
LAST NAME

FIRST NAME

ADDRESS

CITY

STATE ZIP

EMAIL

BIRTHDATE AGE as of 9/20/03 SEX: FEMALE MALE

EVENT 5K 1 MILE

✎
Signature (Signature required to process) Date
Parent/Guardian ifunder 18

Race course certification number pending.

Please return this completed form with your check payable

to Komen Knoxville Race For The Cure    to your

TEAM CAPTAIN. Team registration forms must be mailed

together and must be postmarked by Sept. 2 by your 

Team Captain. 

$20.00

RACE Day (will not count in Team contest)
5K ........................................................

Online Registration (5% surcharge)
5K or 1 Mile Family Fun Run ...........
(*Get your team name and password from your Team Captain)

$35.00
1 Mile Fun Walk ................................. $35.00

Additional contribution to the 
Komen Knoxville RACE FOR THE CURE     .... $

Total amount enclosed  ....................................... $
***Please DO NOT include your pledges in this total.

See the pledge form on back for details. Thank you.

One form per entra n t , copies are accept a bl e , or. . . regi s ter on-line at www.knoxvilleraceforthecure.com

I am a breast cancer survivor

Sept. 20, 2003 Race for the Cure  Team Registration Form

MIDDLE
INITIAL

DAYTIMEAY
PHONE

—

— —

—

I would like to volunteer! Entry Fees
I would like to volunteer to help with registration.
Registration volunteers are needed Sept. 1st-20th.

I would like to be contacted about starting my own team.

I would like to volunteer at the RACE Office.
(Year-roundYe opportunities available)

All volunteers will receive a RACE Volunteer T-shirt. For more information
on volunteering, please call the Volunteer Coordinator at 865-679-RACE.te

TEAM  NAME

TEAM
CAPT.

RACE WAIVER AND RELEASE (Must be signed by participant):  
I 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 event.  I am a voluntary participant in this 

event, and in good physical condition. I KNOW THAT THIS EVENT IS A POTENTIALLY 

HAZARDOUS ACTIVITY AND I 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 I HEREBY RELEASE AND HOLD 

HARMLESS AND COVENANT NOT TO FILE SUIT AGAINST THE SUSAN G. KOMEN BREAST 

CANCER FOUNDATION, INC., ITS LOCAL AFFILIATES AND ANY AFFILIATED INDIVIDUALS, THE 

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 

I MAY HAVE ARISING OUT OF MY PARTICIPATION IN THIS EVENT, INCLUDING PERSONAL 

INJURY OR DAMAGE SUFFERED BY ME OR OTHERS, WHETHER SAME BE CAUSED BY 

FALLS, CONTACT WITH PARTICIPANTS, CONDITIONS OF THE COURSE, NEGLIGENCE OF 

THE RELEASEES OR OTHERWISE.  If I do not follow all the rules of this event, I understand that I 

may be removed from the competition.  I give my full permission to the Komen 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.

Mail-in Registration (by Team Captain) $
5K or 1 Mile Family Fun Run ........... $20.00

Kids For The Cure ............................. $10.00

$

$

In The Pink   Registration ................. $50.00

Don't forget - You can register on-line through Sept. 7, 2003 at
www.knoxvilleraceforthecure.com. Get your team name and
password from your team captain.

Team Party & T-shirt pick-up will be on Sept. 15 at 6:30 p.m. at
Ted Russell Ford, 9925 Parkside Drive, Knoxville, TN.

T                    Adult sizes: MS L XL XXL YLYMYS
Kids For
The Cure   :

®

®

®

®

®
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