RUN WILD at the SPiRITer SURVivVa]

SPONSORED BY CANCER CENTERS OF SOUTHWEST OKLAHOMA

3 WAYS TO REGI

STER

1) ONLINE - Register online at www.spiritofsurvival.com. Online registration will close at

midnight on September 26.

2) BY MAIL OR FAX - Detach and mail entry form to Cancer Centers of Southwest Oklahoma, P.O.

Box 129, Lawton, OK 73502. Fax form to 580.250.5825. Mail registration will close September 18.
3) IN PERSON - 3811 West Gore Boulevard, Suite 7, Lawton. The registration office will be open

Monday - Friday; office hours are 9 a.m. - 5

p.m.

Race day registration & packet pick up at LETRA Lodge
Friday, October 2 from 3 - 7 pm; Saturday, October 3 from 5 am - 7 pm; Sunday, October 4 from 5 - 7:30 am

EVENTS

run
() Mountain Marathon O Holy Half

Marathon () 5K Spirit Walk &

O Deer Creek Canyon 10K (O Mount Scott 5K

O Lake EImer Thomas 5K

PARTICIPANT INFO

walk

Family Fun Run

kids marathon
O Super Kid's Marathon
School:

last name first name

address

city state zip code
email address phone

gender birthdate

age on race day

If you would like to be considered for the Clydesdale or Filly divisions, please indicate below:

TIClydesdale (men over 200 pounds) CIFilly (women over 150 pounds)

REGISTRATION FEES

Until After
Sept 18th, 2009 Sept 19th, 2009 TOTAL
Mountain Marathon $65 $80
Holy Half Marathon $50 $60
Deer Creek Canyon 10K $30 $40
Mount Scott 5K $35 $45
Lake Elmer Thomas 5K $25 $30
Super Kid's Marathon $10 $15
5K Spirit Walk & Family Fun Run $20 $25
Wildlife Tours on the Wichita Mountains Wildlife Refuge free
Price #of
Pasta Feast $10
Additional Finisher T-shirt: Adult s m | xI xxI xxxI Price #of
Child s m | $10
I also allow the Cancer Centers of Southwest Oklahomato | sUBTOTAL
bill my credit card $40 should | fail to return the timing
chip upon completion of the race. Those who register by
check will be invoiced. GRAND TOTAL

PAYMENT METHODS

O Cash

O Check: Payable to the Cancer Centers of Southwest Oklahoma

O Credit card - type: OVisa OAMEX ODiscover OMastercard
O Card #:
Card Holder: Expiration Date:

Signature of Card Holder:

Security Code:

Official Use Only
Race
Bib# ___

CANCER
SURVIVORS

If you are a cancer
survivor, you have the
option of selecting

a different shirt than
other race participants.
Please mark this box
if you prefer a t-shirt
designating you as a
cancer survivor.

7 Yes, | am a cancer
survivor!

A -
T-SHIRT SIZE \§

adult sizes #L7
Cito
e e October 34,2008 i
L]

WAIVER OF LIABILITY

I know that running or walking a road race is a potentially hazardous activity. | should not enter
unless | am medically able and properly trained. | also know that there will be a possibility of
traffic on the course. | assume the risk of walking or running in traffic. | also assume any and all
other risks associated with entering this event including, but not limited to, falls, contact with
other participants, the effects of the weather and the conditions of the roads, all such risks being
known and appreciated by me. Furthermore, | agree to yield to all emergency vehicles. | am also
fully aware that baby strollers and wheels of any kind, animals and head phones are
strictly prohibited, and | agree not to have them on the course. Furthermore, | agree not
to go back onto the course after finishing. | am fully aware that it is a fraudulent act to
switch race bers with any or allow any other than myself to wear my race
number, and | agree not to do this. Knowing these facts, and in consideration of your
accepting my entry, | hereby for myself, my heirs, executors, administrators or anyone else who
might claim on my behalf covenant not to sue, and waive and release and discharge any and all
race sponsors, race officials, volunteers, local and state police including any and all of the agents,
employees, assigns or anyone acting for or on their behalf from any and all damages or liability
for death, personal injury or property damage of any kind or nature whatsoever arising out of, or
in the course of, my participating in this event, whether same be caused by negligence or fault.
This release and waiver extends to all claims of every kind or nature whatsoever, foreseen or
unforeseen, known or unknown. The undersigned grants permission to sponsors and or agents
authorized by them to use any photos, video tapes, motion pictures, or any other record of this
event for any purpose. Minors accepted only with a parent or guardian’s signature. No refunds.

THIS WAIVER IS A LEGAL DOCUMENT. READ ALL TERMS AND CONDITIONS BEFORE SIGNING.

Signature Date

Parent’s Signature if under 18 years of age Date

O Check here to make a tax deductible donation to the Cancer Centers of Southwest Oklahoma for

or SURVival

RATHON

Mail or fax completed entry form and payment to:

Cancer Centers of Southwest Oklahoma
P.O.Box 129

Lawton, OK 73502 I J
Fax: 580.250.5825 ***Cancellation Policy***
All entry fees are non-refundable



