Send Completed

Mail-In Registration Form Form(s) & Payment To:

— 7" Annual MOM 5K Charity Run/Walk Mir;d C()DvBer Mf;t%
0. bOX

((\0‘ Saturday, May 5, 2012 Royal Oak. M1 48065
Name: Gender: M F

Address:

City, State, Zip:

Phone No: e-mail:

Date of Birth: Age on 5/5/12:

Participant Type (circle one) Runner/Walker Hand Cyclist

T-Shirt Size (Y=Youth): YS YM YL S M L XL XXL(add $5)

Waiver of Liability: By signing below, | understand and agree to the Waiver of Liability
on page 2 of this form.

Signature of Participant (or Legal Guardian) Date

Registration Information*
Select appropriate advanced registration fee

O 18 & Under $20 Make checks payable to
“Mind Over Matter” and send
N Over 18 $25 to the address above. Please
Add $5 for XXL shirt (if applicable)  $ > do NOT send cash. A $25
o ) o returned check fee applies.
Additional Charitable Contribution $
Total Amount Enclosed $ J

*Children under the age of 12 are FREE but must be accompanied by a registered parent or
guardian. If quantities exist, additional t-shirts will be made available for sale on race day.
Strollers and pets on leashes permitted in the walker start (behind runners).

Deadline: Registrations must be postmarked by no later than Wed, April 25, 2012.

TEAM CHALLENGE PARTICIPANTS ONLY: Please fill in the box below

Team Name: Team Captain:
Category best describing your team: [0 Company-large [ Company-small (] Family/friends
1 School (1 Class (1 Church (1 Other:

For more information, visit www.MOMrace.org or call 248-376-4MOM(4666)
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Waiver of Liability

| acknowledge and understand that my participation in the MOM 5K Charity Run/Walk and/or any
pre- or post-race activities (collectively referred to as the "Event") involves physical activity that could
be hazardous to my health. | attest and verify that | am physically fit and have sufficiently trained for
the Event and that, if appropriate, my physical fitness to participate in the Event has been verified by
a licensed medical doctor. | expressly assume all known and unknown risks associated with the
Event, including but not limited to: loss of or damage to my property; injury (including death);
accidents; the effects of weather; terrain conditions that may vary widely, and that may include
uneven and/or slippery surfaces, unpredictable spectators/participants, and natural and man-made
obstacles (including without limitation, vehicles, security barriers, signs, cables, mats, and debris on
the course); and the possibility that an Event may be postponed, ended early or cancelled altogether
by Event or government officials.

In consideration of my participation in the Event, I, for myself, my heirs, executors, administrators,
personal representatives, successors and assigns (a) waive and release any and all rights, claims
and causes of action | have or may have against any Race Organizer (as defined below) that may
arise as a result of my participation in the Event; and (b) agree to indemnify, defend, and hold
harmless all Race Organizers from and against any and all injuries, losses, causes of action,
liabilities, damages, expenses (including attorney’s fees and court costs) or claims (collectively,
“Claims”) that might arise directly or indirectly from my participation in the Event and/or the condition
of the raceway, property, facilities or equipment used for the Event, regardless of when such Claim
may arise including, without limitation, Claims relating to (i) theft, loss or disappearance of property,
(i) bodily injury (including fatality), and (iii) property damage, for all claims and losses (including
attorney's fees and court costs), which may be brought against any one or more of them by anyone
claiming to have been injured or otherwise to have suffered loss or damage as a result of my
participation in the Event.

For these purposes, “Race Organizer" is any one or more of the following: the Gail Boledovich family
and other Mind Over Matter directors and volunteers, business sponsors providing funding or
products/services for the Event, governmental agencies representing the territory in which the Event
will be held and from which resources (such as, without limitation, fire, police and ambulance
personnel) are provided; other contractors, vendors, or medical personnel participating in the Event;
the charitable 501(c)(3) organizations benefitting from The Event, and the officers, directors,
employees, representatives, successors and assigns of each of the foregoing.

| further grant full permission to any and all Race Organizers to store, use, reproduce and/or resell
my image or likeness by any audio and/or visual recording technique (including electronic/digital)
now in existence or hereafter invented, for any legitimate purpose, including commercial sales and
marketing purposes. | understand and agree that information about me that is collected by the Race
Organizers, including without limitation information in the application this form, and my Event results,
and any and all medical information that | may disclose to Event medical personnel, may be
disclosed to third parties for any legitimate purpose, including research, commercial sales, and
marketing purposes, and that it may be subject to re-disclosure by the recipient(s). | acknowledge
and agree to abide by any Official Rules for the Event that may be posted at the Event or on the
Event's website or otherwise communicated to me verbally or in writing at the Event by Event
officials.

| hereby represent and warrant that | am 18 years of age or older or, if applicable, that | am the
parent or legal guardian of the child under the age of 18 years old who | am registering for the Event
(or any children under the age of 12 that | am accompanying to the Event) and that | have the full
power and authority to agree to these terms on behalf of such child, and to bind him/her to these
terms.
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