FLORIDA BANK MILES FOR MOFFITT
at the USF Sun Dome

Saturday, May 15, 2010

Two Ways To Register!

1. REGISTER ONLINE atmww.MilesForM offitt.com
Online registration closes May 9, 2010

2. MAIL completed entry form with check or credérd
information. Payable tMilesfor M offitt, Inc. P.O. Box
292791, Tampa, FL 33687
Entries must be postmarked by May 5, 2010

ENTRY FORM (PLEASE PRINT)
Name
Team Name (If Applicable)
Address
City State Zip
Phone
E-mail Address
Male o
Age on Race Day
T-Shirt Sizes: Childrens S M L

Adult S_ M__ L XL XXL__
o | amacancer Survivor

Female o DOB /]

FEES & DATES (POSTMARKED BY MAY 5, 2010

5K RUN/WALK
$25 until May 9 $
$35 May 10 — Race Day $

ONE MILE RUN/WALK
$15 until May 9 $
$25 May 10 — Race Day $

FIVE-MILE RUN/WALK
$25 until May 9 $
$35 May 10 — Race Day $
Competitive Wheelchair $

KIDS DASH (8& under)
$10 until May 9 $
$15 May 10 — Race Day $

ULTRA Endurance Run on MAY 8th
$50 $

o Please accept my donation of  $
TOTAL ENCLOSED $

We reserve the right under extreme circumstancesto cancel the race.
In event of race cancellation, no refund will be issued. Funds will be
considered a donation.

Teams Are Welcome
Team Capitan, be sure your team members complete and sign
an individual application designating the team name.

HOW TO CREATE A TEAM: Anyone can create a
Milestones Team, so gather your co-workers, stigjeturch
groups, friends, families, athletes or couch pa@stéarticipate
on your own terms: raise money, raise awarenegasbhave
fun!

Team rules:

1. Team captains, go twww.MilesForMoffitt.com

2. Select "Register Online” or download registratitrest to
mail in.

3. Select “Team captains create your team”.

4. Follow prompts to set up team — after TEAM FORMés$
up, begin to recruit your members.

5. Each member MUST register individually (under ytaam
name), online or by mail and complete the raceiegipbn.

PAYMENT

o Check enclosed, payable to:

Miles For Moffitt, Inc. P.O. Box 292791, Tampa, FL 33687
Entries must be postmarked by May 5, 2010

CREDIT CARD: o Visa
#

Exp. Three digit Code on the back of card
Signature

o MasterCard

Miles For Moffitt RELEASE AND WAIVER
WAIVER MUST BE SIGNED to participate

| understand and agree that participating in thiEneis potentially hazardous,
and that | should not enter and participate unleasn medically able and
properly trained. In consideration of the acceptaotthis entry, | assume full
and complete responsibility for any injury or aegitl which may occur while |
am traveling to or from the event, during the eyemt while | am on the
premises of the event. | also am aware of and assalhtisks associated with
participating in this event, including but not lted to falls, contact with other
participants, effect of weather, traffic, and cdiuwdis of the road. I, for myself
and my heirs and executors, hereby waive and indgmrelease, forever
discharge and hold harmless Miles For Moffitt, laad its affiliates, officers,
directors and employee, as well as event organizgsensors, promoters,
Active.com and each of their respective agentsessmtatives, successors and
assigns, and all other persons associated withetreat, from any and all
liabilities, claims, actions, or damages that mageain connection with or are
related to my participation in this event whethaused by negligence, action or
inaction of any of the above parties, or otherwise.

| understand and agree that the entry fee is niomdable. | hereby grant the
above-listed parties the absolute and irrevocaiét rand permission to
photograph film, videotape, record and portray name, voice, portrayal,
and/or likeness in connection with the event ands®e the results and proceeds
thereof to use, broadcast, distribute, publishaltar for any purpose, including
but not limited to promotional material, websitentent, advertising and
publicity.

Parents must sign if participant is younger than Tids is to certify that my
child has permission to compete in this eventnigdod physical condition and
that event officials may authorize necessary emnmengereatment. ENTRY
FEES ARE NON-REFUNDABLE.

Signatur e of participant
(or signature of parent or guardian if participantier 18)

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL
INFORMATION MAY BE OBTAINED FROM THE DIVISION OF
CONSUMER SEERVICES BY CALLING 1-800-435-7352 TOLIREE
WITHIN THE STATE. REGISTRATION DOES NOT IMPLY
ENDORSEMENT APPROVAL, OR RECOMMENDATION BY THE STA.
FLORIDA DEPARTMENT OF AGRICULTURE & CONSUMER SERVES
REGISTRATION NUMBER CH22344. NO PERCENTAGE OF
CONTRIBUTIONS ARE RETAINED BY A PROFESSIONAL SOLICOR,
100% OF ALL DONATIONS ARE RECEIVED BY MILES FOR MOHTT.



