REGISTRATION FORM

Register online at: www.suzyrun.com

Mail this form to:
Capital Candlelighters
517 N. Segoe Rd.

PO Box 258133
Madison, WI 53725

RACE: (2 Mile Walk T-shirt Size: [ Adult Small  KIDS' SIZES *

(Check Box) @ 5K RUN  (While supplies (0 Adult Medium 2 Small
Q10K RUN  last) (Check 3 Adult Large O Medium
[ Adult X-Large [ Large
(1 Adult XXL [ X-Large
TEAM NAME: (if applicable)
LAST NAME: FIRST NAME:
BIRTH DATE: AGE:
HOME ADDRESS:
DAY TIME PHONE#: EVENING PHONE#: o
E-MAIL ADDRESS: '

WAIVER RELEASE: (Signature required)

| hereby certify that | am physically able and have received medical clearance
to participate in the Suzy Favor Hamilton Walk/Run to benefit Capital
Candlelighters. In consideration of my participation in the above named walk/
run, | hereby for myself, my family, my heirs, executors and administrators,
waive, release, and forever discharge all rights and claims for damages which |
have, or which may hereafter accrue to me, against Capital Candlelighters, Inc.
and the walk/run sponsors and their agents, directors and officials, for any and
all injuries which may be suffered by me in connection with my participation

in this event.

| hereby grant full permission to Capital Candlelighters, Inc. and/or agents
authorized by it to use any photographs, videotapes, motion pictures,
recording or any other record of this event for any purpose at any time. |
further understand that there are no entry refunds and that the event may
be cancelled if severe weather conditions develop. | have read this Wavier and

Release carefully and understand it.

If less than 18 years of age, parent/guardian of participating minor must submit
entry on minor's behalf. As the parent/guardian | hereby acknowledge and
execute this Waiver and Release for and on behalf of the minor named herein.

| certify that any unreturned race timing chip will result in a $30 replacement

fee charge.

NAME (Please print)

SIGNATURE (Please sign) DATE
(Individual participant or parent/guardian of participant if under 18 years of

age
*qForm may be photocopied. One entry form per participant.

SCHEDULE

4TH ANNUAL
SUZY’sSs RUN/WALK
TO BENEFIT
CAPITAL CANDLELIGHTERS
Where:

Keva Sports Center
8312 Forsythia St.
Middleton, WI 53762

When:

Sunday September 5, 2010
Race Day Schedule:

830am  Registration begins

945am  Opening ceremony
10:00am 5K, 10K Run and 2 mile Walk begins
Fresh chocolade 6/11/9 Coo,é/es a the Ansh line!
1:30am  Awards ceremony
12-2pm  Open sports facility - No charge
Awards:

- $100.00 to 1st place male and female 10K/5K run winners
- $50.00 to 2nd place male and female 10K/5K run winners

Pre-Race Packet Pickup (only):
Saturday, September 04,10:00am to 4:00pm

Movin Shoes - 5285 Park St. Madison, WI
REGISTRATION & ENTRY FEE

(RUN & WALK)

Mail-in Registration postmarked by August 31, 2010
+ Kids - Ages 5 and under = free
+ Ages 6-12=$15.00
+ Ages 13 and up = $ 25.00

Registration - After August 31, 2010
« Kids - Ages 5 and under = free
+ Ages 6-12=5$20.00
+ Ages 13 and up = $ 30.00

* T-shirts are guaranteed in size ordered by August 20, 2010
Entry fee is non-refundable.

Make checks payable and mail to:
Capital Candlelighters

517 N. Segoe Rd.

PO Box 258133

Madison, WI 53725

& Capital Candlelighters

Madizen, Wisconsin

Our mission is to educate, support, serve and advocate for children
with cancer, their families, survivors of childhood cancer and the
professionals who care for them. Some of our programs include:

- Providing information and assistance to the families of hospitalized
children.

+ Providing emergency funds to families of local children with cancer
who need help with transportation and other basic living expenses.

+ Distributing educational materials on childhood cancer and other
needed items to newly diagnosed kids and their parents.

- Sponsoring fun activities so kids and families can enjoy themselves
and share informal support while they face the cancer battle.

- Furnishing a hospital-based library of resource materials on
childhood cancer for use by parents and kids.

« Giving prepaid gas cards and phone cards to families who must
travel long distances for a child's treatments.
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PLEDGE ONLINE AT: www.suzyruncom
PLEDGE FORM

4th Annual Suzy's Walk/Run to benefit Capital Candlelighters
Sunday, September 5, 2010 Keva Sports Center, Middleton WI

Thank you for supporting kids with cancer in Southern Wisconsin!

NAME:

TEAM NAME:

ADDRESS:

CITY:

PHONE: E-MAIL:

NAME PHONE CONTRIBUTION

MY DONATION

2010 Suzy’s Run / Walk

...Because kids can’t figsht cancer alone!

5k, 10k Run & 2 mile Walk « Sunday, September 5, 2010
Keva Sports Center « Middleton, Wi
WWW.suzyrun.com

TOTAL AMOUNT OF S
CONTRIBUTIONS

*Add/attach additional pages as needed.

Checks should be made payable to Capital Candlelighters.
All donations made to Capital Candlelighters are fully tax-deductible.

Pledge donations may be submitted in one of the following ways:

- Drop off at registration table on race day
« Send to: Capital Candlelighters PO Box 258133 Madison, WI 53725

Presented by

uwHealth cX&

American Family
Children’s Hospital

uwhealth.org/kids

Join
Suzy Favor Hamilton
& make a difference in the lives of children with cancer




