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MORE
THAN PINK

Philadelphia WALK.

WALK ENTRY FORM (please PRINT)
Online registration also available at KomenPhiladelphia.org/Walk.

CC CHECK CASH REF

LAST NAME (ONE PERSON PER FORM) FIRST NAME Mi
ADDRESS APT. #
CITY STATE ZIP
PHONE T-SHIRT SIZE (not guaranteed) O | do not want a T-shirt; put the money into the mission!
Participant must raise and submit at least — _YOUTH 6-8 — ADULTS __ADULTL
$100 by 05/12/19 to qualify for a T-shirt. — _YOUTH14-16 __ADULTM __ADULT XL
EMAIL ADDRESS O CHECK HERE IF YOU DO NOT WANT TO RECEIVE EMAIL CORRESPONDENCE

TEAM NAME

Phone Number Name (First and Last)

BREIaAST ICkAN%ER SURVIdVORS & FOREVER FIGHTERS
Would you like to be recognized as a survivor
by receiving a pink T-shirt? YESO NOO

Would you like to be recognized as living with
metastatic breast cancer by receiving a special shirt? YESO NOO

FEES
Adults: Received by 4/22: $30 | After 4/22: $35

Children (12 and under): $15 Must be accompanied by parent/guardian
who is also a registered participant.

SEND CHECKS POSTMARKED BY 4/20 TO
Susan G. Komen® Philadelphia

ATTN: MORE THAN PINK Walk

125 South 9th Street, Suite 202

Philadelphia, PA 19107

ALL REGISTRANTS WILL RECEIVE

* Admission to all of the happenings and opportunities inside Eakins Oval

¢ One complimentary MORE THAN PINK Walk Komen wrap to help you
celebrate during the opening ceremonies

¢ One complimentary entry in our Chapman Auto Stores new-car raffle
(must be 18 years of age or older)

(ONLY ONE PERSON PER FORM)

L

DESCRIPTION QUANTITY | COST TOTAL
Children 12 and under $15

Adult entry fee (circle one) $30; $35
Personal donation ($50 suggestion) $

Park n Ridle pass ($8 per car/$10 Walk weekend) $8; $10
Fundraising amount enclosed $

TOTAL ENCLOSED $

Email address is required to provide a personal fundraising page and essential Walk information. Email preference can be updated at any time.
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MORE THAN PINK WALK™ RELEASE AND WAIVER

| AGREE ALL REPRESENTATIONS MADE AND RELEASES, WAIVERS, COVENANTS AND CONSENTS GIVEN BY ME HERE ARE
GIVEN ON BEHALF OF ME AND ALL MY MINOR CHILDREN OR PERSONS OVER WHOM | HAVE GUARDIANSHIP TRAINING
FOR OR PARTICIPATING IN EVENT. MINORS UNDER 18 MUST BE ACCOMPANIED BY A PARENT/GUARDIAN WHO IS ALSO

AREGISTERED PARTICIPANT.

In consideration of participation in the Susan G. Komen® Philadelphia MORE THAN PINK Walk™ (Event), I, for myself and my
next of ki, heirs, administrators and executors, waive and release The Susan G. Komen Breast Cancer Foundation, Inc,, its
affiliates, including the affiliate conducting Event (“Affiliate”), and their respective directors, employees, volunteers, agents,
assigns, vendors, contractors, governments, licensees and successors (collectively, “Releasees”, from any and all claims,
liabilities, actions, demands, expenses and attorneys’ fees arising out of my training for and participation in Event and my
related fundraising activities (collectively, “Event”).

| understand Event may involve physical activity, contact with other persons or other potential risk of bodily injury or damage
to property. | voluntarily assume full and complete responsibility for and the risk of any injury, including death, accident or
lost/stolen property.

| am medically and physically able to participate in Event and take full responsibility for consulting a physician. | consent to
emergency medical care and transportation if injured, as medical professionals deem appropriate. This Release extends to any
[iability arising out of or in any way connected with the medical care/transportation provided, including negligent emergency
rescue operations.

| will obey all laws, rules and safety procedures relating to Event. I will abide by any decision of an event official related to my
ability to safely compete in Event and exhibit appropriate behavior at all times. Event officials may dismiss me without refund
if my behavior endangers the safety of or negatively affects Event or any person or property.

| give Releasees the irrevocable, perpetual and worldwide right to use, copy, publicly perform or display, distribute, modify,
translate, and create derivative works of, for any purpose and without compensation (i) any personal statements, photos,
videos, audio and other recordings of me made during Event and any original material created by me in connection with Event;
and (ii) the results of my participation in Event. Without limiting the foregoing, | agree all personal information provided by me
for Event may be used according to the privacy policy referenced below. This Release will be construed under the laws of the
state where Event is held. If any provision of this Release is deemed unenforceable by law, Affiliate may modify such provision
to the extent needed to be deemed enforceable and all other provisions will remain in full force and effect.

| understand all donations made in connection with Event are non-refundable and non-transferable and the registration fee is
non-refundable, non-transferable and not tax deductible.

| certify | am at least 18 years old. | understand | have given up substantial rights by accepting this Release and have signed
it freely and voluntarily without any inducement, assurance or guarantee. | intend my acceptance to be a complete and
unconditional release of liability to the greatest extent allowed by law.

» » » SIGNATURE REQUIRED <« < «

SIGNATURE DATE —

PARENT’S OR GUARDIAN’S SIGNATURE (IF UNDER AGE 18)

Prizes with fair value over $500.00 must be reported to the Internal Revenue Service.
A certificate will be awarded stating that you won the prize, and the prize will be
provided after verification of your Social Security number, as required by the IRS.



