
PHOTOGRAPHIC AND RESULTS RELEASE and WAIVER AND RELEASE OF CLAIMS 

I AGREE THAT ANY AND ALL REPRESENTATIONS MADE AND RELEASES, WAIVERS, COVENANTS, CONSENTS AND PERMISSIONS GIVEN BY ME HEREUNDER ARE GIVEN ON BEHALF OF ME AND ANY AND ALL OF MY MINOR CHILDREN OR PERSONS OVER WHOM I HAVE 

GUARDIANSHIP PARTICIPATING IN OR ATTENDING THE EVENT. I give my consent and permission to The Susan G. Komen Breast Cancer Foundation, Inc. d/b/a  Susan G. Komen ("Komen"), its affiliates and races, their sponsors and corporate sponsors, their successors, licensees, and 

assigns the irrevocable right to use, for any purpose whatsoever and without compensation, (i) any photographs, videotapes, audiotapes, or other recordings of me that are made during the course of this event (the "Event"); and (ii) the results of my participation in this Event (e.g., race time, name, 

participant number). I understand that (i) my consent to these provisions is given in consideration for being permitted to participate in this Event; (ii) I may be removed from this competition if I do not follow all the rules of this Event; and (iii) I am a voluntary participant in this Event.  I am in good 

physical condition and am solely responsible for my personal health, safety and personal property.  I KNOW THAT THIS EVENT IS A POTENTIALLY HAZARDOUS ACTIVITY AND I HEREBY VOLUNTARILY ASSUME FULL AND COMPLETE RESPONSIBILITY FOR, AND THE RISK OF, ANY 

INJURY OR ACCIDENT THAT MAY OCCUR DURING MY PARTICIPATION IN THIS EVENT OR WHILE ON THE EVENT PREMISES (COLLECTIVELY, "MY PARTICIPATION").  TO THE FULLEST EXTENT OF THE LAW, I, FOR MYSELF, MY NEXT OF KIN, MY HEIRS, ADMINISTRATORS, 

AND EXECUTORS (COLLECTIVELY, "RELEASORS"), HEREBY RELEASE AND HOLD HARMLESS AND COVENANT NOT TO FILE SUIT AGAINST (I) KOMEN,  CENTRAL VALLEY AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC. D/B/A CENTRAL VALLEY 

AFFILIATE OF SUSAN G. KOMEN FOR THE CURE AND ALL OTHER KOMEN AFFILIATES AND THEIR RESPECTIVE DIRECTORS, OFFICERS, VOLUNTEERS, AGENTS AND EMPLOYEES; (II) ANY EVENT SPONSORS; AND (III) ALL OTHER PERSONS OR ENTITIES ASSOCIATED 

WITH THIS EVENT (COLLECTIVELY, THE "RELEASEES") FOR ANY INJURY OR DAMAGES I MIGHT SUFFER IN CONNECTION WITH MY PARTICIPATION.  THIS RELEASE APPLIES TO ANY AND ALL LOSS, LIABILITY, OR CLAIMS I OR MY RELEASORS MAY HAVE ARISING OUT OF 

MY PARTICIPATION, INCLUDING BUT NOT LIMITED TO, PERSONAL INJURY OR DAMAGE SUFFERED BY ME OR OTHERS, WHETHER SUCH LOSSES, LIABILITIES, OR CLAIMS BE CAUSED BY FALLS, CONTACT WITH AND/OR THE ACTIONS OF OTHER PARTICIPANTS, 

CONTACT WITH FIXED OR NON-FIXED OBJECTS, CONTACT WITH ANIMALS, CONDITIONS OF THE EVENT PREMISES , NEGLIGENCE OF THE RELEASEES, RISKS NOT KNOWN TO ME OR NOT REASONABLY FORESEEABLE AT THIS TIME, OR OTHERWISE. This release extends 

to claims and facts unknown and unsuspected to exist at the time of executing this release.  All rights under Section 1542 of the California Civil Code are hereby expressly waived with respect to any of the claims, injuries, or damages described in this release.  Section 1542 of the California Civil 

