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STUDENTS RUN PHILLY STYLE

REGISTER TODAY!

First Name

Last Name

Gender UMOF Birthdate

Phone (evening)

Address

City State Zip

©00000000000000000000000000000000000000000000000000

Please join us at the

Go Farther Fair
8-11AM

Partnering with

The Honorable Blondell Reynolds Brown
Councilwoman At-Large

©00000000000000000000000000000000000000000000

Emergency Contact/Phone

Medical Condition(s)

T-SHIRT SIZE
dSmall O Medium (lLarge [ X-Large

RACE INFO

(1 Single Participant (circle one)
(1 8K (4.97 miles) 1 .8K (.47 miles)

(1 Pairs Pick a partner and run together!
Partner’s Name:

(1 Team 8K Sign up 8-person team
NOTE: All team members must submit an individual application.

Team Name:

(11 WOULD LIKE TO SPONSOR A STUDENT.

Please have someone contact me with more information on this $250 investment.

Signature Date

Parent/Guardian Signature Date

A parent or legal guardian must sign for participants under the age of 18.
COMPLETE WAIVER ON REVERSE AND MAIL TO:

Piranha Sports, G8R, P.0. Box 150, Kirkwood, DE 19708
Please make checks payable to “Piranha Sports”

online registr8tion e gener8tionrun.com

SPONSORS & PARTNERS
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Everything's better with art.

BEl square one

gener8tion run is the signature fundraising event of
Students Run Philly Style, the only program in Philadelphia
that helps youth go farther through mentorship
and long distance running.
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Who
will
you
bring?
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STUDENTS RUN PHILLY STYLE



4.16.11

Think about the
people who have
influenced your life.

Who will you bring?

gener8tionrun is an
8K run / .8K walk
and a family festival
that celebrates those
important people.

Who will you honor?

Honor them as you
run on April 16" —
or hetter yet,
invite them to join you.
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STUDENTS RUN PHILLY STYLE

ON SATURDAY, APRIL 16, 2011, JOIN US FOR THE

8K run starting at 8"V
.8K walk immediately follows

PHILADELPHIA NAVY YARD
Go Farther Fair 8-11A"

registr8tionfees

8K run (4.97 mi) * .8K Walk (.49 mi)
8K Individual .......eeerrrrereeeeees $35
1] Qo 1] S - ||
8K Team of 8........ceeerrnneee. $240

8K walk (.49 Mi)......cerreeeens $15

SPONSOR A STUDENT! ....... $250

Help support Students Run Philly Style by sponsoring
a student for gener8tion run. Your sponsorship will
help cover a student’s registration fee, training,
uniform, travel and food. You will receive a photo-
graph and postcard from your sponsored student

I
RACE WAIVER

PLEASE READ THE FOLLOWING AND SIGN/DATE
FOR SUBMISSION.

In submitting my entry, I, for myself, my heirs, executors and administra-
tors, do hereby waive and release any and all claims for damages that |
may have now or that may hereafter arise against the National Nursing
Centers Consortium, Inc., the City of Philadelphia, the Navy Yard, Piranha
Sports, Inc., and all sponsors of The Gener8tions Run (including the em-
ployees, officers, directors, agents, volunteers, representatives, succes-
sors and assigns of any and all of them), arising as a result of my participa-
tion in The Gener8tions Run, and any activities associated with that event
including, but not limited to, any and all claims of damages, injuries, de-
mands, or actions whatsoever, however they may occur. |1am aware of the
inherent risks associated with participation in events of this type, and that
running events require physical strength, fitness and general good health.
| attest and verify that | have the physical strength, fitness, and general
good health that is required to participate in The Gener8tions Run, and
have sufficiently trained for the completion of this event. If necessary, |
have consulted with a physician who has verified that my physical condi-
tion permits participation in The Gener8tions Run. | have never been ad-
vised by a physician or other health care professional that my strength,
fitness or general health is such that | should not participate in events such
as The Gener8tions Run. | understand and agree that in the event that 1 am
injured while participating in The Gener8tions Run, National Nursing Cen-
ters Consortium, Inc., the City of Philadelphia, the Navy Yard, and Piranha
Sports, Inc. will not be responsible for obtaining or providing medical as-
sistance to me, and that this waiver and release includes (but is not limited
to) matters relating to any assistance provided by them to me in the event
of such an injury. | voluntarily accept for myself the risks associated with
my participation in The Gener8tions Run.

Furthermore, | hereby grant full permission to any and all of the foregoing
to use my name, my voice, and/or my picture in any broadcast, telecast,
advertising promotion or other account of these events for any purposes
whatsoever. | understand that the entry fee is nonrefundable and race
numbers are nontransferable.

Signed: Date:

IF THE PARTICIPANT IS YOUNGER THAN 18 YEARS OF AGE:

| certify that | am the parent or legal guardian of the registrant, with
authority to act on the registrant’s behalf. | make the above waiver,
release and representations on behalf of the registrant. | certify that | do
so with a full understanding of the nature of The Gener8tion Run, and the
physical condition of the registrant.

Signed:

Relationship to registrant:




