LUPUS FOUNDATION

] : OF NORTHERN CALIFORNIA

BRIDGING THE GAP BETWEEN LIFE
WITH LUPUS AND LIFE WITHOUT LUPUS

SUNDAY , JUNE 10, 2012 o START TIME - 9:00 AM

WEST VALLEY COLLEGE o 14000 FRUITVALE AVENUE o SARATOGA

REGISTRATION FORM

PLEASE FILL OUT THIS FORM COMPLETELY. Make check payable and send to: Lupus Foundation of Northern California,
2635 N First St #211, San Jose, CA 95134,

RUNNER O Entry S 25 T-SHIRT SIZE:
WALKER O Donation S S M L XL XXL
Total S

Only runners are timed.

Date of Birth: Sex: Age on Race Day:
LAST NAME: FIRST NAME:
ADDRESS: CITY: STATE: ZIP:
TEAM NAME (If applicable) CHECK BOX IF YOU ARE THE TEAM CAPTAIN O
CONTACT PHONE: EMAIL ADDRESS:

[ CHECK No.

[0 CHARGE AUTHORIZATION (Visa, MasterCard, Discover, AMEX)

NAME
(as it appears on card)

Card #

Exp. Date Billing Zip Code:

Signature:

DISCLAIMER: | understand that | am collecting funds for and walking/running for the Lupus Foundation of Northern California. | hereby
affirm that | am in proper physical condition to participate in the 5K Run and Walk for Lupus and in consideration of this entry, agree to
assume all risk of injury to myself and all risk of damage or loss of property arising out of my participation in this event. | further agree to
release and forever discharge from any and all liability the Lupus Foundation of Northern California, Marc Lund and the Wilcox DGM,
West Valley College, and all sponsors, subcontractors and volunteers, which may arise from my participation in the event. In
consideration of my entry and my own free will, | for myself, my heirs, executors, administrators and assignees, agree to indemnify and
hold harmless all of the aforementioned sponsors and promoters from any and all liability, claims, demands, actions, loss and/or
damages arising out of my participation in the 5K Run and Walk for Lupus.

(Parent or guardian must sign if under 18)
SIGNATURE (ALL ENTRANTS MUST SIGN WAIVER): Date




