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Rally Athlete Training Team Program

General Information

Registration Form

Participant/Team Name*

Email Address*

Home Address/Suite*

Home Phone* Work Phone* Cell Phone*

[ Dri-Wicking Shirt ] Male
] Dri-Wicking Singlet [] Female

Date of Birth* Age on Race Day* Shirt Size* Race Day Apparel Preference* Gender*

Note: Please indicate your size preference above. Race Day Apparel sizes are specific to men and ladies.

Race Selection

I wish to participate in the following race event(s):

[l October 31, 2010 1 Full Marathon O walk [0 Run
Marine Corps O 10K 1] walk/Run
Washington, DC

Registration Deadline: Aug 1, 2010

Ll January 8-9, 2011 1 Full Marathon 1 walk (1 Run
Walt Disney [l Half Marathon [l walk/Run
Orlando, FL 1 Full & Half Marathon

Registration Deadline: Oct 31, 2010

1 March 20, 2011 O Full Marathon O walk OO0 Run
Georgia Marathon [l Half Marathon [l walk/Run
Atlanta, GA

Registration Deadline: Jan 1, 2011

[l oOther Fundraising Event (Please list):

Run/Walk Selection

A Rally Kid is a child who is currently fighting or is undergoing treatment for cancer.

O I wish to run/walk in honor of a Rally Kid

Name:

L1 I do not have a designated Rally Kid to run/walk in honor of. Please select one for me.
(We will provide you with biographies to choose from.)

Make checks payable to Rally Foundation. Check Memo: Rally Athlete Program, Send to: 5775 Glenridge Dr., Bldg.
C, Suite 120, Sandy Springs, GA 30328 | Tel. (404) 847-1273 | Fax. (404) 847-1271
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Rally Athlete Training Team Program
Fundraising Levels

Race Level I Level I1I Level III Level IV Fundraising
Deadline*

Marine Corps $800 $1200 $1500 $4000+ 09/27/10

Walt Disney $600 $1000 $2000 $4000+ 12/03/10

Georgia

Marathon** $200 $400+ N/A N/A 02/20/11

*Note: In order to take advantage of fundraising level incentives, money must be raised and submitted by the designated fundraising deadlines.
**Note: ING Georgia Marathon fundraising levels and benefits for 2011 are subject to change without notice.

Marine Corps Marathon

Race Registration

Team Welcome Packet

Personalized fundraising webpage

Smart ID Shoe Tag

Raceday Apparel

Complimentary Rally Athlete T-shirt

Access to Rally’s Fundraising Coach for tips and tricks

Access to our online social media to interact with your Professional
Running Coach and teammates

Complimentary Ticket to the Pre-Race Dinner

Complimentary Pre-Race Clinic by Professional Running Coach
Discounted hotel room rate (Based on Availability)

Ability to make a difference in cancer research for children

$800

All benefits listed above — PLUS -

Personal Access to Our Professional Running Coach Prior to
Race Weekend (Includes 5 Month Personalized Training Schedule,
Bi-Monthly Emails with Tips and Information on Nutrition, Injury
Prevention, Apparel/Gear and Footwear)

Complimentary Rally Athlete Water Bottle

Complimentary Rally Foundation T-shirt

$1200

All benefits listed above — PLUS -
Complimentary Rally Foundation Coffee Mug

$1500 Complimentary One (1) Night Stay at the Team Hotel (TBA)

! All benefits listed above — PLUS -
$4000+ :  Complimentary Round-trip Flight
(Must be within the domestic United States)
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Walt Disney Marathon

$800

Race Registration

Team Welcome Packet

Personalized Fundraising Webpage

Smart ID Shoe Tag

Raceday Apparel

One (1) Complimentary Rally Athlete T-shirt

Access to Rally’s Fundraising Coach for Tips and Tricks

Access to our Online Social Media to Interact with Your Professional
Running Coach and Teammates

