3rd Annual

FORTAFITNESS

HEALTH FESTIVAL + HALF MARATHON - 4 MILE RUNAVALK - KIDS & SENIORS MARATHON

Fort Wayne, Indiana * September 24-25, 2010

- PARKVIEW
HEALTH

FORT4FITNESS EVENT ENTRY FORM (please print neatly) O Half Marathon O 4 Mile Run/Walk O 4 Mile Walk with Stroller O Kids Marathon O Seniors Marathon

First name. Last name Gender O Male O Female
Address City State/Province Zip/Postal Code Country
Email Address Date of Birth Phone Alternate Phone

shirt size: 0 YS/Youth Small 0 YM/outh Medium Q) YUYouth Large T S/Small 0 M/Medium O L/Large 0 XL/Extra Large 0 XXL/Double Extra Large Q) XXXL/Triple Extra Large (4 mie event only)

shirts for the 4 mile, Kids Marathon and Seniors Marathon will be short-sleeved cotton or 50/50 t-shirts = shirts for the Half Marathon will be long-sleeved, technical shirts

Bib Name (Half Marathon & 4 Mile Run/Walk Only)  Anticipated finish time ; (Half Marathon & 4 Mile Run/Walk Only)
(note: Register prior to August 1 to have your name printed on your race number (bib). 12 characters andjor spaces maximum.) (hours : minutes)
Emergency Contact on race day Emergency Contact phone number

Q) Stroller registration (please check here) Name the occupant of the stroller
(Stroller registration is available only for peaple walking the 4 mile event; no additional charge for stroller occupant)

Did you participate in a previous Fort4Fitness event? [ Yes-2009 only O Yes-2008 only (O Yes-Both O No Is this your first road race? O Yes O No
How did you hear about our race?

Would you like to be contacted about volunteer opportunities? [ Yes O No

OMNIBUS FORT4FITNESS EVENT LIABILITY WAIVER AND RELEASE (MUST BE SIGNED)

The individual identified below submits this Omnibus Fort4Fitness Liability Walver and Release (“Waiver and Release”) as (a) a parlicipa.nt in an event sponsored by Fort4Fitness, Inc. (*Fort4Fitness"); (b) a parent, legal EJardian or attorney-in-fact of a participant
in an event spansared by FortdFitness; or (c) a participant in an event s?onsored by FortdFitness and a parent, legal guardian or attorney-in-fact of a participant in an event sponsored by Fort4Fitness. This Waiver and Elearv_eswﬁplles to and is binding upon the
individual submilting this Waiver and Release in each applicable capacity listed above. For purposes of this Waiver and Release, the use of the term “Participant” shall mean the individual submitting this application in each appli capacity fisted above.

As a Participant in a Fort4Fitness event such as the Half Marathon, 4 Mile Run/Walk, Kids Marathon or Seniors Marathon (“Event”) Participant verifies that Participant has read, understands, and accepts the terms of this Waiver and Release. The electronic submission
of this form shall act as Participant's legal acknowledgment and signature. The following Waiver and Release is an express condition to participation in any Event sponsored by FortdFitness.

Paricipant understands the nature of the Event and the risks involved in F?aazrlimng in the Event (including the lral'nin? portion for the Kids Marathon or Seniors Marathon if gr!’"‘ab‘ﬂﬁf-’”i‘w‘ knows that running andor walking a road race and/or participating
in the training for the Kids Marathon or Seniors Marathon is a potentially hazardous activity. Participant understands thal an individual should not participate unless medically able and sufficiently trained to do so. Participant agrees to abide by any decision of any
Fort4Fitness official concerning an individual’s ability to safely complete the Event.

