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7 AM Fun Run Registration and Check In

-GaM'L\’ -FOV\ RQV\ Prime Osborn, Jacksonville, FL

” P 8:15 AM Registration closes
EneﬁtmglVlAY[] CLINIC and Women Living with Breast Cancer 8:30 AM Fun Run Begins

9 AM Fun Run Celebration
Food, drinks and entertainment

On February 20, 2010, the 26.2 with Donna The National Marathon to Finish Breast Cancer, Inc.
will host the Inaugural 26.2 with Donna Family Fun Run. 26.2 with Donna The National Marathon
to Finish Breast Cancer, Inc. is solely dedicated to raising money to finish breast cancer. 100
percent of the proceeds are donated directly to breast cancer research and care through the
Mayo Clinic and Donna Foundation.

The 26.2 with Donna Family Fun Run is a race to raise funds to finish breast cancer! The run starts
and finishes at the Prime Osborn Convention Center. Runners will experience the best Downtown
Jacksonville has to offer as they run the 2.3 mile course down Water Street over the Main Street Bridge
through the Southbank and race race across the Acosta Bridge to the finish.

Pre- Run Area:

The Pre-Run Area will be located at the start/finish line of the run at the Prime Osborn Convention
Center. Packet Pickup will be held in the Pre-Run Area. Runners will receive complimentary water and
sports drink.

Run Support:
Medical support will be provided at the start/finish line by the Mayo Clinic. SAG vehicles will also be
riding along the route for any runners in need of assistance.

Post Run Celebration:

After the run, participants will receive a race medal. Beverages, entertainment and live music will be
provided. Participants are encouraged to come to the Galloway Pep Rally and 26.2 with Donna Health
and Fitness Expo inside the Prime Osborn Convention Center.

From North: Take [-95S to exit 353 (Myrtle/Church/Forsyth), to Forsyth St. Proceed east to Lee St
Turn right (south) on Lee Street, then right (west) on Bay Street to the Convention Center Parking Lot.

From South: Take I-95N to Exit 352B (Forsyth Street). Proceed east to Lee Street. Turn right (south) on
Lee one block to Bay Street. Turn right (west) on Bay to Convention Center Main Parking.
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Complete Entire Form. Please print neatly using capital letters. One entry per form. Make check or money order payable to: 26.2 with Donna.
Mail to: 2107 Mango Place, Jacksonville, Florida 32207 Fax to: (904) 551-0746 Register online at registerbreastcancermarathon.com
Name (first) (last)

Address County

City Zip Code

Country Phone (Home) Phone (Cell)

E-mail Address

Age on Race Day Birthday

MM/DD/ YY

WAIVER: (MUST BE SIGNED)

