KC MARATHON
OCTOBER 18, 2008

Name:
Company or Affiliation:
Address:
Apt., Suite:
City: State: Zip:
Phone Number: ( ) Cell phone: ( )
E-Mail required):
Age on 10/18/08: DOB: / /
T-shirt Size:S M L XL Male or Female (circle one)
Requested Volunteer Station*: (circle)
« Aid Station MAIL OR FAX THIS FORM TO:
« Course Monitor The Leukemia & Lymphoma Society
» Start Line 6811 West 63" St., Cloverleaf Building #1, Suite 202
j;;';éjf‘p;'rrt‘; Shawnee Mission, KS 66202-4001
» Thursday Late Registration/Packet Pick-up Fax: 913.262.2167

« Friday Late Registration/Packet Pick-up
* General: I'll do whatever it takes! Donation to Charities $
* Special Request™ Make checks payable to:
Kansas City Marathon

*We will make every effort to accommodate your request.
We hope that you will understand if we need to place you Send checks to:

where you are needed most. Thank you! Kansas City Marathon
1308 Pennsylvania, Kansas City, MO 64105

Once registered, our volunteer coordinator will contact you in late September regarding your assignment. Thank you!

T ERA W

%m i know that rumning s a potentially hazardous activity. | should pot enter and run unless | am medically able and properly trained. | aiso know that although police
ﬂm‘fr«:tﬂﬂ will be provided until 1:00 p.m., there will be fraffic on the course route. | assume any and all other risks associated with running this event includin g:ﬂt 1113
ted to falls, :umacl with uthurplﬂ-':{plnrs. the effects of the weather, including high heat and| or humidity, cold wind, smow, rain or fce and the conditions of t
all such risks being known and appreciated by me. | understand thai | am selely responsible lor my safety while traveling te and from or participating in this event, Hnnwmg
these facts and in consideration of you accepting my entry, | hereby for myself, my heirs, execotors; administrators; or anyone else who might claim on my behalf covenant
noi fo sue, and waive, release and dizscharge Waddall & Read, Waddell & Reed Kansas City Marathon, Greater Kanzas City Sports Commizsion and andaﬂnn,. The City of
Kansas anl, Missours, KCMO Police Department, or any sponsor or contributor to this event, or any race officials of lability for death, personal mjuajy damage
of any kind or nature whatsoever Immg out of or in the course of participation in this event. This release and waiver extends to all claims of every kind or nature
whatsoever, foreseen or unforeseen, known or unknown. The m%sﬂ further grants full permission to the Waddell & Reed Kansas Gity Marathon andior agenis
authorized by them o use any photograph, videctapes, motion pictures, recordings, or any other record of this event for any purpose. | further understand that aﬂlhln
who participate in this competition will be subject to formal drug festing in accordance with USATAF rules and JAFF Rule1dd. Athletes testing positive for barmed
substances, or who refuse to be tested, will be disqualified from this event, and will lose eligibility for future competitions. Some prescription and overthe-counter
medications contain banned substances. Information r1amng drugs and drufg testing may be obialned by califng the USOC Hotline at 1-800-233-0393. Applications for
iminars will be accepled only with a parent's or guardian's signature.

Signature/Date: Parent’s signature if under 18:

The Leukemia & =y
Lymphoma Society - Hid

Fighting Blood Cancers Q >



