THE INAUGURAL
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5k Run/Walk at 9 am Kids Challenge at 10:15 am

Kids get custom and unlque Finisher Ribbons.
Costume division with prizes for the best costumes
(includes kids division and adult division)

Pre-Registration

Kid’s Challenge (2-8 yrs) $5 Registration info
5k - $20 Elementary & Middle School Students Will be mailed if self-addressed, stamped #10 envelope is included
$30 High School Students & Adults with paid registration. Also, those who have sent in registration forms

All events - $20 each, family of 4 or more that are POSTMARKED no later than October 17, 2011 (or registered
online by October 19) may pick up their race packet and T-shirts at

Race Day Registration (opens at 7:30am) Fleet Feet Sports, 310 Main Street, Pleasanton, the week (Friday
Kids Challenge (2-8 yrs) $10 through Saturday at noon) prior to the race. Final mail-in registration
5k - $25 Elementary & Middle School Students must be postmarked by October 24, final online registration will close
$35 High School Students & Adults at midnight on October 27. After these dates, registration will only be

All events - $25 each, family of 4 or more available on the day of the race.
Results will be posted at: Runnlng © Walklng S RaC|ng For online or credit card registration
WWW.spiritrun.com ¥ Www.spiritrun.com
www.pleasantonrotary.org w’ For entry forms or race information
www.onyourmarkevents.com (209)795-7832 or www.spiritrun.com

Sunday, October 30, 2011

A Halloween 5k and KIdS challenge

Under the Arch in Downtown Pleasanton
From 1-680, south of I-580, take Bernal Ave. exit East past the Fairgrounds to Main Street. Turn left into Historic Downtown Pleasanton.

Q Waiver must be presented race day. Adult signature required.

REGISTRATION: Payable to “Rotary Club of Pleasanton Foundation”
postmarked by October 24, 2011.
Complete form, sign waiver, enclose check and mail to: __ Kid's Challenge
“On Your Mark”, PO Box 1199, Arnold, CA 95223.

5k Race

CIRCLE ONE For Official Use Only
SEX M F AGE (ON RACE DAY)
LAST NAME FIRST
ADDRESS
CITY STATE ZIP PHONE ( ) -

E-MAIL




SPIRIT RUN - October 30, 2011
ACCIDENT WAIVER AND RELEASE OF LIABILITY

| acknowledge this athletic event is an extreme test of a person’s physical and mental limits and carries with
it the potential for death, serious injury and property loss. The risks includes, but are not limited to, those
caused by terrain, facilities, temperature, weather, conditions of the athletes, equipment, vehicular traffic,
actions of other people including but not limited to, participants, volunteers, spectators, coaches, event
officials, and event monitors and/or procedures of the event and lack of hydration. These risks are not only
inherent to athletics, but are also present for volunteers. | hereby assume all the risks of participating and/or
volunteering in this event. | realize that liability may arise from negligence or carelessness on the part of the
persons or entities being released from dangerous or defective equipment or property owned, maintained or
controlled by them or because of their possible liability without fault. (INITIAL)

| certify that | am physically fit, have sufficiently trained for participation in the event and have not been
advised otherwise by a qualified medical person.

| acknowledge that the Accident Waiver and Release of Liability form will be used by the event holders,
sponsors and organizers, in which | may participate, and that it will govern my actions and responsibilities as
said events.

In consideration of my application and permitting me to participate in this event, | hereby take action for
myself, my executors, administrators, heirs, next of kin, successors, and assigns as follows: (A) Waive,
Release and Discharge from any at all liability for my death, disability, personal injury, property damage,
property theft or actions of any kind which may hereafter accrue to me including my traveling to and from
this event. THE FOLLOWING ENTITIES OR PERSONS, City of Pleasanton, Alameda County, The Rotary
Club of Pleasanton, The Rotary Club of Pleasanton Foundation, Zone 7, On Your Mark Events, their officers,
employees, volunteers, representatives, and agents, the event holders, event sponsors, event directors,
event volunteers; (B) Indemnify and hold Harmless the entities or persons mentioned in this paragraph from
any and all liability or claims made as a results of participation in this event, whether caused by the
negligence of release or otherwise (INITIAL).

| hereby consent to receive medical treatment, which may be deemed advisable in the event of injury,
accident and/or illness during this event.

I understand that at this event or related activities | may be photographed. | agree to allow my photo, video,
or film likeness to be used for any legitimate purpose by the event holders, producers, sponsors, organizers
and or assigns.

This Accident Waiver and Release of Liability shall be construed broadly to provide a release and waiver to
the maximum extent permissible under applicable law.

| hereby certify that | have read the document; and | understand its content

Print Participants Name Age Signature Date

PARENT GUARDIAN WAIVER FOR MINORS (UNDER 18 YEARS OLD)

The undersigned parent and natural guardian or legal guardian does hereby represent that he/she is in fact,
acting in such capacity and agrees to save and hold harmless and indemnify each and all of the parties
referred to above from liability, loss, cost, claim or damage whatsoever which may be imposed upon said
parties because of any defect and/or lack of such capacity to so act and release said parties on behalf of the
minor and the parents or legal guardians.

Print Parent or Guardian Name Age Signature of Parent or Guardian Date
(If under 18 years old, parent or
legal guardian must sign)



