Registration Info

1. All Forms must be submitted and

approved by Fri, July 18th, 2008. After which
custom made T-Shirts cannot be guaranteed.
2. All runners need to fill out the registration
form and submit.

3. Insert team name if applicable.

4. RelayTeams of 9 are $1,000. Payable to the
Alzheimer Society of Windsor and Essex County
unless Sponsored

5. Full 80km runners fill out form along with a
complete run history to be approved. Fax to
(519) 974-9727

6. Runners are responsible for transportation
between transition points.

Route map available on website
www.alzheimerwindsor.com

Contact: (5619) 974-2220 ext 14
run@alzheimerwindsor.com
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Saturday. September 20th. 2008

It’s all about the caregiver
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2008 World Alzheimer Day Run Pledge Information

(Please print clearly & legibly, as only legible pledges can be receipted. Tax receipts will be issued for $25 donations or more, or on request)
www.alzheimerwindsor.com

Sponsor’s Name Address Telephone Amount Payment Check

(including city & postal code) (S) type receipt

Total Submitted (for this page) [ Form - of - Total Submitted (for ALL form Ask your employer if they donation-match and double your total.

Participant Liability Waiver

WAIVER (must be signed by entrant, parent or guardian): In consideration of your accepting this entry, | hereby, for myself, my heirs, executors and administrators, waive and release any and all rights and claims for liability and damages |
may have against the Alzheimer Society of Windsor —Essex (“World Alzheimer’s Day Run”), its employees, agents, officers, governors, sponsors and volunteers, the County of Essex, Town of Essex, Town of Lakeshore, Town of Tecumseh, City of
Windsor, Town of LaSalle and the Town of Amherstburg, and their representatives, successors and assigns, for any and all injuries or death suffered by me in or arising from said event. | acknowledge that it is my responsibility to understand the
risks and determine whether | am fit to safely complete this event and the precautions | should take. | attest and certify that my physical condition and ability to safely complete this event have been
verified by a licensed medical doctor (except where the latter is in violation of religious principles); and that | am physically fit and have sufficiently trained to complete this and future competitions. | grant to the World Alzheimer’s Day Run and its
sponsors and licensees the exclusive right to the free use of my name, voice and/or picture in any broadcast, telecast, advertising, promotion or other account of this event. | acknowledge that my entry fee is nonrefundable and non-transferable,
even if the race is cancelled. | agree that any legal claim or dispute arising out of or in any way relating to my participation in this event will be governed by the laws of Ontario and will be adjudicated exclusively by and in the courts of Ontario.

The World Alzheimer’s Day Run, in accordance with management executives, city or town officials and local law enforcement has the authority to cancel any of the events for emergency purposes such as, but not limited to, inclement weather or
threat of terrorism. If such emergency conditions force cancellation, refunds cannot be provided since funds will have been spent in preparation for Race Day. T-shirts will be distributed.

Name: Signature: Date:



