Team Walker Registration
Just *Cause Breast Cancer 3-Day Walk
May 18™M-20™, 2012

. . Name:
lusause approx. d.o.b. -)
address:
phone # cell phone
email address team name (if requesting specific team)

Each Team will be made up of up to 6 walkers who will walk approximately ¥ day (distance
differs depending on lunch stop location). Note: morning walk routes are longer. You may sign
up to walk more than one “shift”.

Walker Registration Agreement
1)1 can walk Friday (circle one or more and number preferences)

Friday am; Friday pm; Satam; Satpm; Sunday am; Sunday pm
2) 1 want to walk more than one shift.

3) There is a non-refundable $25 registration fee (check made out to Just *Cause); this covers t-shirt, lunch,
water stops, sweep van, porta-potties). All team walkers are invited to join the rest of their team just before the
end of the walk and walk together to the finish line, followed by a cookout at the end of the walk. Tag team
walkers doing more than one shift may be asked for additional registration fee to cover costs.

4) It is each walker’s responsibility to raise at least $1,000 in order to participate in the 2012 Just *Cause Breast
Cancer 3-Day Walk. (While donations continue to come in even after the walk, we request your first $1000
in fundraising to be submitted by 4/20/2012.)

5) Walkers understand that communications for the walk will be mainly done via a googlegroups format and
through the Just *Cause Walk Coordinator. By signing the waiver below, walkers also agree to join this forum
to receive this information through googlegroups.

Emergency Contact Info
name relationship to walker:
phone # cell phone #

Waiver of Negligence and Release of Liability

I wish to participate in the Just *Cause Breast Cancer 3-Day Walk, which | understand to be a three day, non-competitive pledge walk. |
understand that by participating in the Just *Cause Breast Cancer 3-Day Walk, | will be using public streets and facilities where many hazards exist
and | am aware of and appreciate the risks which may result. | am also aware that accidents can occur and that | may be seriously injured or killed as
a result. I am voluntarily participating in this event with knowledge of the dangers involved and | agree to accept all risks of injury or death.

In consideration for being permitted to participate in the Just *Cause Breast Cancer 3-Day Walk, | agree to assume all risks and to release and
hold harmless all sponsors, beneficiaries, affiliated organizations, officials, clubs, communities, friends of the Just ’Cause Breast Cancer 3-Day Walk,
all government or public entities (and all of their respective officers, directors, agents, employees and members) of the state of Massachusetts.

I intend by this Waiver and Release to release, in advance, and to waive my rights and discharge all of the persons and entities mentioned above,
from any and all claims for damages for death, personal injury or property damage which | may have, or which may hereafter accrue to me as a result
of my participation in the Just *Cause Breast Cancer 3-Day Walk, even though that liability may arise from negligence or carelessness on the part of
the persons or entities being released, from dangerous or defective property or equipment owned, maintained or controlled by them or because of
their possible liability without fault. | understand and agree that this Waiver and Release is binding on my heirs, assigns and legal representatives.

I am physically capable of participating in the Just *Cause Breast Cancer 3-Day Walk, and my medical provider has approved my participation. |
acknowledge that |, and | alone, am solely responsible for my personal health and safety, and the personal property | bring with me.

I have carefully read this Waiver and Release and fully understand its contents. | certify that | am at least 17 years of age at the time of the
event. | am aware that this is a Release of Liability and a contract between me and the persons and entities mentioned above and all of the respective
officers, directors, agents and representatives and I sign it of my own free will.

This is a legal document. Read it carefully before signing below. Keep a copy of this form for your records.

signature date




