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Sunday, August 21, 2011
5:30-7:00 pPm
Joseph Lee Playground Park in Boston, MA

Last year, approximately 120 participants ran in this ever-growing and gratifying event.
Please mark your calendar and join us this year as we look forward to raising funds for ARF
and promoting the importance of SAVING VISION. With the help of our
sponsors we are able to make this a free fundraising event.

Please fill out the information below and return to Meredith Falero at
mfalero@Ileadingstar.com or fax to (904)998-0855 by August 15, 2011 to insure your shirt size.

First Name:

Last Name:

Gender:

Email:

Phone:

Address:

City:

State:

Zip code:

T-Shirt Size (circle one): Small Medium Large  X-lLarge

American Retina Foundation
6816 Southpoint Parkway, Suite 1000
Jacksonville, FL 32216
Phone 904-998-0356 / Fax 904-998-0855
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Terms of Participation (Please read carefully):

| know that running a road race is a potentially hazardous activity and that | should not
participate unless | am medically able and properly trained. | agree to abide by any decision of a
race official relative to my ability to safely complete the race. | agree to abide by the rules of
the American Retina Foundation. | assume all risks associated with participating in this event
including, but not limited to: falls, contact with other participants, the effects of the weather,
including high heat and/or humidity, traffic and the conditions of the road or course, all such
risks being known and appreciated by me. Having read this waiver and knowing these facts and
in consideration of your accepting my entry, |, for myself and anyone entitled to act on my
behalf, waive and release the organizers of the race name, The 2011 American Retina
Foundation Run for the Retina, and all other sponsors, their representatives and successors
from all claims or liabilities of any kind arising out of my participation in this event or
carelessness on the part of the persons named in this waiver. Further, | grant permission to all
of the foregoing to use any photographs, motion pictures, recordings, or any other record of
this event for legitimate purposes.

O |agree
O |Idisagree

Signature:

Print Name:

Date:

American Retina Foundation
6816 Southpoint Parkway, Suite 1000
Jacksonville, FL 32216
Phone 904-998-0356 / Fax 904-998-0855




