é\g FAMILY REGISTRATION FORM

BlueROINTS

d AT THE SAS cHamPioNsHip | TAMILY NAME: NUMBER OF FAMILY MEMBER PARTICIPANTS:
(E] @ BlueCross BlueShield
of North Carolina FAMILY EMAIL ADDRESS: CITY:
RACE DATE: STATE: CIRCLE YOUR EVENT: Family - Competitive Family - Fun Run
Saturday, September 25, 2010
STARTING TIME: INDIVIDUAL NAME: AGE ON 9/14/2010: SEX:
8:00 a.m. '

Registration Open at 6:30 a.m. CIRCLE YOUR SHIRTSIZE: S M L XL

ENTRY FEES: INDIVIDUAL NAME: AGE ON 9/14/2010: SEX:
Before September 20, 2010 E—

Family - Competitive: $70
Family - Fun Run: $55

CIRCLE YOUR SHIRTSIZE: S M L XL

After September 20, 2010 INDIVIDUAL NAME: AGE ON 9/14/2010: SEX:
Family - Competitive: $75 _

Family - Fun Run: $60
*Please make checks out to The SAS Championship i CIRCLE YOUR SHIRTSIZE: S M L XL

AGE GROUPS:
Youth INDIVIDUAL NAME: AGE ON 9/14/2010: SEX:
5-9 10-11 12-14 15-17
Adult CIRCLE YOUR SHIRT SIZE: S M L XL
18-29 30-39 40-49
50-59 60 & Over Cardholders Name: Card Type: Exp. Date:
RACE AMENITIES:
Admission to the SAS Championship Card Number: Billing Address:
AT&T Family Day
Race T-Shirt Card Verification Number: City: State: Zip:
Post-Race Food
*Please note that f ami Iy registrants are I knowingly and voluntarily agree to the terms and conditions outlined in this release and waiver of liability (“Waiver™). In exchange for being permitted to participate in the 2010 SAS
deﬁ ned as a household Of immediate Championship FS Series race running activities and all related events (“Event”), I acknowledge and/or agree to the following:
fam lly members I, for myself, my heirs, my executors, my administrators, and my trustees, waive and release any and all rights and claims for any injuries and damages I have or may have against
SAS Championships, SAS Institute, Bloomberg Businessweek, FS Series, Blue Cross and Blue Shield of North Carolina, Prestonwood Country Club, Octagon, Inc. and their affiliates,
. . subsidiaries, related entities, parent companies and all of their officers, directors, representatives, agents, and employees, and all vendors and contractors of the Event, and I voluntarily
Send your registration form and assume the risks associated with participating in this Event.
appropriate check to: I am in good health and have no physical conditions that affect my ability to participate in the Event and have not been advised otherwise by a medical practitioner.
’ This Waiver is a legally binding agreement and will be construed broadly to provide a release and waiver to the maximum extent permissible under applicable law. Any provisions
. . . . found to be void or unenforceable shall be severed from this Waiver, and not affect the validity or enforceability of any other provisions. I have read this Waiver and I understand its
FS Series Attn: Marc Primanti content. Ihave voluntarily signed this Waiver.

8425 Eden Park Drive
Raleigh, NC 27613

. Signature: Date: {3535 - |
CHAMPIONS e ﬁé‘
TOUR o




