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Sunday, April 26,2009
GENERAL INFORMATION

IC Hope, Ithaca College’s Relay for Life team for the Finger Lakes Relay event, is
proud to dedicate our very first 5k run/walk to a young man who inspired us all with
his courage, positive attitude, and determination. Logan was only | | when he lost his
courageous fight with brain cancer in September 2008.

Logan was a caring young man with a contagious laugh who loved his family, horses,
his dog and cats, singing, soccer, baseball, and BMX bike racing. Despite his illness,
he continued to participate in the events he loved with his whole heart, a true
inspiration to all who knew and loved him.

Logan’s story reached our team just before the 2008 Relay for Life and he immediately became our
inspiration for the event. IC Hope will never forget this incredible young man...it is for people like Logan
that we continue to fight cancer through dedicated fundraising efforts. Logan, we dedicate this race to you
with pride and admiration, and with thanks for your courage and example! You will be with us in spirit
today and always!

The Members of Team IC Hope
SPONSORS: Sodexo, Cayuga Xpress and Specialty Trophies & Awards
WHEN: Sunday, April 26, 2009 (Check in/Register 8:30—9:30 a.m.) 10:00 a.m. Start

WHERE: Old parking lot C, Ithaca College/953 Danby Rd/ Ithaca, NY (Main college entrance, go all the way through
traffic circle towards Campus Center; follow clearly marked signs for race check-in/registration site)

PARKING: Lot M, overflow in Lots S or Z

ENTRY FEE: $15 Pre-registration, Late/Day of $20 (postmark deadline, Mon., April 20, 2009) Please make checks
payable to American Cancer Society. Mail to: Patti Banfield; Ithaca College; Office of Student Engagement; 953 Danby
Rd.; Ithaca, NY 14850-7000.

5K CATEGORIES: Runners, walkers

AWARDS: |st Male and Female runner, |Ist Male and Female walker; T-shirts to the first 100 registered (runners or
walkers)

WEBSITE: www.ithaca.edu/ichope

QUESTIONS: Call Patti Banfield (607) 279-8853, or e-mail: pattibanfield@gmail.com
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REGISTRATION FORM

SPONSORS: ot ;
sodexo [ A ISEETES Specialty

WHEN: Sunday, April 26, 2009 (Check in/Register 8:30—9:30 a.m.) 10:00 a.m. Start

WHERE: Old parking lot C, Ithaca College/953 Danby Rd/ Ithaca, NY (Main college entrance, go all the way through
traffic circle towards Campus Center; follow clearly marked signs for race check-in/registration site)

PARKING: Lot M, overflow in Lots S or Z

ENTRY FEE: $15 Pre-registration, Late/Day of $20 (postmark deadline, Mon., April 20, 2009) Please make checks payable
to American Cancer Society. Mail to: Patti Banfield; Ithaca College; Office of Student Engagement; 953 Danby Rd.; Ithaca,
NY [4850-7000.

5K CATEGORIES: Runners, walkers

AWARDS: Ist Male and Female runner, |Ist Male and Female walker; T-shirts to the first 100 registered (runners or
walkers)

WEBSITE: itl Wlict
QUESTIONS: Call Patti Banfield (607) 279-8853, or e-mail: pattibanfield@gmail.com

LAST NAME FIRST NAME

STREET

CITY

PHONE(

AGE BIRTH DATE MALE FEMALE

EVENT (select one) 5K RUN 5K WALK SHIRTSIZE S M L XL

ALL RACE PARTICIPANTS MUST READ AND COMPLETE THE WAIVER ON THE BACK OF THIS FORM!



http://www.sodexousa.com/usen/newsroom/press/press09/diversityinc031309.asp

Logan’s Run for IC hope WAIVER

ITHACA COLLEGE
LIABILITY RELEASE, WAIVER, DISCHARGE AND COVENANT NOT TO SUE

THIS IS A RELEASE OF LEGAL RIGHTS. READ AND BE SURE YOU UNDERSTAND IT BEFORE SIGNING.