Participant understands that while police protection will h;xorgwdad anly during the portions of the Event held on September 24 or 25, 2010, there may still be automabile and other traffic on or near the course, Participant assumes all risks assodiated with Participant's

wvoluntary participation in the Event, inchuding, but not i to, automobile and other traffic and other conditions of the road, falls, contact with other participants or volunteers, and the effects of the weather, including extreme temperatures and precipitation.
Participant gives permission to Fort4Fitness, its officers, directors, employees, race officials, palice, fire, emergency and medical personnel supporting the Event 1o obtain and provide Participant medical assistance in the event of an emergen?-. This permission will
nclude the administration of medicines, surgical ireatment, X-ray examination or hosﬁmzatm as might be ordered b# a licensed medical doctor or Certified medical professional, Participant releases and discharges Fort4Fitness, its officers, directors, employees,
volunteers, race officials, police, fire, emergéncy and medical personnel supporting the Event from any Rability for any first aid rendered or treatment performed pursuant to this consent.

Participant understands that by providing an address, phone number or email address and signing this registration form, electronically or otherwise, Participant consents to allowing FortdFitness to contact Participant via email, standard mail, or phone with any
information regarding the race or other elements associated with the FortdFitness using any and/or all s Participant provides while registering.

Participant grants Fort4Fitness permission o use any photographs, motion picture recordings or any other record of the Event and Parficipant's participation in the Event for any legitimate purpose.

mein%lhese facts, for, and in consideration of, participation in the Event, Participant, for myself, my heirs, executors, administrators, or anyone else who might claim on my behalf, covenants not to sue and fu]?hreleases_and discharges FortdFitness, the City of Fort

Wayne, Allen Euunl&The End Result Co., Inc., event sponsors, event participants, event officials, event SL?plleS workers, volunteers, and any and all officers, directors, e.mpﬁees and ather representatives of the foregoing, and any successors or assigns of the

foregaing, and bolds and waives them harmiess from and against ANY AND ALL actions, claims, injuries, demands, liabilities, loss, damage, of expense, including, but nat limsted to death, personal injury, and property damage, whether foreseen or unforeseen, arising

out of, of in the course of, Participant’s participation in the Event.

To the extent this Waiver and Release is not enforceable with respect to the minor or other individual for whom Par]icigg‘t is the&teﬂt, legal %uamsan or attorney-in-fact, Participant agrees to indemnify For tdFitness, Inc., its officers, directors, empbu%ees event of-

ficials, the City of Fort Wayne, Allen County, police, fire, emer and medical personnel supporting the Event, The End Result Co, Inc., sponsors, event parficipants, event suppliers, workers, volunteers, and any and all officers, directors, emp and other

representatives of the foregoing, and any sticcessors of assigns of the foregoing, from any and all damages, dlaims or liability they may suffer or incur as'a result of said minor or other individual's partiopation in the Event, including but not limited to court costs and aftorney fees.

Any participation in an Event is expressly conditioned upon Participant’s agreement to this Walver and Release and by signing or electronically submitting this entry form Participant understands and agrees with ail terms of this Waiver and Release.

Participant has read, understood, and accepts the agreement above. Participant’s submission of this form electronically or otherwise shall act as legal signature,

| have read, understood, and accept the agreement above, My submission of this form electronically or otherwise shall act as my legal signature.

Participant: Name of minor, incapacitated adult or mentally challenged person or persons:
(iprinted name)

Parent or legal quardian of minor, incapacitated adult or mentally challenged person or persons:

(signatuire] (printed name) (signature}

save $5.00 (Half & 4 Mile only) if you register online at www.Fort4Fitness.org

Half Marathon Make check or money order payable and mail to:
Prior t0.4/15/10 - $45  4/16/1010 7/15/10 - $50 * 7/16/1010 9/11/10-$55  End Result Company, LLC

4 Mile Run/Walk PO Box 3907

Prior to 4/15/10 - $20 = 4/16/10 10 7/15/10 - $25 = 7/16/10t0 9/11/10-$30  Carmel, IN 46082

Kids Marathon - $10  Seniors Marathen - $10

Total payment enclosed:

Credit Card number Ovie Qwme O avex O discover
Signature Expiration date

Print name as it appears on the card
Entries must be posi-marked by the dates indicated 1o receive the early registration discounts.

Mail-in registrations for the Half Marathon and 4 Mile Run/Walk must be postmarked by 9/11 or the date the race sells out online, whichever is sooner,
Mail-in registrations for the Kids Marathon and Seniors Marathon must be postmarked by 8/1/2010.,
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