Registration Form

One form per participant (photocopies accepted).

Please submit all family forms together with one payment.
Please print clearly and fill out the form completely to
guarantee accurate and proper input of information.

Registration options:
Mail «Online at http://hope.abta.org/graymatters

Gray Matter(s)
5K Fun Run

Saturday, May 2, 2009
8:00 a.m.
White Rock Presbyterian Church
White Rock, NM

First Name Last Name
Street Address Apt. or Unit
City State Zip

Phone (primary)

Phone (secondary)

E-mail Address (for registration confirmation and event updates)

Please choose the closest affiliation you have to a brain tumor:
__ I have/had a family member with a brain tumor

__l am a caregiver for someone with a brain tumor

__ I have a friend with a brain tumor

_ I have been diagnosed with a brain tumor

__ I do not know anyone with a brain tumor

I am interested in information about:

__Advocating for people affected by a brain tumor
__Other volunteer opportunities with the ABTA
__Including the ABTA in my will, trust or estate plan
_ More information about brain tumors

_ Other

Entry Fees Pre-Register Event Day Amount Included
(by April 17) (May 2)

Adults $30 $40 $

Kids 4-12 $10 $15 $

Kids Under 4 Free Free $

Enclosed is my personal donation of:

_ $25 _ $50 _ %100 Other__ $
TOTAL PAYMENT $

T-Shirt Size:

_ Small __Youth/Medium __ Large __ X-Large

__No thanks, let that be more donation to ABTA

Please make checks payable to ABTA/Gray Matters

Sorry, no refunds.

Send Entry Forms To:
ABTA/Gray Matters 5K Fun Run
132 South Monte Rey Drive
Los Alamos, NM 87544

All participants who pre-register will receive an event t-shirt in their packets. Participants who register after April 17 are not guaranteed an event shirt.

RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT

I know that walking and/or running a road race is a potentially hazardous activity. | should not enter to walk or run unless | am medically able and properly trained. | agree to abide by any decision of an event official relative to my ability to safely
complete the course. | agree to assume full responsibility for all risks associated with walking or running in this event, including but not limited to: falls, contact with other participants, effects of the weather, traffic and conditions of the route or
road. All such risks are acknowledged and appreciated by me. Having read this Release and Waiver and knowing these facts and in consideration of this entry, | hereby release, waive, discharge and covenants not to sue for myself, heirs,
executors and administrators and waive any and all claims | may have for any loss, liability, damages, or costs against American Brain Tumor Association (ABTA), the White Rock Presbyterian Church, Los Alamos County and all sponsors and
individuals associated with the event, their representatives and successors, and assigns for any and all injuries suffered by me in connection with this event, including pre- and post-event activities. | agree to indemnify and save and hold
harmless the releases and each of the above mentioned entities/individuals. | have read this Release and Waiver of Liability and Indemnity Agreement and voluntarily sign it.

Participant’s Signature Date

If under 18, Parent or Guardian’s Signature Date