Code reads as follows: A GENERAL RELEASE DOES NOT EXTEND TO CLAIMS WHICH THE CREDITOR DOES NOT KNOW OR SUSPECT TO EXIST IN HIS FAVOR AT THE TIME OF EXECUTING THE RELEASE, WHICH IF KNOWN BY HIM MUST HAVE MATERIALLY AFFECTED HIS 

SETTLEMENT WITH THE DEBTOR. This Photographic and Results Release and Waiver and Release of Claims (collectively, the "Release") shall be construed under the laws of the state in which the Event is held.  In the event any provision of this Release is deemed unenforceable by law, (i) 

Komen shall have the right to modify such provision to the extent necessary to be deemed enforceable; and (ii) all other provisions of this Release shall remain in full force and effect. I understand that I have given up substantial rights by signing this Release, and have signed it freely and 

voluntarily without any inducement, assurance or guarantee being made to me and intend my signature to be a complete and unconditional release of liability to the greatest extent allowed by law. 

Participant’s name__________________________________________________________________________________________________ Participant’s signature______________________________________________________________________________________________________ 

Parent or guardian’s signature if under 18________________________________________________________________________________________________________________________________ Date___________________________________________________________________ 

PARTICIPANT INFORMATION*                                                                                                                                                  ONE PARTICIPANT PER ENTRY & MUST BE SIGNED 

         Breast Cancer Survivor  

         (Yes, I would like to be recognized as a breast cancer survivor & receive a complimentary pink cap & t-shirt with paid entry fee) 

         Team Name & Captain’s Name: 

         (If applicable, check box & enter requested information)                                                                      

First:                                                                                                                         Last:                                                                      

Email: 

Address: 

City:                                                                                                                          State:                                                                                           Zip: 

Home Ph.                                        Cell ph. 

 

Date of Birth (MM/DD/YYYY):______________________                                                Age on Sep. 17:                                                               Male                                           Female 
       
            

 

SHIRT SIZE (CIRCLE ONE) *                                                                                                                                                                                                                               ENTRY FEES (INCLUDES T-SHIRT) * 

T-SHIRT SIZE:          ADULT:  S   M   L   XL   2XL   3XL     

                                  YOUTH:  YS (6-8)   YM (10-12)   YL (14-16)   YXL (adult sm.) 

 

 Individual Entry                                                                                         $35.00 

Postmarked by Sept. 6
th
 & online by Sept. 13

th 
at 11:59p.m. 

 Individual Entry                                                                                         $40.00   
On Sept. 15

th
  & 16

th
     

 Individual Entry                                                                                         $45.00   

On Sept. 17
th
 - Race day  

 Team Member Entry                                                                                  $35.00  

Postmarked by Aug. 30
th
 & online by Sept. 6

th
 at 11:59p.m. 

 Children 12 & under                                                                                  $15.00 

 Additional Donation - tax deductible                                                                                  $ 

(i.e. $200 Challenge may fund mammogram)                                        
TOTAL                                                                                                                                  $ 

EVENT (CHECK ONE) * 

     
       CHIP TIMED CO-ED 5K RUN (Award ceremony for timed 5K runners immediately following run) (start time: 7:45a.m.) 
 
       5K or 1 MILE NON TIMED CO-ED WALK(S) (start time: 8:00 a.m.) 
 
       KIDS FOR THE CURE® (Kids 12 & under)     
 
      SLEEP IN FOR THE CURE® (Be part of the fun without the run!) 

      

      *UNSIGNED OR INCOMPLETE ENTRIES WILL NOT BE ACCEPTED. 
      Please do not send cash.  Entry fees are not tax-deductible or refundable. No confirmation will be sent. 

 

*All information above is required to complete registration * Please print  *T-shirt size not guaranteed 

–

– 


