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Signature (Or if under 18, Parent or Guardian)                                    Date

Official Use Only

              Cash $__________              Check  $___________ (Check # ________)	               Credit Card $___________
	 Circle one:  VISA,  MasterCard, Discover

Kiwanis Park  - Tempe, AZ (enter off Baseline Road, just west of Mill Ave.)
Sunday, March 7, 2010  7:30 am Registration / 8:30 am Races Start
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®

foundation

Waiver for Adult(s) 18 or Older: 
In consideration of my participation in the 2010 
unTEAL A Cure 5K, I, on behalf of myself and 
my heirs, executors, administrators and assigns, 
waive and release any and all rights and claims for 
damages that I may have against The Translational 
Genomics Research Institute, TGen Foundation, 
National Ovarian Cancer Committee for TGen, City 
of Tempe and any affiliates, officers, employees and 
agents of any of them, or anyone associated with 
the Event, and their representatives, successors and 
assigns, for any and all injuries suffered by me in 
connection with the Event.  I represent and warrant 
that I am physically able to safely participate in the 
Event and I hereby fully assume all risks inherently 
associated with participation in the Event.  I will 
additionally permit the free use of my name and 
pictures (including photographs) in broadcasts, 
telecasts, newspapers, etc. relating to the Event.

Waiver for Parent/Legal Guardian of 
Participant(s) Under the Age of 18:
With respect to each person under the age of 18 
for whom I have completed this registration (each, 
a “Minor”), and in consideration of such Minor’s 
participation in the 2010 unTEAL A Cure Run/
Walk/Dash, I agree to release, indemnify and hold 
harmless The Translational Genomics Research 
Institute, TGen Foundation, National Ovarian Cancer 
Committee for TGen, the City of Tempe and any 
affiliates, officers, employees and agents of any of 
them, or anyone associated with the Event, and their 
representatives, successors and assigns (collectively, 
the “Releases”) from and against any and all 
damages, liabilities, losses, costs and expenses 
(including reasonable attorneys’ fees), of any kind or 
nature whatsoever, incurred in connection with any 
claim, demand, action or proceeding brought by or 
on behalf of Minor for any and all injuries suffered 
by Minor in connection with the Event.  I represent 
and warrant that Minor is physically able to safely 
participate in the Event, and I hereby fully assume, 
on behalf of Minor, all risks inherently associated 
with participation in the Event.  I additionally agree, 
on behalf of Minor, to permit the free use of Minor’s 
name and pictures (including photographs) in 
broadcasts, telecasts, newspapers, etc. relating to 
the Event. 

I represent and warrant that I am the parent or legal 
guardian of each Minor for whom I have completed 
this registration and that I am, in fact, acting in such 
capacity.  I further agree to release, indemnify and 
hold harmless each of the Releases referenced 
above from and against any and all damages, 
liabilities, losses, costs and expenses (including 
reasonable attorneys’ fees), of any kind or nature 
whatsoever, incurred by Releases in connection with 
any claim, demand, action or proceeding arising 
from any defect or lack of such capacity to so act. 

REGISTRATION

Last Name                                             

First Name                                  

Current Address

City			   State			   Zip Code

Home Phone			   Business Phone

E-mail

Activity you are entering
q 5K Run    q 5K Fun Walk    q 1 Mile Fun Run/Walk    q Kids’ Dash 

Age On Race Day ________	 Date of Birth________

Gender  q M   q F		 T-Shirt Size  q S     q M     q L      q XL

Entry Fee (early entry required to guarantee t-shirt size)
Early Entry BEFORE 2/20/2010            Postmarked AFTER 2/20/2010
Adults q $25     Kids (5-12) q $5          Adults q $30     Kids (5-12) q $10
   

Activity Fee				    $___________

Additional Donation to TGen			  $ ___________
 
Total Enclosed	 		  	 $ ___________

Please make checks payable to TGen Foundation and mail to:
TGen Foundation, 400 E. Van Buren St. Suite 850, Phoenix, AZ 85004

Sponsored by Scottsdale Healthcare


