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REGISTRATION, WAIVER AND FUNDRAISING COMMITMENT FORM
VIRTUAL RACE

Name

Home Address
City, State, Zip
Home Phone Work Phone Cell
Email Address
Employer

Do you know of an organization that may be willing to support or sponsor the Pancreatica Team?

Sex (M/F) Age (on 12/31/08) T-shirt Size (sizes are unisex)
Do you wish to attend a Celebratory Event? Yes No

If so, in what city? Atlanta Washington Chicago
Denver Houston San Francisco Monterey

Pam Saunders Gala in Denver, November 2008

HOW DID YOU HEAR ABOUT THE PANCREATICA TEAM?

o Direct Mail Piece o Craigslist
o0 Brochure/Flyer o Internet

0 | am a past participant o Active.com
o Family member or friend o Store

o] Expp booth o0 Newspaper
0 Radio 0 Magazine
0 Television o Other




The Lorenzen Cancer Foundation (“LCF”) is a non-profit organization whose serious mission
includes fighting pancreatic cancer and reducing barriers to clinical trials. LCF will have
expended considerable effort and expense to arrange for the events for its Pancreatica Running
Team and the race celebrations, including costs of personnel, commemorative running top,
goodies gifts, prizes, marketing, materials, and items and services for the race celebration event.

I understand that | am pledging to attempt to raise donations of a minimum of $1,000 for LCF
via this Virtual running event.

If I have not raised the minimum before December 1, 2008, | understand I will not receive the
race goodies gifts, prizes, commemorative running top, travel vouchers, access to the race
celebration event, and other perks and services afforded participant Pancreatica Virtual Running
Team members.

I understand LCF will be providing me with a Fundraising Guidelines and Tips packets. |
understand that the information in the packets as well as related information is considered
proprietary by LCF and | agree that | shall utilize such information, including the items of the
packet itself, solely for my own personnel use and shall not disseminate this information, or use
it commercially, or provide access to it to any and all other persons or organizations for any
reason without the expressed written permission of LCF.

I have read and fully understand this Fundraising Commitment, and | agree to abide by the terms
and conditions set forth herein. Further, | agree that any disputes in these matters shall be
resolved by binding arbitration upon request of the aggrieved Party. The arbitration shall comply
with and be governed by, the provisions of the American Arbitration Association, shall take
place in the location of Monterey, California, and shall be construed according to the laws of the
State of California.

X
Applicant Signature Date




orenz
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PLEASE RETURN THE SIGNED COPIES OF THESE FORMS IN THE ENCLOSED ENVELOPE OR FAX:
LORENZEN CANCER FOUNDATION
312 % FOUNTAIN AVENUE
PAciFic GRoVE, CA 93950
Fax: 831-658-0518

CONTACT 1-877-647-0400 OR RUNNERS@PANCREATICA.ORG WITH ANY QUESTIONS

Lorenzen Cancer Foundation e 312 % Fountain Avenue e Pacific Grove ¢ CA 93950
Call Toll Free 1-877-647-0400 o Fax 831-658-0518 e www.pancreatica.org e runners@pancreatica.org
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