When: Sunday, Feb. 12th 2012
Registration: 7:30 AM

Race Time:

9:00 AM

Gawad Kalinga Project

Filipino Student Association
Florida State University

oK RUN/Walk

Where: Mike Long Track, FSU Main Campus

Why?: Help support our philanthropy project in the Philippines. All
proceeds will go towards raising money to provide water,
electricity, and school supplies to the rural community of Ave Maria.

How Much:

Individual
Preregistration: $12 with T-Shirt

S7 without T-Shirt

Race-day: $15 with T-Shirt
$10 without T-Shirt

Team Registration
Team Cost (per person):
$10 with T-Shirt
S5 without T-Shirt

*4 or more runners on a team

*Teams must register before race day

FSA GK 5K Registration:

Awards:

15t Place Overall Male

15t Place Overall Female

15t Place male and female in 10 year age groups
15t Place Team (top 4 runners scored and
awarded)

Questions?:

Feel free to contact:

Justin Martinez, Race Director
jhm07d@my.fsu.edu

Ryan Duzon, President
fsu.fsa.president@gmail.com

Payment:
Make checks payable to
“FSU FSA”

Name:

Date of Birth: Age on Raceday:_ with “GK 5K “ in the memo.
Address: Please send registration
City: State: ZIP: with payment to:

Phone: e-mail: Filipino Student
Male:_ Female:_ T-ShirtSize:S__M__ L Association

Team Name: Florida State University

A306 Oglesby Union
Tallahassee, FL 32306



Course Map: 5K (3.1 Miles)
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Statement of Voluntary Consent, General Release,
and Waiver of Liability — Registered Student Organizations

(For individual participant signature or parent/guardian if participant is under age 18)

Participant:

Last First MI FSU ID# (if applicable)
In consideration of my or my minor child’s participation in _Filipino Student Association ’s
activity, _Gawad Kalinga Project 5K (hereafter referred to as “Activity”) on £/ 14/ 1<

located at VIIKE LONG 1TACK, FOU VIAIN LAIMPUS  and having actual knowledge and appreciation of the particulars of
the activity and those risks involved in this type of activity as listed below, I voluntarily consent to my or my minor child’s
participation in the program, and assume the risks arising therefrom.

This Activity may involve, but is not limited to, the following types of activities:

Transportation to, from, and/or during an event or activity

Specific physical activities: ex. running, hiking, swimming, water sports, etc.

Physical exertion such as lifting or moving heavy objects

Use of specialized equipment related to an activity or event

Spending extended periods of time outdoors being exposed to the elements (sun, wind, rain)
Consumption of food and/or beverage
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Risks involved with this Activity may include, but are not limited to, the following:

Risk of personal injury, including but not limited to bodily harm, permanent disability, dismemberment, and/or death
Exposure to venomous animals and poisonous plants that may result in allergic reactions or other harm
Weather-related risks associated with outdoor activities such as exposure to the elements

Malfunction or personal misuse of equipment related to an activity or event

Damage to property or property loss

Illness or harm as a result of food and/or beverage consumption
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In consenting my or my minor child’s participation in the Activity, I acknowledge that I have been given information about the
activities, risk level and specific guidelines associated with the Activity, for my independent review and understanding of the
requirements. I acknowledge and agree that it is my obligation to make any necessary inquiries regarding my or my minor
child’s ability, physically or otherwise, to safely participate in the Activity and that I have been provided the opportunity to
inquire and discuss the possible risks and hazards from my participating in the Activity and any questions I had regarding my or
my minor child’s ability to participate in the activity have been answered to my satisfaction, and I have received sufficient
information to make a sound and voluntary decision to participate in the Activity.

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

Filipino Student Association _ and the Florida State University have no medical, health or hospitalization insurance
to cover me or my minor child in the event of accident, injury, illness or death, and hereby specifically release and hold
harmless the FIIPINO Stuaent Associaton , the Florida State University, the Florida State University Board of
Trustees, and the Florida Board of Governors, their agents, employees, representatives and personnel, from any and all liability
connected with the Activity activities and any and all risks, liabilities and responsibilities for all accidents, injuries, damages or
property losses arising there from. Furthermore, I acknowledge that is has been strongly recommended to me that I obtain my
own, or in the event of my minor children, his or her own health, medical and/or hospitalization insurance prior to participating
in the Activity.

I hereby declare and represent that in making, executing, and tendering this Statement of Voluntary Consent, General Release,
and Waiver of Liability, I fully understand and acknowledge that I am relying wholly upon my own judgment, belief and
knowledge of the circumstances involved in my or my minor child’s participation in the Activity, and that I have read this
statement, understood its contents and voluntarily executed it on my free will and choice.

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

Signature (participant Signature (parent or guardian is participant is under 18)
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