Walker Registration Form

Sy e e o Date: Sunday, September 17, 2006

|2 |2 P2 | Time: 8 a.m. Sharp

Place: Eakins Oval

Fee: $1o FOP a“ Walkel‘s ($20 per walker includes a Big Walk t-shirt)
(Babies and/or toddlers age 4 and under free, including a Big Walk t-shirt too!)

Complete entire form and print neatly using capital letters. OK to photocopy.

One entry form per walker. All written registration forms must be received prior

to September 15, 2006.

Make registration checks payable to Thomas Jefferson University Hospital

JeFFePSOH HosPital Last Name First Name M.l

Address Apt. No.
City State Zip

for ttle feet ==

Email First time walker Y N

Walk Course

Are you a Team Captain? Y N Parent/Friend Y N
Walkers start and finish at Eakins ¢ P

Oval (23rd Street and the Benjamin T-shirt size, circleone: Adult M L XL Child (age ) S M L
Franklin Parkway, in front of the

Philadelphia Museum of Art). The . . o R
- —— —— Three Options to Register for the Big Walk for little feet

are invited to bring along the whole 1. Online at www.r'unphilly.com
family — babies and/or toddlers age

4 and under f 1 wel ' If you register online, pick up your t-shirt(s) at the Runners’ Expo on Friday,
and under free —all welcome!

September 15 or Saturday, September 16 at the Pennsylvania Convention Center,

Big Walk Tent 12th and Arch Streets, or at the Big Walk Tent at Eakins Oval (23rd Street and the
Look for our Big Walk Tent! Benjamin Franklin Parkway) on Sunday morning, walk day.
The physicians and staff of 2.Thr‘ough a Team Captain

Thorr.las ’Jeff.er.sf)r1 S Submit your registration form(s) and payment(s) directly to your Team Captain
Hospital’s Division of

— no later than September 15, 2006. He/she will deliver your t-shirts.
Neonatology invite you to stop

by our Big Walk Tent located in 3.Msil
Eakins Oval to say hello and meet
other Big Walk parents, friends
and children. Enjoy a snack,
beverage and some post-walk

Please mail completed forms and walk fee(s) no later than September 15, 2006 to:
Office of Special Events, The Jefferson Foundation, 925 Chestnut Street, Suite 110,
Philadelphia, PA 19107. If you register by mail, pick up your t-shirt(s) at the Runners’

entertainment! Dance with the Expo on Friday, September 15 or Saturday, September 16 at the Pennsylvania
Phillie Phanatic and have your Convention Center, 12th and Arch Streets, or at the Big Walk Tent at Eakins Oval
family photo taken. (23rd Street and the Benjamin Franklin Parkway) on Sunday morning, walk day.

ALL PARTICIPANTS IN THE JEFFERSON HOSPITAL PHILADELPHIA DISTANCE RUN AND RELATED EVENTS (‘Event’) ARE REQUIRED TO ASSUME ALL RISK OF PARTICIPATION IN THE EVENT BY SIGNING THIS GENERAL RELEASE AGREEMENT

The undersigned athlete (“Athlete”) on behalf of himself/herself and on behalf of Athlete’s personal representatives, assigns, heirs, executors, hereby fully and forever releases, waives, discharges and covenants not to sue the City of Philadelphia,
The Philadelphia Distance Run., Jefferson Hospital, Elite Racing, Inc., USATF and all municipal agencies whose property and/or personnel are used, and all other sponsoring or co-sponsoring companies or individuals related to the Event
(collectively “Releasees”) from all liability to the Athlete and hisher personal representatives, assigns, heirs and executors, for all loss(es) or damage(s) and any and all claims or demands therefore, on account of injury to the Athlete or property

or resulting in the death of the Athlete, whether caused by the active or passive negligence of all or any of the Releasees or otherwise, in connection with the Athlete’s participation in the Event. The Athlete represents and warrants that he/she is

in good physical condition and is able to safely participate in the Event. The Athlete is fully aware of the risks and hazards inherent in participating in the Event and hereby elects to voluntarily compete in the Event, knowing the risks associated
with the event. The Athlete hereby assumes all risks of loss(es), damage(s), or injury(ies) that may be sustained by him/her while participating in the Event. The Athlete agrees to the use of his/her name and photograph in broadcasts, newspapers,
brochures and other media without compensation. The Athlete acknowledges that the entry fee is non-refundable and non-transferable. In the event the Event is delayed or prevented by reason of fire, threatened or actual strike, labor difficulty, work
stoppage, insurrection war, public disaster, flood, unavoidable casualty, acts of God or the elements (included without limitation, hurricanes, tornadoes, lightning, earthquakes), or any other cause beyond the control of Elite Racing Inc. there shall
be no refund of the entry fee or any other costs of the Athlete in connection with the Event. The Athlete hereby grants to the Medical Director of the Event and his agents, affiliates and designees access to all medical records (and physicians) as
needed and authorizes medical treatment as needed. The 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 Event.

ATHLETE HAS READ THE FOREGOING AND INTENTIONALLY AND VOLUNTARILY SIGNS THIS RELEASE AND WAIVER OF LIABILITY AGREEMENT.

h“m*mm Official sponsor of the Jefferson
Hospital Big Walk for Little Feet Signature (Signature of Parent if under 12 years old) Date
—

JG 06-0645



