United Way Rat Race

Please complete in full: United Way will use the information gathered for processing and receipting. BIB#:
Personal information is used for purposes of event communication and prize eligibility. Company
Name:

First Name: Last Name: ®lFemale [IMale

_ | have read (or have had read to me) this
Home Address: City: Prov._  P.Code: release (below), fully understand its terms and
E-Mail gHome EIBus Phone (506) Mrome [aus agree therewith. | am at least 18 years of age.
To be eligible to participate, a minimum of $50 in pledges per participant is required. Signature:
| wish to pledge myself $ . Cash/Cheque Enclosed $ . Charge to my credit card $ Date: DD/ MM/ YY

Eligible for a tax receipt
Qvisa QMasterCard Card #: Expiry: MM/YY Signature;

Participant must be at least 18 years of age

Release, Waiver
United Way of Greater Saint John (“United Way"”) has organized and will run the United Way Rat Race (the “Event”) on Wednesday September 14, 2011. The event is a games and obstacles points race through the
uptown core of Saint John with pre and post activities taking place at Market Square Boardwalk. | know that the Event involves physical activity and | voluntarily assume the risk of participating in the event. In return for my being permitted
to participate in the Event, | agree to the terms of this release and waiver of liability (the “Release”). | sign this Release on behalf of myself, my heirs, executors, administrators, successors, and assigns (the “Releasors”). According to the
terms below, the Releasors release all the following parties, which together are referred to as the “Released Parties”: (a) United Way and its officers, employees, servants, directors, members, volunteers, insurers, and Board of Governors;
(b) United Way's agents, sponsors, and organizers for this Event including the City of Saint John, The Saint John Police Services Board, and Saint John Police Service, the members of the Saint John Police Services Board, and Saint John

Police Service, the Chief of Police, United Way of Greater Saint John; and (c) any other person or organization assisting in the Event.

| agree that the Releasors will make no demand or claim against the Released Parties for death, injury, damages, or loss (“Damage”) related in any way to the Event that | suffer before, during or after the Event, whether as a spectator or
participant in the Event and no matter how the Damage occurs or who causes the Damage. | also agree that this Release will be effective even if one or more of the Released Parties causes or contributes to the Damage by fault or

negligence.

| agree that the Releasors will make no demand or claim against any other person who could claim against the Released parties for the matters this Release covers. | also agree that the Releasors will indemnify the Released Parties against
any claims, demands or costs connected with any Damage others or | suffer arising from my participation in the Event, even if one or more of the Released Parties causes or contributes to the damage by fault or negligence. | understand
that the party receiving this release receives it on behalf of every Released Party and United Way's permission for me to participate in the Event is given by each Released Party in return for this Release.

Photo, video, film, interview release: | give the United Way permission to take and publish photographs, videotapes, audiotapes, films, and interviews of me/ the team named below for current and future use in United Way materials,
including marketing and promotional materials and the United Way's official website. The photographs (including negatives), tapes and other materials will belong only to the United Way. Only United Way and persons it has authorized

may reproduce the materials without compensating me /the team named below, or any of the other Releasors.

First Name Last Name Home Address City

Province  Postal Code AMT.Pledged AMT. Collected FJ’;g‘:f;

PLEASE PRINT CLEARLY

Please make all cheques payable to United Way of Greater Saint John.
.gr( Tax receipts (minimum $20) will only be issued if full name and complete mailing address,
/', including postal code, is provided for each sponsor. Charitable registration #: 11927-8190 RRO001

Please note: Prizes may be picked up upon full payment of pledges.
United Way

TOTAL (this page)

You may print this form and complete it by hand or you may
type in the form fields and then print. Please return to
61 Union Street, 2nd Floor or FAX to (506) 633-7724. Thank you.
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61 Union Street, 2nd Floor or FAX to (506) 633-7724.  Thank you.
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