""Sowedish "<ummeRun

Sunday, July 26, 2009
Registration Information

Bring your family, friends and co-workers to the 2009 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 starting on Friday, May 1. When you sign up online, you will receive a
personalized online fundraising page.

2. 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
10. 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, 600 Broadway, Ste 300, Seattle, WA 98122.

3. Day-of-event registration begins at 6:30 am on Sunday, July 26, 2009 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.
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Fill out entry form completely. Print clearly. Copies okay. One entrant per form.

15K WALK [ OVARIAN CANCER SURVIVOR
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ADULT (15 1M L CIxL
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I would like to make a donation to the Marsha Rivkin Center in addition to my entry fee. $

[} Make my donation in henor of [ Employer matching form attached

I have read the waiver to the right and agree to its terms.

SIGNATURE / DATE

SIGNATURE OF PARENT OR GUARDIAN IF PARTICIPANT IS UNDER 18 YEARS OLD / DATE

] SWEDISH EMPLOYEE
CIRCLE ONE

Age on 7/26,09 M F | Official use only

Deadline for Teams: Mail-in or online: July 10, 2009
Deadline for Individuals: Mail-in: July 17 « Online: July 23, 11:59 pm »
Fees: Check Applicable Boxes [ $25 through July 25 [ $30 day of race

Mail to: Swedish Medical Center Foundation, 600 Broadway, Ste. 300, Seattle, WA 98122

In-Store: July 20, Noon

Pay by: [ Check (Payable to: Swedish SummeRun) [ Credit Card (MC, Visa, Discover, Amex)

Entry Fee is nonrefundable
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