Access to the Rally Athlete Start/Finish Line Tent

Complimentary Ticket to the Pre-Race Dinner

Complimentary Pre-Race Clinic by Professional Running Coach
Discounted hotel room rate at Disney’s Pop Century Resort
(Based on Availability)

Discounted theme park tickets for participants

Ability to Make a Difference in Cancer Research for Children

$1200

All Benefits Listed Above — PLUS -

Personal Access to Our Professional Running Coach Prior to
Race Weekend (Includes 5 Month Personalized Training Schedule,
Bi-Monthly Emails with Tips and Information on Nutrition, Injury
Prevention, Apparel/Gear and Footwear)

Complimentary Rally Athlete Water Bottle

Complimentary Rally Foundation T-shirt

$1500

All benefits listed above = PLUS -
Complimentary Rally Foundation Coffee Mug
Complimentary 3-Night Stay at Disney’s Pop Century Resort

$4000+

All Benefits Listed Above — PLUS -
Complimentary Round-trip Flight (Must be within the United States)

ING Georgia Marathon

Race Registration
Personalized Fundraising Webpage
Smart ID Shoe Tag

$200 Complimentary Rally Athlete T-shirt
Ability to Make a Difference in Cancer Research for Children
All Benefits Listed Above = PLUS -

$400+ Race Day Apparel

Access to our Online Social Media to Interact with Your Professional
Running Coach and Teammates

Make checks payable to Rally

Foundation. Check Memo: Rally Athlete Program, Send to: 5775 Glenridge Dr., Bldg.

C, Suite 120, Sandy Springs, GA 30328 | Tel. (404) 847-1273 | Fax. (404) 847-1271
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Rally Athlete Training Team Program
Payment Form & Agreement Form

Registration
] Returning Rally Athlete - $100 [l New Rally Athlete - $150

Returning Athletes:
Is this your second race? Take 5% off your fundraising minimum/!
Is this your 3™ race or more? Take 10% off your fundraising minimum/!

Note: All payments are non-refundable and tax-deductible. Your registration payment will be applied towards your fundraising minimum.

Billing Information

Name on Card* Billing Phone Number*

Billing Address/Suite* Billing City/State/ Zip*

Credit Card Number* Expiration Date* CVV Code *

Name (Please Print)* Signature*

Agreement

As a Rally Athlete, I understand that I am committing myself to train for and participate in the Rally
Athlete program. By signing this agreement, I agree to raise the fundraising minimum ($ )
(INSERT FUNDRAISING MINIMUM HERE) (SIGN NAME) by the

indicated fundraising deadline for my selected race as noted on the Fundraising Levels Page.

Therefore, I recognize that my participation is contingent upon this fundraising commitment and
understand that if due dates are not met I will be personally responsible for the fundraising minimum.
My credit card will be charged or I will be billed the remaining balance and responsible for the balance
due.

I also understand that I will be training and participating as a Rally Athlete in honor of a Rally Kid. I
will either select a Rally Kid or be assigned one by Rally Foundation. I will participate in all arranged
Rally Athlete activities during race weekend.

Participant Full Name* Signature* Date*

Make checks payable to Rally Foundation. Check Memo: Rally Athlete Program, Send to: 5775 Glenridge Dr., Bldg.
C, Suite 120, Sandy Springs, GA 30328 | Tel. (404) 847-1273 | Fax. (404) 847-1271
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Rally Athlete Training Team Program
Health History & Emergency Contact Information Form

Health Information

Name* Birth Date* Cell Phone*

Previous and/or Current Athletic Injuries *

Current Medications (Related to Breathing Issues, Heart Problems, Etc.) *

Corrective Orthotics*

Fitness Information

1. I participate in athletics, sports, and/or fithess activities:
O Daily [O 5-6x/week  [3-4x/week [ 2-3x/week [ 1-2x/week [ Almost Never

2. I have completed the following number of races:

Marathon(s) Half-Marathon(s) 10k(s) 5k(s) Other
3. Please list the names of the races and best times you have completed in the past.
Name of Race Best Time Name of Race Best Time

4. Estimated Race Finish Time¥**;

**If you have a qualifying time and you want to be seeded at the starting line, you will need to provide
documentation for a qualifying race time from a race you've previously run.

5. Personal Goal(s):

Emergency Contacts

Ph.*
Name* Relationship* Cell*
Ph.*
Name* Relationship* Cell*

Make checks payable to Rally Foundation. Check Memo: Rally Athlete Program, Send to: 5775 Glenridge Dr., Bldg.
C, Suite 120, Sandy Springs, GA 30328 | Tel. (404) 847-1273 | Fax. (404) 847-1271
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Rally Athlete Training Team Program
Release and Indemnification Form

Being a Rally Athlete involves running long distances, walking long distances, strength training, stretching—
potentially hazardous activities that may include risks such as, but not limited to, falls, contact with other
participants, sports injuries, serious bodily injuries, effects of weather, traffic, exposure to cold, and exposure to
heat. In consideration of being allowed to participate in this event, I hereby expressly assume all risks, including
personal injury, fatality, and any other injury arising out of my participation in the Rally Athlete Training Team
program and related activities.

It is my responsibility to provide and properly use clothing and shoes suited to running and/or walking, and to
ensure that all clothing and equipment are properly fitted and appropriate for use in this event. Although
refreshments and other assistance may be made available during this event, I am solely responsible for my own
health and safety. I understand that it is my responsibility to consult with a physician to determine my fitness to
engage in these activities. I agree to stop and request assistance if I experience any symptoms such as, but not
limited to, dizziness, excessive fatigue, and shortness of breath, pain or any other conditions that would make it
difficult or unsafe to continue.

I understand the importance of using images and sound recordings of Rally Foundation (“Rally”) activities in
printed materials, Rally websites, videos, and television broadcasts. I understand that I may appear in
photographs, video recordings, and voice recordings (“Images”) taken by Rally or third parties. Therefore, I give
permission for Rally to use such Images of me in accordance with this Image Release and Consent.

For purposes that support Rally’s mission, I give Rally the right to use, publish, reproduce, modify, adapt and
distribute Participant’s Images at any time in any manner or medium, including without limitation use in print
materials, presentations, the Internet, television, mailed promotions, exhibits, and press releases. If Rally uses any
Image taken of Participant, Rally shall not publish Participant’s name or address in connection with the Images
without Participant’s consent. I understand that I will receive no payment will for the use of the Images.

I elect to participate in the Rally Athlete Training Team and to raise at least the fundraising minimum by the
designated due dates. I support Rally's goal of keeping program expenses at a minimum to ensure the maximum
amount of funds are invested to find better treatments with fewer long-term side effects and cures for childhood
cancers. Therefore I recognize that my participation is contingent upon this fundraising commitment and
understand that if due dates are not met I will be personally responsible for the fundraising minimum and my
credit card will be charged. I also understand if I am running as a team each member of the team is responsible for
the fundraising commitment.

I agree, for myself, my heirs, executors and administrators, now and in the future, to not sue, and to release,
indemnify and hold harmless, the Rally Foundation, Rally Athlete coaches, officers, directors, volunteers and
employees and all sponsoring businesses and organizations and their agents and employees, from any and all
liability, claims, demands, and causes of action whatsoever, arising out of my participation in this event and related
activities — whether it results from the negligence of any of the above or from any other cause.

The foregoing release and indemnification agreement shall be as broad and inclusive as is permitted by the State
or Province in which the event is conducted. If any portion of it is held invalid, the balance shall continue in full
force and effect. I have read, understand and agree to the terms of this Agreement.

Participant Full Name* Signature* Date*

Make checks payable to Rally Foundation. Check Memo: Rally Athlete Program, Send to: 5775 Glenridge Dr., Bldg.
C, Suite 120, Sandy Springs, GA 30328 | Tel. (404) 847-1273 | Fax. (404) 847-1271




