You may also register online:
REGISTRATION ReachTheBridgeRun.org

Paper registrations must be postmarked by June 12, 2009.
Online registration continues until midnight on June 21, 2009.
One entry form per participant.

Select your start location
[1 World Forestry Center 8k [_] PGE Park 2k

|:| | am running in honor/memory or someone
|:| | have lung disease

LAST NAME FIRST NAME

ADDRESS

CITY STATE ZIP
DAYTIME PHONE EVENING PHONE

E-MAIL ADDRESS

[ Female [_] Male

BIRTHDAY

| understand that participating in the Reach the Bridge is a ﬂotentially hazardous activity. | will not participate in

Reach the Bridge unless | am medically able to do so. | shall voluntarily examine all risks associated with participating
in this event, including, without limitation, falls, contact with other participants and volunteers, the effects of weather,
including extreme temperatures or condition of the road, all such risks being known and appreciated by me. 1 assume
the risk of all conditions during the Reach the Bridge and waive all specific notice of the existence of such conditions,
and | will assume and pay my own medical and emergency expenses in the event of an accident, iliness, or other
incapacity regardless of whether | have authorized such expense.

Having read this waiver and knowing these facts and in consideration of my registration acceptance, | hereby agree
to release, indemnify (“indemnify” meaning to defend and pay or reimburse) and hold harmless the American Lung
Association, its directors, officers, employees, agents, sponsors, and any personnel (including appointed volunteers)
from any and allliability arising out of an inéur&/ to person or property, and any other loss, damage or expense
arising? out of my participation in Reach the Bridge suffered by me, by a minor participant for who'l sign, by a member
of m){1 amily, a rescuer, a co-participant or any other person, whether arising from the negligence of a released party
or otherwise, to the fullest extent permitted by law. |am aware that this Agreement is a release of liability, a promise
not to sue and a contract with the American Lung Association that is binding on my heirs, personal representatives,
assigns and family members. | also understand and agree that the American Lung Association and any sponsor may
subsequently use, for publicity or promotional purpose, my name or pictures of me participating in this event without
liability or obligation to me.

| also understand that | must turn in the fundraising minimum before | m?' participate in the event. | acknowledge
that | bear responsibility for that minimum fundraising amount. | also understand that my registration is non-
refundable and non-transferable.

A parent or guardian must sign for participants under 18 years of age.

x SIGNATURE ‘ DATE

Checks should be made payable to the American Lung Association.

MAILTO: o

The American Lung Association in Oregon
7420 SW Brid efort Rd., Ste 200

Tigard, OR 97224



