® REGISTRATION FORM
‘ e e I 1 e Please complete a separate form for each participant.

Registration and payment is also available at: http://www.active.com/running/tampa-fl/
race-4-her-life-fighting-ovarian-cancer-2012

° ° °
Fl g htln g Ovarlan *Day-of-race registration will be available, but a race T-shirt will not be guaranteed.

C Name
a'n C e r Street Address
‘ City State Zip
Email Age (on March 18, 2012)
Gender: Male Female
Shirt: SM MD LG XL

Payment: $25
Cash Check (Payable to: CMOCF- Race 4 Her Life)

By submitting this registration, I agree to the terms and conditions listed in the Waiver of
Liability (below).

5k Run/Walk

Name (Print)

MaI’Ch 1 8 » 20 1 2 Signature

Date

Send this form and cash/check postmarked by 3/11/12 to:
University of South Florida (Sun Dome) Celma Mastry Ovarian Cancer Foundation

P.O. Box 48787 St. Petersburg, FL 33743-8787

8:30 a.m.

Waiver of Liability

*Top Male/Female win a customized pair of Nike Free Running Shoes* . . . . . .. .
In consideration of this entry, I, rnyself, my helrs, deVlses, executors, admlmstrator‘s, and assigns her‘eby

waive, release and discharge any and all Claims against Race 4 Her Life, Celma Mastry Ovarian
Cancer Foundation (St. Petersburg, FL), Monique Konstantinovic, the University of South Florida,
and all other organizations sponsoring or conducting this event, or their employees, representatives, or
Monique Konstantinovic (727) 459-1317 successors, for any and all damages or injuries I may suffer. I hereby grant permission for free use of

or Facebook search “Race 4 Her Life: Flghtlng Ovarian Cancer” ™y name and picture in any broadcast, brochure, or account of this event.

For more information, contact:
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