Relay for Life at Florida State

Invites you to our 2nd Annual
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5K Run/Walk

Benefiting the

American Cancer Society

When: January 15, 2011
Registration begins at 8:00am. Race starts at 9:00am.

Where: Florida State University Integration Statue (off of Woodward Avenue)

Register by January 10" to be guaranteed a free event t-shirt on race day!

Pre-Race Registration Fee: $15/individual
Day of Race Registration Fee: $20/individual

Please return all forms and payment by January 10" to:
The American Cancer Society
2619 Centennial Boulevard
Tallahassee, FL 32308
Or register online at ACTIVE.COM
Search Relay Resolutions 5K

Name:

Address:

City: State: Zip Code:

Phone Number: Email Address:

T-Shirt Size(s): Gender (Circle One): Male Female
Total Amount Enclosed: $ Name of Organization:

Make Checks Payable to: The American Cancer Society

SEE WAIVER ATTACHED TO BACK OF FORM



Statement of Voluntary Consent, General Release,

and Waiver of Liability — Registered Student Organizations
(For individual participant sipnamre or parent'Fuandisn if partcipant is ander age 18)

Participant: _ _ _

Last Forst I F5U ID¥ (if appheable)
In consideration of my or my manor chnld's parbopation 5
actmaty, (hereafter referred to as “Actvty™) on

the activity and those nsks imvolved m this tyvpe of actoaty as hsted below, I voluntanly consent to ooy or my mmor chald’s
participation in the program. and assume the nsks ansmg therafrom.

ThuAdnﬂmaym-nh'gWEnnt hnuted to, the followmg types of activihes:
Transportation to, from, and/cr dunng an event or actvity

Specific phy=acal actvities: ex mmmine, hiking swimmmimg, water sports, ete.

Phy=ical exertion such as hfting or moving heavy olyects

ze of spemialized equpment related to an actvity or event
Spendmg extended periods of time cutdoors being exposed to the element= (sim wind, ram)
Consumphon of food and’or beverage

Fasks imvolved with this Activity may melude, but are not hmited to, the following:

Fizk of personal inury, melndmg but net looted to bodily harm, permanent disabality, dismemberment, and/or death
Exposure to venomous ammals and potsonous plants that may result in allergic reactions or other harm
Weather-related nsks associated with cufdoor actrntes such as exposure to the elements
Malfimetion or personal nesnse of equipment related to an actvrty or event

Damage to property or property loss

Ilness or barm as a result of food and'or beverage consumpbhon
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In consenting noy or oy minor child’s parbicipation in the Actrty, I acknowledze that T have been grven information about the
actvifies, nsk level and specific mndelines associated with the Actraty, for oy independent review and wmderstanding of the
requiremnents. | acknowledze and agres that if 15 noy obligahon to moke any necessary inqunes regardine nry or ooy mnor
child’s ability, phy=ieally or otheranse, to safely participate 1o the Actrvity and that T have been provaded the opportunity to
impmre and diseuss the possible nisks and hazards from oy parbeipating m the Activity and amy questions 1 had regarding noy or
moy mmor chald’s abality to parbicipate m the activity have been answered to my satisfachon, and T have recemved sufficient
information to make a sound and voluntary decision to participate n the Activity.

I HEREBY COMSENT, declare and represent. as evidenced by my signature below, that I am on notice that the

and the Flonda State Unmersity have no medical, health or hospitahzation mswrance
to cover me or oy maner chuld 1n the event of accident, impary, 1llness or death. and hereby spacifically release and hold
harmless the . the Flonda State University, the Flonda State University Board of
Tmﬂﬁ%%ﬂ%mﬂaﬂmﬁymr@mﬂmﬂﬁmmnﬂﬂhﬂﬁ
property losses ansimmg there from. Fmﬂmne,lachmwledgeﬂ:atﬁhaﬁbamsunngiymm:hdmmﬂmﬂuhmnmf
owr, or in the event of nry munor childven, his or her own health, medical and'or hosmtalization insurance prior to participating
in the Actmaty.

I hereby declame and represent that m makmg, exerutng, and tendanng this Statermnent of Volmtary Consent. General Eeleasa,
and Warver of Labality, I fully inderstand and acknowledse that I am rebvine wholly wpon moy o judesment. behef and
knowledgze of the coreumstances ivobved in moy or noy muimer chald’s participation i the Actmvaty, and that I have read this
statement understood s contents and vohintanly exeeuted 1t on my firee will and choice.

Participant Name (print) Date (month/day year)

Signature (partcipant) Signature (parent or puardian 15 participant 15 mmder 18)



