RACE DAY INFO
Race Site: Knoxville Civic Auditorium

Saturday, Octoher 19, 2002 ~ 8:30 a.m. ~ Knoxville Civic Auditorium *7:45 am........ Team UT-Battelle Photo

-] *7:15 am........... Survivor Photo
REGISTRATION FORM - TEAMS

*7:30 am........... Survivor Recognition
Please print clearly. One entrant per form. This form can be duplicated. Do not staple checks to this form. Entry fee, which

*8:30 am........... SK Run/Walk Start

Schedule of Events

includes an official Race T-shirt, is non-refundable and not tax deductible. This event will occur rain or shine. We reserve the *9:00 am..... PPN 1 Mile Family Fun
right to cancel in extreme circumstances at which point there will be no refunds. Your entry fee will then be used as a Run Start
donation to the Komen Knoxville Race For The Cure® Affiliate. £10.
10:00 am......... Awards Ceremony &
Last Name: Post Race Activities
First Name: Race Course: a course map is available online
Address: at www.knoxvilleraceforthecure.com
City/State/Zip: Post Race Activities: Include great music,
Email: food, drink, local celebrities and fantastic door
: : rizes.
Age on Race Day: Date of Birth: Sex (circleone): M F P
T-Shirt Size (circle one): S M L XL XXL XXXL Door Prizes Include: Many valuable
- . . . door prizes will be given away on race da
Which Event? (circle one): SK Run/Walk 1 Mile Family Fun Run ) P1  gven away Y
including roundtrip air fare for one on
Team Name: Team UT-Battelle Team Captain: Nina Roberts/ Wendell Ely American Airlines or American Eagle to any

[ am a breast cancer survivor and would like to be recognized by receiving a pink T-shirt, destination within the Continental U.S.

pink bib number, pink cap, and button: D Parking: Civic Auditorium Garage.
Registration Deadline: Registration Form and entry fee (520.00 per entrant) must be returned to Access to Church St. Garage will be
either Nina Roberts, Bldg. 7001, M/S 6289, or Wendell Ely, Bldg. 2008, M/S 6310 by Wednesday, closed at 7:45 a.m. for Race start.

September 25. Checks can be written to Race for the Cure or cash will also be accepted. Race course certification # pending.

RACE WAIVER AND RELEASE (Must be signed by participant):

| understand that my consent to these provisions is given in consideration of the acceptance of this registration and for being permitted to participate in this oy ¢

event. | am a voluntary participant in this event, and in good physical condition. | KNOW THAT THIS EVENT IS A POTENTIALLY HAZARDOUS ACTIVITY The Race packets, that will include the

AND | HEREBY ASSUME FULL AND COMPLETE RESPONSIBILITY FOR ANY INJURY OR ACCIDENT WHICH MAY OCCUR DURING MY PARTICIPATION . *

IN THIS EVENT OR WHILE ON THE PREMISES OF THIS EVENT, AND | HEREBY RELEASE AND HOLD HARMLESS AND COVENANT NOT TO FILE Komen Foundatlon and Team UT-Battelle
SUIT AGAINST THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC., ITS LOCAL AFFILIATES AND ANY AFFILIATED INDIVIDUALS, THE t-shirts will be available the week of October
KOMEN KNOXVILLE RACE FOR THE CURE® AND ANY AFFILIATED INDIVIDUALS, ANY RACE SPONSORS AND THEIR AGENTS AND EMPLOYEES, ) )

AND ALL OTHER PERSONS OR ENTITIES ASSOCIATED WITH THIS EVENT (THE "RELEASEES") FROM ANY LOSS, LIABILITY OR CLAIMS | MAY 14. The date, time, and place for their

HAVE ARISING OUT OF MY PARTICIPATION IN THIS EVENT, INCLUDING PERSONAL INJURY OR DAMAGE SUFFERED BY ME OR OTHERS, e fe . .

WHETHER SAME BE CAUSED BY FALLS, CONTACT WITH PARTICIPANTS, CONDITIONS OF THE COURSE, NEGLIGENCE OF THE RELEASEES OR distribution will be announced by the Team
OTHERWISE. If | do not foliow all the rules of this event, | understand that | may be removed from the competition. | give my full permission to the Komen Co-Captains when determined.

Foundation and its local Affiliates and Races and their sponsors and corporate sponsors to use any photographs, videotapes, or other recordings of me that
are made during the course of this event.

NOTICE OF DRUG TESTING: Participants in this competition may be subject to formal drug testing in accordance with USA T&F rules and IAAF Rule 144,
Participants who refuse to be tested or who test positive for banned substances will be disqualified from this event and will be ineligible for future competitions.

Bib # {Internal Use Only}

Signature of Participant (or Parent/Guardian if under 18) Date




