Family Fun Run

July 11, 2009 * 8:30 am

on-site registration begins at 7:30 am

Koka Booth Amphitheatre, Cary, NC

Please complete all information and mail this form to:
FS Series
Nancy Butterfly
305 Coorsdale Drive
Cary, NC 27511

Participant Information Payment Information:

Name: O Individual: $25
. (1 Child: $10 (under 12)
Address: 0 Family (of 3 or more): $40

City | State Zip Name on Card:
Email:
Card Type: Visa MasterCard Discover American Express
Phone:
Card Number:
Date of Birth (Month, Day and Year): L
Expiration Date:
Sex: male O female O

Card Verification Number: (3 digits on back)

Dri-fit shirt size: S M L XL XXL Billing Address:

Emergency Contact:

Emergency Contact Phone: City State Zp

How did you hear about us?
Is this your first FS Series Event? Y or N 1 Print

L] Internet
Have you read and do you agree to the below 0 Word of Mouth
waiver information: Y or N L1 Other (please specify):

READ THIS DOCUMENT (THE “"WAIVER AGREEMENT") CAREFULLY BEFORE SIGNING. THIS WAIVER AGREEMENT WILL AFFECT YOUR LEGAL RIGHTS AND WILL LIMIT OR ELIMINATE
YOUR ABILITY TO BRING A FUTURE LAWSUIT.

RELEASE AND WAIVER OF LIABILITY AGREEMENT

Undersigned athlete (“Athlete”) on behalf of himself/herself and on behalf of Athlete’s personal representatives, assigns, heirs, executors, and successors hereby fully and forever releases,
waives, discharges and covenants not to sue FS Series, its affiliated corporations and charities, the host city(ies), county and state, USATF, any and all municipal agencies whose property
and/or personnel are used or in any way assist, all sponsoring or co-sponsoring companies or individuals related to the Event, together with their officers, directors, shareholders, succes-
sors and assigns, (collectively “Releases”) from all liability to the Athlete, his/her personal representatives, assigns, heirs, executors, and successors for any and all loss(es), damage(s), and
any and all claims or demands therefore, account of injury to Athlete, his/her property or resultant death, whether caused by the active or passive negligence of all or any of the Releases
or otherwise, in connection with Athlete’s participation in the Event. Athlete represents and warrants that he/she is in good physical condition and is able to safely participate in the Event.
Athlete is fully aware of the risks and hazards inherent in participating in the Event and hereby elects to voluntarily participate, knowing the risks associated with the Event. Athlete hereby
assumes all risks of loss(es), damage(s), or injury(ies) that may be sustained by him/her while participating in the Event. Athlete agrees to the use of his/her name and photograph in broad-
casts, newspapers, brochures and other media without compensation. Athlete acknowledges that the entry fee paid is non-refundable and non-transferable. Athlete acknowledges and
agrees that the “Event” and FS Series in its sole discretion, may delay or cancel the Event if it believes the conditions on race day are unsafe. In the event the Event is delayed or cancelled
for any reason, including but not limited to: fire, threatened or actual strike, labor difficulty, work stoppage, insurrection, war, public disaster, flood, unavoidable casualty, acts of God or the
elements (including without limitation, rain, hail, hurricane, tornado, earthquake), or any other cause beyond the control of the “Event” and FS Series. There shall be no refund of the entry
fee or any other costs of Athlete in connection with the Event. The Athlete hereby grants to The Medical Staff of the Event, and his/her agents, affiliates and designees, access to all medi-
cal records (and physicians) as needed and authorizes medical treatment as needed. Athlete understands that they have the rights to refuse medical care and advice of Event medical direc-
tors and representatives; if Athlete’s medical condition becomes such that the Athlete’s mental capacity is questioned, the physician has the right to recommend and initiate treatment of
Athlete. It is understood and agreed that Athlete hereby assumes liability for any and all medical expenses incurred as a result of training for and/or participation in the Event, including but
not limited to ambulance transport, hospital stays, physician and pharmaceutical goods and services. Athlete warrants that all statements made herein are true and correct and understands
that Releasees have relied on them in allowing Athlete to participate in the Event. | understand that bicycles, skate boards, roller skates or inline skates, animals and music devices of any
type are not allowed in this event and | will abide by this rule.

The parent or legal guardian who signs the Waiver Agreement on behalf of a minor, incapacitated and/or mentally challenged person (hereinafter “Said Person”), hereby acknowledges
that he or she has the legal capacity and authority to act on behalf of Said Person to legally bind Said Person to the Waiver Agreement. The parent or legal guardian who signs the Waiver
Agreement agrees to indemnify and hold harmless the Released Parties for any expenses incurred, Claims made, or liabilities assessed against them, as a result of any insufficiency of legal
capacity or authority to act on behalf of Said Person in the execution of the Waiver Agreement.

If any provision of this Waiver Agreement shall be unlawful, void, or for any reason unenforceable, then that provision shall be deemed severable from this Waiver Agreement and shall not
affect the validity and enforceability of any remaining provisions.

THE PARTICIPATE FULLY UNDERSTANDS THE FOREGOING CONDITIONS OF THE EVENT. BY CHECKING YES THE PARTICIPATE HAS READ AND FULLY UNDERSTANDS THE WAIVER
AGREEMENT.



