Shirt Size:   Adult   !S  !M  !L !XL !XXL   /  Youth  !XS  !S  !M   !L   !XL 

I will participate in the following Free to Breathe event !5K Run    !5K Walk      !1-Mile Walk     !Youth Participant 

If participating with a team, please indicate team name: !!!!!!!!!!!!!!!!!!!!!! 

Please indicate your connection to lung cancer below: 

!I received a lung cancer diagnosis.          

!Someone close to me received a lung cancer diagnosis. 

!Someone close to me passed away from lung cancer.     

!I do not have a personal connection but someone asked me to support their efforts. 

!I do not have a personal connection but my work benefits the lung cancer community. 

!I do not have a personal connection but want to support the cause. 

Event Waiver 
I, the undersigned, know that the event I am entering carries the risk of personal injury or damage.  I know that an athletic event requires training, and I certify 
that I am physically fit for this event. I hereby waive and forfeit all rights I may have to file suit or make claims against Free to Breathe and the directors 
thereof, the city of Portland, OR, any other sponsoring organizations, and all persons connected with this event for injuries I may suffer at this event on August 
21, 2016.  I understand that children 12 and under will need to be supervised at all times including on the run/walk route. I understand that no refunds can be 
made if the event is canceled due to weather conditions or other circumstances beyond the control of the organizers.  I understand that from photos taken at the 
event my likeness may be used in future marketing and promotional materials for Free to Breathe. I understand that wearing headphones is discouraged on the 
course for the safety of all participants, however, if I choose to wear them, I will keep the volume at a level that enables me to hear surrounding participants.  I 
also understand that strollers are allowed only on the walking course but that skateboards, roller blades, bicycles and dogs (with the exception of service 
animals) are not allowed in the run or walk and will abide by this guideline. 

 

 
X______________________________________________________________ Date _______________________ 
 

Signature (signature of parent/guardian if participant is under 18)  
  

Free to Breathe Fees: 
Online:  $25/$15*  
Mail-in (Must be received by August 15): $28/$18* 
Event Day: $30/$20* 
* Ages 12 and under 

Registration Fee $ __________________________ 

Additional Donation Amount $__________________ 

Total $ _________________ 

I am paying by !Check (#_______ payable to Free to Breathe)  !Cash  !Visa  !MC  !AMEX   !Discover  !SQUARE 

Name on Card !!!!!!!!!!!!!!!!!!!!!!!!  

Card Number !!!!!!!!!!!!!!!! (Only last 4 digits required for SQUARE)  

Expiration Date !! / !!   

CVC Code (last 3 digits on signature strip or 4 digits on front right of AMEX) !!!!    

Signature ______________________________________________________________ 


