Making a Difference for St. Jude e

The undersigned individual for himselt/erseif and hisfher children or ward(s) (eoﬂecnvety and individually referred

2 i H to as the “ d, in of atlowing the top the Making a Difference for
ar ﬂ@ﬂpa@‘ﬁ Niormawon St actity that may inciude parichation though intemal based, onino acivites (efrred 10 0 the Even)
for the benefit of St. Jude Chidren's Research Hospital, Inc. (*St. Jude®), the Undersigned hereby consent(s) to the

. mdpmmmmEvamwmanyagme(s)mtwsue.to(mwmaase to hold harmiless, indemnity and

defend St. Jude, L Syrian A Charities, Inc. (“ALSAC"), the Municipalities, Counties, or
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sponsor cannected with the Event, their resp agents, ly the *F jas”),
. from all claims, actions and liabilities of any type (including, but not lmmedto,dams@os !orpersmalinjuryordeaﬂl)
Name (Please print) that the Undersigned, at any time, may have that in any way arise out of the Event, inciuding any negligent act or
failure to act by the Released Parties.
Thel thathe/she i ically fit, has inthe ap training and has the physical
Address skllls!opamupala in lha Event. The Undersigned admowledgesandagms malbypamdpmmg in the Event there
isa il or other injury, death, damag; further agrees to
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Clty, State, ZIP result of participating in the Event.
ALSAC and St. Jude do not sell, rent or loan any identifiable to anyone not acting on their
behalf. If any provision of this is found invalid by a court of the
Phone shall not be affected and shall be enforced.

IMPORTANT: ENTRANTS UNDER AGE 18 CANNOT SIGN THIS FORM; ONLY THEIR PARENT OR GUARDIAN
MAY SIGN ON THEIR BEHALF.

(Q Adult T-shirt oM QL QO XL PARTICIPANT SIGNATURE DATE
Q Child T-shirt Q1012 Q14-16
PARENT/GUARDIAN SIGNATURE DATE
SPONSORS
Dear Sponsor:

Please help St. Jude Children’s Research Hospital by pledgmg 25¢, 50¢ or more for each unit* or a flat donation of $5, $10 or more. For the safety and
convenience of the participant, we request that you do not give cash. Please make your tax-deductible check payable to St. Jude Children’s Research Hospital.

St. Jude participates in Corporate Matching Gift programs and would appreciate your help in obtaining matching gifts for your donations. Please obtain a
Matching Gift Form from your company. Complete all the employee information and turn it in with your pledged dollars. We appreciate your help.

Thank you for your support of our life-saving research and treatment.

Sponsor’s Name Sponsor’s Address Phone
(Please Print) Street City State zIp
Total Pledges Per Unit $ x Total Number of Units = Total Pledges $ + Donations $ + Matching Gifts §, = Grand Total $

*A unit is a measurement which will vary for different types of events: COLLECTED FOR ST. JUDE
miles, kilometers, laps, hours, periods, etc.
LIST ADDITIONAL SPONSORS ON A SEPARATE SHEET OF PAPER