I. I understand that Ithaca College is providing its cross country course on the campus to the Ithaca College Relay for
Life Team for a 5K Race (hereafter called “Activity”) on April 26, 2009 and that my participation in Activity is totally
voluntary. | understand that if inclement weather exists during the Activity, | acknowledge the potential hazardous
conditions of the trails, and | choose to still participate in Activity. | understand that Ithaca College is not responsible for
any of my personal property while on Ithaca College property and while participating in this event.

2. | fully understand and appreciate the damages, hazards, and risks inherent in activities associated with the Activity, in
transportation to and from Activity, and in any actions | undertake during the time period which are or are not part of my
direct participation in Activity, which dangers include but are not limited to bodily injury, sprains, fractures, pulled or stressed
tendons and ligaments, joints, serious or even mortal injuries including death, property damage, accident, delay, sickness, acts of
terrorism, government intervention and acts of God. Other risks may include but are not limited to frost bite, insect bites,

schedule changes or cancellations.

3. Knowing the dangers, hazards, and risks of such activities, and being permitted to participate in Activity on campus, on
behalf of myself, my family, heirs, and personal representatives or administrators, | the undersigned, agree to assume all
risks and responsibilities surrounding my participation in Activity, transportation to and from Activity, and | hereby release,
waive, forever discharge, and covenant not to sue Ithaca College, its governing board, officers, agents, employees, and
students acting as employees (hereafter called "Releasees"), from and against any and all liability for harm, injury, damage,
delays, claims, demands, actions, causes of action, costs, and expenses of any nature that | may have or that may accrue to
me, arising out of or related to any loss, damage, or injury, including but not limited to suffering and death, that may be
sustained by me or any property belonging to me, whether caused by negligence or carelessness of Releasees, or

otherwise, while in, on, upon, or in transit to or from the premises where Activity, or any adjunct to Activity is conducted.

4. | understand and agree that Releasees have no medical personnel at location of Activity. | understand and agree that

Releasees are granted permission to authorize emergency medical or dental treatment, if necessary, and that such action by
Releasees shall be subject to terms of this Agreement. | understand and agree that Releasees assume no responsibility for injury

or damage which arises out of or in connection with authorized emergency medical or dental treatment.
5. Itis my express intent that this Release shall bind me, members of my family, if | am alive, and my estate, family, heirs,

administrators, personal representatives, or assigns, if | am deceased, and shall be deemed as a "Release, Waiver, Discharge and
Covenant Not to Sue” the above-named Releasees. | further agree to save and hold harmless, indemnify, and defend Releasees

from any claim by me or my family, arising out of my participation in the Activity.
6. In signing this Release, | acknowledge and represent that | have fully informed myself of this waiver's content and hold

harmless agreement by reading it before | sign and understand that | sign document as my own free act and deed; no oral
representations, statements, or inducements, apart from the foregoing written statement, have been made. | understand the

risks of participating in Activity but want to do so despite possible dangers and risks and despite this Release.
7. In signing Release, | state that | have no health related reasons or problems which preclude or restrict my participation in

Activity, that | have adequate health insurance to pay any medical costs that may be attendant as a result of injury to me, fully
competent to sign this Agreement, and if | am under 18 years of age, that my parent or legal guardian has also signed, that |

execute this release for full, adequate, and complete consideration fully intending to be bound by same.

8. | agree that this Release shall be construed in accordance with the laws of the State of New York. If any term or provision
of this Release shall be held illegal, unenforceable, or in conflict with any law governing this Release the validity of the remaining

portions shall not be affected thereby.
IN WITNESS WHEREOF, | have executed this release this day of ,20__

/
Participant's Signature Date Witness Signature

Printed Name Witness Printed Name

FOR PARTICIPANTS UNDER AGE 18, THE FOLLOWING IS MANDATORY

Parent or Legal Guardian Signature / Date




