Baskin Robbins presents....

~ Cones for a Cure .
Benefiting The Leukemia & Lymphoma Society

Email Address:
Address:
City: State: Zip:
Phone:
Age (Race Day): Team (if applicable) :
Gender (check one): Male Female Save $5!

Tell your friends: Groups of 5 or more race

T-Shirt size (check one): registrations, sent together- $5 off each one!

[0S [M [ L[ JXL[]JXXL[ |No Shirt

Students who can show valid Student ID at
packet pick-up can register for $5 off.

How did you hear about Cones for a Cure?
(If from a friend write their name so they qualify for prizes!)

Cancer Survivor (check one): LEUKEMIAG | TEAM IN
[IYes 0 socer™ | TRAINING

Would you like to help us find a CURE?
Raise money for LLS with a free fundraising website & blog! Every bit helps!)
Yes No

Total Amount Due: $

- Registration Entry Fees Deadline
[JCheck made out to “LLS” or [ICredit Card .
Early Bird 5 K $20 Postmarked by

Name on Card Registration March 31st
Card # Guaranteed a Race Shirt!
E.Xp Date_  SecCode___ 5k $25 April 1— April 19th
Slgnature Registration (T-Shirt not guaranteed)

. . . Race Day 5K $30 Race Day

)

Fax, email or mail form in tq “LLS Registration (T-Shirt not guaranteed)
The Leukemia & Lymphoma Society
107 Westpark Blvd. Suite 150; Columbia, SC 29210

Bayne.dangerfield @lls.org or 803-731-4066

In consideration of the acceptance of the entry, I hereby, for myself, my heirs, executors, administrators, and assigns, release and dis-
charge the sponsors and operators of the 5K Cones for a Cure for Leukemia and their agents and employees from any and all claims for
damages suffered by me as the result of my participation in or traveling to or from the said event to be held on April 20, 2013. I specifi-
cally release and discharge said operators and sponsors from all injuries or damages arising from or contributed to by any physical im-
pairment or defect I may have, whether latent or patent, an degree that they are under no obligation to provide a physical examination or
other evidence of my fitness to participate in such event the same being my sole responsibility. I also give my permission for the free use
of my name and picture in any broadcast, telecast or other written account of the event.

Signature (if under 18, parent/guardian signature please)


initiator:Nicki.Priester@lls.org;wfState:distributed;wfType:email;workflowId:c3c06b8e5783374090da016b74c2f0dd
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