or ax RUN/WALK

2011

:I:AMERICAN LUNG ASSOCIATION:

5K EVENT

MAY 28, 2011

CENTERVILLE CONSERVATION COMMUNITY « TALLAHASSEE, FL

Fight for Air RUN/WALK gives you the power to improve the air we breathe.

Run with us to help a child suffering from asthma. Walk with us to fund research to treat
and cure lung cancer. Fight with us to help those coping with COPD. Join with us to
protect your family from the harmful effects of air pollution and secondhand smoke.

Why will YOU fight for air? For more information, call (850) 386-2065
or email EVENTSTALLAHASSEE@LUNGFLA.ORG

FightForAirRunWalk.org -800-LUNG-USA

Coventry Health Care
Metz, Husband & Daughton PA
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A 5K EVENT

First Name: Last Name:

Address:

City: State: Zip: Phone:
Email: Birth Date:

T-shirt Size: 0 Small O Medium [ Large [ X-Large [ XX Large L[lYouth Large Circle One: Male Female

My Employer: [ Yes, they have Matching Gifts / Company Name:

Please Select ONE of the following registration categories
| will be participating: [ Individual [ Member of a Team:

[ Adult Walker/Runner: $15 Early Bird (until 5-24-11)

[ Adult Walker/Runner: $25 Late Registration(until 5-28-11)
[J Youth Walker/Runner: $15 (12 and under, under 5 is free)

- T-shirt while supplies last for anyone registered after May 13th

**All participants are strongly encouraged to fundraise** [ | would like to make a donation: $

Payment Information: Checks are accepted, payable to the American Lung Association in Florida, and must
accompany this form. Credit Card: [J Visa [] Master Card [] Am Ex

Name on Card:

Card #: Exp: _/ /  Security Code: TOTAL: S

Waiver & Release of Liability

LIABILITY WAIVER & RELEASE: Upon acceptance of my entry, I, for myself, my heirs & assigns, hereby release the American Lung Association® of the Southeast, Inc., Action Carolina, its sponsors, or any personnel,
employees, volunteers and officials of the 2011 Fight for Air Run/Walk from any and all liability arising from illness, injury, or death I may suffer as a result of participation in this event. I attest that I am physically fit and
have sufficiently prepared for this event and I am aware that my participation, in some circumstances, could result in physical injury. Should officials determine that completion of this event would be injurious to my healthy,
T consent to be removed and treated by the medical personnel in attendance of their direction. I give permission for free use of my name and picture in any broadcast or written account of this event. I understand that my
entry fee is NONREFUNDABLE. Cycles and headphones are not allowed on the course for safety reasons. Baby strollers and pets must start in the back for safety reasons. For Fight for Air Run/Walk participants under 18
years of age, parental permission is required. If you are under 18 years of age, contact your Local Lung Association at 1-800-LUNGUSA with written consent from your parent or guardian. Team Captains are responsible for
verifying this information with Local Lung Associations, as well. Please note, the event will occur rain or shine.

Signature: Signature:
(Parents/ guardian’s signature if under 18 years of age)

Emergency Contact Name and Phone Number:
Allergies: Conditions:

You may also register online at:
www.FightForAirRunWalk.org
Click on Florida

Click on Tallahassee

Please mail this form and registration fee to:
Attn: FIGHT FOR AIR RUN/WALK-TLH
American Lung Association in Florida

539 Silver Slipper Lane, Suite A

Tallahassee, FL 32303

THANK YOU FOR REGISTERING!!

If you have any questions, please contact

Jennel Johnson-Pendleton at eventstallahassee@Ilungfla.org
or 850-386-2065 x 1144




