".Sowedish ".S.ummeRun

Sunday, July 25, 2010
Team Registration Information

Bring your family, friends and co-workers to the 2010 Swedish SummeRun! All funds raised support the

life-

saving work of the Marsha Rivkin Center for Ovarian Cancer Research.

There are three easy ways to register for the Swedish SummeRun:

1.

Online_registration is the recommended sign-up method! Online registration is available at
www.summerun.org. When you sign up online, you will receive a personalized online fundraising

page.

Mail-in_registration is possible through the registration form below. Submit your completed form
and registration fee to the address provided. Registration materials must be received by Friday, July
9. Please note, if you do not register online, you will not receive a personalized online fundraising

page.

If you are part of a team that is registering by mail, you must return your completed registration form
and fees to your Team Captain. The Team Captain is responsible for collecting all completed forms
and fees, and submitting them together by mail or in-person to: Swedish Medical Center Foundation,
Attn: Swedish SummeRun, 747 Broadway, Seattle, WA 98122,

Day-of-event registration begins at 6:30 am on Sunday, July 25, 2010 at the corner of Marion St. &
Minor Ave. Please note that day-of-event registration is $30.

Questions? Please visit www.summerun.org or call (206) 215-6700.

ADDRESS

SWEDISH SUMMERUN / JULY 25, 2010 J10KRUN [JS5KRUN [J5KWALK [ OVARIAN CANCER SURVIVOR [ SWEDISH EMPLOYEE

Fill out entry form completely. Print clearly. Copies okay. One entrant DE[ farm. CIRCLE ONE

FIRST LaST Age on 7/25/10 Officlal use anly
NAME NAME | M F

STREET [ ‘ [ | | Deadline for Teams: Mail-in or online: July 9, 2010

Deadline for Individuals: Mail-in: July 16 + Online: July 21, Spm + In-Store: July 215 pm

| | STATE/ TR POSTAL | | Fees: Check Applicable Boxes [ $25 through July 21 [ $30 day of race

cmy PROV. CODE
; "' Mail to: Swedish Medical Center Foundation, Attn: SummeRun
DAY EVENING | | DATE OF PO Box 3976, Seattle, WA 98124-3976
PHONE PHONE BIRTH . .
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EMAIL [ [ Entry Fee is nonrefundable
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| apuLT Os OM OLOXL EXPIRATION
TEAM CAPTAIN

CINO SHIRT PLEASE
TOTAL: §

I would like to make a donation te the Marsha Rivkin Center in addition to my entry fee. S

1 Make my donation in honor of [ Employer matching form attached
a X
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on the part of JK‘F‘{‘(‘BWP es. | undersiand that the Event may be photogn G‘J’wd
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d EASE . OF RISK 3nd urdarstand that | am relinguishing substantial rights. | frasly and veluntarly
SIGNATURE / DATE SIGNATURE OF PARENT OR GUARDIAN IF PARTICIPANT IS UNDER 18 YEARS OLD / DATE aEres 1o the tarme and conditions. hamsin, ENTRIES CANNGT BE ACCEPTED WITHOUT A VALID SIGNATURE
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