Official Entry Form

Susan G. Komen San Diego Race for the Cure 5K & 1 Mile Walk/Run
8 a.m. Sunday, November 5, 2017
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0 Participation Type Team Members:

|:| I'm registering as an Individual OR
| would like to join a team OR
|:| | would like to start a team

Turn in this completed form along with payment to the team captain
listed in the box on the left. Team registration closes on Wed. 10/27

Team Name: Team Captains:

eam|Captain: Mail completed form(s) w/ payment to: Komen San Diego Race for
the Cure®, 6116 Innovation Way, Carlsbad, CA 92009

Mail completed form(s) to:
Komen Race for the Curee, 6116 Innovation Way, Carlsbad, CA 92009

e First Name: Last Name:

ML ] FL] Ageont/s/7: DOB: (MM/DD/YY):

Mailing Address Phone - -

City: State: Zip Code:

Email address:

Sept. 6 _o Donation — Please consider making a tax
deductible donation in addition to your non-tax
deductible registration fee:

Registration Type April1—  June 2 —
All entries include a T-shirt. June 1 Sept. 5 Nov. 4

I:I Save a Life Package—$2851 RR I SpruzObloi § R2yltoazy (2 &2dNJ |:|You’re Not Alone $1,250 Offering a month’s worth
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|:|Never Go Hungry $250 A week’s worth of meals
|:| Adult $35 $40 $45 for a woman and her family in treatment
|:| Military $30 $35 $40 |:|Change the Odds $125 One life-saving
mammogram
[ ] Youth (18 and under) $20 $25 $30
|:|I Honor a Loved One $36 Honoring the life of a
[ ] Sleep In for the Cure (Virtual) $40 $45 $50-Must be loved one
registered by

10/27 |:| Additional Gift: $

e |:| Pups for the Cure: $10.00 You can sign up your favorite four-legged friend for the Race and receive a doggie bandana.
|:| Timing Chip: $10.00 Receive an official time and be eligible for age group awards for the 5K only.

l:l MTS Day Pass Bus & Trolley: $5.50 The MTS logo will be printed on your bib, which will act as your ticket to ride all Race day.
|:| Get your T-shirt and bib mailed to you: $20.00 Must be registered by 10/27

e A. What is your T-shirt size? 0 Payment

Adult Race T-shirt:  sM[_] MED[_] La[ ] xi[ ] xxt[]

Youth Race T-shirt:  2/4[ | 6/8[_] 10/12[ | 14/16[ ] Total: $ |
Donate back to Komen|:| Make checks payable to: Komen San Diego

Charge credit card:

B. For untimed walkers would you like to participate in the 5K or

the 1 mile? Credit Card: VISA MasterCard Discover AmEx

sk [ ] Tmile [] Card Number:
C. Please select one of the following: SN S S D S DR DO B D B DU B DU DN DR B

| am a breast cancer survivor |:| | am fighting breast cancer|:|

My family member is a survivor/fighterDNone of the above |:| Expiration Date: | | |/ | | CVS Code:

D. Fundraisers are eligible for fundraising prizes. Would you like to
receive your fundraising prizes? (If not, they will be donated back
to Komen San Diego.)?

Yes[ ] No [ ]
E. If you are walking or crewing for the 3-Day Walk please provide e Please read and sign the release waiver on the back.
your Participant Number

Cardholder’s signature (authorizing charge to credit card)
Date:

e Questions: 760.692.2900 or race@sdkomen.org