ALL PARTICIPANTS IN THE 26.2 WITH DONNA THE NATIONAL MARATHON TO FIGHT BREAST CANCER FAMILY FUN RUN (“Fun Run”) ARE REQUIRED TO, AND HEREBY DO, ASSUME ALL RISK FOR PARTICIPATION IN
THE FUN RUN BY SIGNING THIS GENERAL RELEASE AGREEMENT: The undersigned athlete (“Athlete”) on behalf of himself/herself and behalf of Athlete’s personal representatives, assigns, heirs, executors and successors
hereby fully and forever releases, waivers, discharges and covenants not to sue the 26.2 with Donna National Marathon to Fight Breast Cancer Inc., City of Jacksonville, The Donna Foundation, Inc., Mayo Clinic, Jeff Galloway,
USATF, any and all municipal agencies whose property and/or personnel are used or in any way assist, all sponsoring or co-sponsoring companies or individuals related to the Fun Run, together with their officers, directors,
shareholders, successors and assigns, (collectively “Releasees”) from all liability to the Athlete and his/her personal representatives, assigns, heirs, executors and successors for any and all loss(es), damage(s) and any and all
claims or demands therefore, on account of injury to Athlete, his/her property or resultant death, whether caused by the active or passive negligence of all or any of the releases or otherwise, in connection with the Athlete’s
participation in the Fun Run. Athlete represents and warrants that he/she is in good physical condition and is able to safely participate in the Fun Run. Athlete is fully aware of the risks and hazards inherent in participation in the Fun
Run and hereby elects to voluntarily participate knowing the risks associated with the Fun Run. Athlete hereby assumes all risks of loss (es), damage(s), or injury (ies) that may be sustained by him/her while participating in the Fun
Run. Athlete agrees to the use of his/her name and photograph in broadcasts, newspapers, brochures and other media without compensation. Athlete acknowledges that the entry fee paid is non-refundable and non-transferrable.
Athlete acknowledges and agrees that the 26.2 with Donna The National Marathon to Fight Breast Cancer, Inc. or The Donna Foundation, Inc. in their sole discretion may delay or cancel the Fun Run if it believes the conditions on
the race day are unsafe. In the event the Fun Run is delayed or cancelled for any reason, including but not limited to: fire, threatened or actual strike, labor difficulty, work stoppage, insurrecting war, public disaster, flood,
unavoidable causality, acts of God or the elements (including without limitation, rain, hail, hurricane, tornado, earthquake), or any other cause beyond the control of the 26.2 with Donna National Marathon to Fight Breast Cancer, Inc.
or The Donna Foundation, Inc. there shall be no refund of the entry fee or any other costs of the Athlete in connection with the Fun Run. The Athlete hereby grants the medical director of the Fun Run, and his/her agents, affiliates
and designees, access to all medical records (and physicians) as needed and authorizes medical treatment as needed. Athlete understands that they have the right to refuse medical care and advice of Fun Run medical directors
and representatives; if Athlete’s medical condition becomes such that the Athlete’s mental capacity is questioned, the physician has the right to recommend and initiate treatment for the Athlete. It is understood and agreed that
Athlete hereby assumes liability for any and all medical expenses incurred as a result of training for and/or participation in the Fun Run, including but not limited to, ambulance transport, hospital stays, physician and pharmaceutical
goods and services. Athlete warrants that all statements made herein are true and correct and understands that Releasees have relied on them in allowing Athlete to participate in the Fun Run. ATHLETE HAS READ THE
FOREGOING AND INTENTIONALLY AND VOLUNTARILY SIGNS THIS RELEASE AND WAIVER OF LIABILITY AGREEMENT.

FEES:

Signature of athlete Date (Signature of parent if under 18 years) Date |nC|UdeS one free entrant S T'Sh”’t. NO taX or Shlpplng Charge

IF ATHLETE IS UNDER AGE 18 HIS/HER PARENT OR GUARDIAN MUST SIGN AND RELEASE AND on entry fee. Entry Fees are non-refundable and
WAIVER AGREEMENT. Athlete’s Parent or Guardian’s signature above certifies that my son/daughter/ward has non-transferable.
my permission to participate in the Fun Run. Athlete’s Parent/Guardian has read and understands the foregoing

RELEASE AND WAIVER OF LIABILITY AGREEMENT (above) and by signing intentionally and voluntarily H : : . . ) :
agrees to its terms and conditions. Athlete’s Parent/Guardian further certifies that my son/daughter/ward is in T'Sh”'t S|Ze (Clrde One)' S M L XL (Chlldren S SlzeS)

good physical condition and is able to safely participate in the Fun Run. | hereby authorize medical treatment H H
or him/her and grant access to my child’s medical records as necessary and as stated above. S M L XL XXL (UﬂISGX AdUH SIZGS)

EMERGENCY CONTACT NAME: Registration Fees:
EMERGENCY CONTACT PHONE: : ,
Where did you hear about the Family Fun Run? Children’s Entry (12 and under) $15.00

Adult Entry until October 31 $20.00 —
Adult Entry (Nov 1- Feb 20) $25.00 ——

Total Enclosed $
Mc O Amex O visa O  Discover 4

Credit card #: (please do not leave space between numbers)

e I -
\J""‘__ ﬁq" exp. date (month/ year) sec. code

LS 'S MAYO CLINIC
LheNationale T \7I:J Signature:

o ——




