Waiver: | certify that | am voluntarily participating in Glen-
dale News-Press Downtown Dash activities.

| for myself, my heirs, executors, administrators and as-
signees, waive and release any and all rights and claims for
damages | may have or which hereafter accrue to me while
taking part in this event including travel to and from the
event, against the sponsors of the Downtown Dash and any
and all individuals and groups involved in coordination of
workouts including, but not limited to, the officers, directors,
employees and agents for Glendale News-Press’ Downtown
Dash Committee, the Downtown Dash Training Program, All
About You! Wellness BootCamp and others involved in the
Downtown Dash, as well as their representatives, sponsors,
successors, and assignees for any and all injuries suffered by
me in said events. Nor are any of the above responsible for
loss of personal items. | attest and verify that | am physically
fit and have sufficiently trained for the event and/or workout
schedule into which | am entering, and a licensed medical
doctor has verified my physical condition within the last year.
lunderstand that emergency contact information may not be
accessible during training or race events.

I hereby give organizers of Glendale News-Press’ Down-
town Dash Committee, the Downtown Dash Training Pro-
gram, and All About You! Wellness BootCamp, the permission
to use my image and/or likeness in any photos and/or videos
that are taken at events for the Downtown Dash and its Train-
ing Program and used therein on the website or on any other
promotional items.

Participant’s Signature

Date

Parent/Guardian if under 18

If participating in the 8-week dash training program please
initial here that your at least 13 yearsold.____

SPONSORSHIP

Help us reach our goal of $100 or more raised per
participant. Visit GlendaleDowntownDash.com and
encourage your friends and family to help support your
effort to enhance stroke services for our communities.

NEED
HELP PREPARI
FOR THE 5K?

Visit AAYBootCamp.com or call (818) 437-5523 for
more information about joining the Dash Runners
Training Program.

JOIN US

GLE 3 INEWS-EF'RES
SUNDAY, MARCH 11

5K Run/Walk

to Benefit Glendale
Adventist Stroke
Services for Our
Community

« Medals for ALL participants
who complete the race!

+ Individual keepsake timing
chips

* Prizes for exceptional fundraising
efforts

» A Dash Market with food and
vendor booths

Sunday, March 11,2012

(Daylight Saving)
Official warm-up race for the



STROKE AND THE DASH

Stroke is the third leading cause of death in the United
States and the second leading cause of death for San
Fernando Valley area residents.While the disabling re-
sults of a stroke are most often preventable, it remains
the leading cause of adult disability in the country.

It is with this in mind that downtownglendale.com
teamed up with stroke experts at the Glendale
Adventist Medical Center Neuroscience Institute
for the fifth annual Downtown Dash, a 5K Run/Walk
down Brand Boulevard with proceeds to support
GAMC Stroke Services for our community.

Register Today

+  Fill out the Registration Form in this brochure (or
online at GlendaleDowntownDash.com).

+  Ask others to sponsor you in the Dash.

Organize a Team; Youth Sports/School Benefits

«  Teams should consist of seven or more people.

+  "Dash Gives Back”is a program whereby orga-
nized youth sports and schools can receive a
check valued at 20 percent of event funds raised
by their team. Visit GlendaleDowntownDash.
com for more information.

+  Abbott “Best Constructed Team” award is given
to the largest non-hospital team.

«  Contact (818) 409-8050 for information about
free pre-registration, fundraising opportunities
and other rewards for official school teams.

Become a Corporate Sponsor

«  Show your support for the Dash and the Glendale
community by sponsoring the event.

«  Allranges of sponsorships are available.

+ Call (818) 409-8055 or go online to Glendale-
DowntownDash.com to download a sponsor-
ship packet.

The Gavin Award

+ The Gavin Award is named after 8-year-old
stroke survivor Gavin Dinger and is awarded to
people or teams that raise at least $5,000 for the
Dash.in a given year.

EVENT INFORMATION
Race Date:

Event start is in Downtown Glendale, in front of the
Alex Theatre at 216 N.Brand Blvd., Glendale, CA 91203.

Parking for this event is available at the Orange
Street garage (near the corner of Orange and Cali-
fornia) and the Marketplace garage (at the corner of
Maryland and Harvard).

*If you pre-register, you can pick up your event
bib and t-shirt on Saturday, March 10, from
10:00AM-4:00PM at A Runner’s Circle (3216 Los
Feliz Blvd).

SCHEDULE:
7:00AM ..o Registration
Dash Market/ Sponsor booths open
8:00AM ... All About You Wellness Boot-
Camp Aerobic Warm-Up
8:15AM ..o Opening Ceremony
8:20AM ...cuvvrirrinenns Run/Walk Starts
10:00AM.....coovvrrrerrerren Awards Presentation

Individual Award/Age Categories
12 and under 55-59 years old
60-64 years old
65-69 years old

70 and older

13-19 years old
20-24 years old
25-29 years old
30-34 years old Overall
35-39 years old
40-44 years old
45-49 years old
50-54 years old

Overall Master
(age 40 and older)

Glendale’s Fastest Overall

Glendale’s Fastest Overall
Master (age 40 and older)

REGISTRATION FORM

Please complete the attached (and mail before March 2)
or visit GlendaleDowntownDash.com to follow links
for online registration. A registration form must be com-
pleted for each participant.

PLEASE PRINT
Today’s Date

Name
Address
City, State, Zip

Email

Phone

Are you a stroke survivor? Y N

Are you registering for :
(d General 5k Run/Walk 11 Youth Dash (age 13 & under)
(4 School Sprint (must be part of an official school team)

T-Shirt Size (circle one)
Adult: S M L XL or Children: S M L

Are you joining as partofateam? Y N
Team Name:

Sex: M F Age on Race Day

Entry Fees: $30 before March 1; $40 after March 1 (or $15
for youth dash; LA Road Runners receive $5 off entry fee)

I am unable to attend, but please accept my tax
deductible donation of $

Total payment enclosed (including sponsorships):

$

Mail your registration and checks (made payable to GAMC

Healthcare Foundation) to:
Healthcare Foundation at Glendale Adventist Medical Center

1509 Wilson Terrace, Glendale, CA 91206

4 Please charge my Visa Mastercard Discover
American Express (circle one) for $

Card # CVCH#
Exp.Date

Signature

Name on card

(Please sign waiver on reverse side)



