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Lake Harriet Bandshell, Minneapolis, MN

Saturday, September 11,2010

8:00am: Registration Begins

9:15am: 5K Run Begins

9:30am: 5K Walk and 1-Mile Option Begin
10:30am: Refreshments and Survivor Photo
10:45am: Silent Auction Closes

11:00am: Silent Auction Winners Announced

OUR MISSION

To fight lung cancer by:
¢ Funding innovative research

e Promoting community involvement through education

and patient support

Make checks payable to: A Breath of Hope Lung Foundation
and mail to:

A Breath of Hope Lung Foundation
Twin Cities Lung Run/Walk

PO Box 1081

Chanhassen, MN 55317

[ Child Run/Walk (ages 5-15)
Children under 5 years of age are free. Registration is required.

[ 5K Run: 9:15am
This is a timed event. Prizes will be awarded to the Top 3
male and Top 3 female finishers.

[ 5K Walk: 9:30am
[ 1-Mile Option: 9:30am
[ I am participating on a Team

[ 1am a lung cancer survivor
A survivor group photograph will be taken at 10:30am near
the bandshell. Please report to the bandshell at 10:15am if
you would like to participate. Registration is required for all survivors.

T-Shirt Size (t-shirts are included with race entry fee)
T-Shirts are guaranteed only to those registered by August 20, 2010.
OYouth-S [JYouth-M [JYouth-L
OAdult-S [ Adult-M  [JAdult-L
O Adult-XL [J Adult-XXL

Tribute:

We will print the names of those you know affected by lung
cancer on the back of the 2010 t-shirt. Names must be
received by August 20, 2010 to appear on the t-shirt.

| am participating in honor of

Team Name

First Name / Ml / Last Name

Street Address

City/State/Zip

Email/Phone

Birthdate (MM/DD/YYYY) if under 18 years of age

The undersigned, for myself, my heirs, my excecutors, administrators and
assigns, do hereby release and discharge A Breath of Hope Lung Foundation
and its sponsors from any and all claims, demands, actions and/or causes of
actions of any kind or character for injuries or damages sustained by me arising
out of my participation in this event, including pre- and post-event activities. |
attest and verify that | am sufficiently physically fit to participate in this event,
and that | have no medical condition that prevents me from safely participat-
ing. | give my full permission to use any photographs, videotapes, audiotapes,
or other recordings of me that are made during the course of this event.

Signature/Date

ONLINE REGISTRATION + CONTRIBUTION:

Parental or Legal Guardian Signature for child under 18

| am participating in memory of

Mail-in registration must be post marked no later than
September 1, 2010. Registration can also be completed by
visiting www.abreathofhope.org thru September 3, 2010.

ENTRY FEES ARE NON-REFUNDABLE.

Pre-Registration
Adult $25.00 Adult $30.00

Child $15.00 Child $15.00
(Children under the age of 5 are free)

Race Day Registration:

| would like to donate

Event Fee

Pledges Collected

RV Ve RV Ve

Total Amount Enclosed

Charge my: [ Mastercard [] Visa

Card #

Exp. Date

Cardholder’s Signature



