20th annual

Boston Marathon®Jimmy Fund Walk

Registration form for participants registering on September 20-21, 2008
For event information, please visit JimmyFundWalk.org

Dr./Miss/Ms./Mrs./Mr.

Please circle First Name Middle Initial Last Name

Mailing Address Is this a business address?
UYes U No

City State Zip

Company Name Position/Title

Phone Number E-mail address (required for access to online fundraising tools)

Date of Birth (MM/DD/YYYY)

Have you walked with us before? U Yes [ No

Gender. UM UF If Yes, how many years have you walked?

I am: O Joining as an individual walker U Joining as a member of an existing team
U A team captain of a new team U A team captain of a returning team

Team Name, if applicable

Route Selection:

U Hopkinton 26.2-Mile U Boston College 5-Mile
O *NEW?* Hopkinton to Wellesley 13.1-Mile Q1 Boston 3-Mile

U Wellesley 13.1-Mile

*The new Hopkinton 13.1-mile route will end at Wellesley High School, with shuttle busses for those who would like to
participate in the finish line activities in Boston. All other routes end directly at the finish line in Boston.

T-Shirt Size:
OXXL OXL daL damMm ds O4aymMm 4ays

Emergency Contact Name (First & Last) Relation Phone

Credit Card Information:
Credit Card information is required unless you provide both your registration fee and fundraising minimum with this form.
Please refer to our fundraising agreement on following page.

O Visa 0O MasterCard [ American Express U Discover

Credit Card Number

Expiration Date

Cardholder Name (please print)

Cardholder Signature

Registration Fee:
The registration fee will be charged to the credit card above unless a check for the fee is enclosed. This fee is not counted
towards the minimum fundraising requirement.

Registration Fee: $40
I would like to make an additional gift of: $
Total: $

PLEASE COMPLETE THE FOLLOWING PAGE



Fundraising Agreement:

In consideration of the acceptance of my registration in the 2008 Boston Marathon® Jimmy Fund Walk (BMJFW) |
agree to collect the fundraising minimum (registration fee not included) of $290 ($100 for participants 12 years
of age and younger on event day, if participating in either the 3-mile or 5-mile route) for the benefit of the Jimmy
Fund and to be personally responsible for the difference if | fail to collect the required funds. The deadline for receipt of
the minimum amount is November 1, 2008. | understand that the outstanding balance towards the minimum
fundraising requirement will be charged to my credit card if | have not met this requirement by the deadline.

Cancellation Policy:

If | register for the event and then cancel by September 19, 2008, | will not be obligated to submit the fundraising
minimum. After this date | understand | will be responsible for the fundraising minimum whether | walk on event day or
not. The registration fee is non-refundable. If the date for the event is postponed, this document will apply to the event
on the rescheduled date.

Participant Liability Agreement:

| understand that walking this distance is a rigorous activity which may include risks such as, but not limited to, falls,
interaction with other participants, effects of weather, traffic and conditions of the road and | assume all risks of injuries
or damages to me that may occur as a result of my participation in the BMJFW. In consideration of being registered as
an entrant and allowed to participate in this event, | herby, for myself and my heirs, executors and administrators,
release and discharge Dana-Farber Cancer Institute, the Jimmy Fund, DMSE, Inc., the Boston Athletic Association, all
sponsoring businesses and organizations, each city and town along the BMJFW route, their respective employees,
trustees, officers, agents, volunteers, independent contractors, and officials from all claims, damages and rights of
action, present and future, that may arise out of, or be incident to, the BMJFW. | certify that it is my responsibility to
dress appropriately. Although route maps, rest stops, refreshments, and other assistance may be made available during
this event, | am solely responsible for my own health and safety. | represent and warrant that | am physically fit, and
that, on the day of the event, | will participate in the BMJFW only if | am physically fit and have adequately trained to do
so. | agree to stop and request assistance if | experience any symptoms such as, but not limited to, dizziness,
excessive fatigue, shortness of breath, pain, or any other conditions which would make it difficult or unsafe to continue.

| grant permission for the use of my name and/or picture in any broadcast, photography, print publication, web, video or
other accounts of the BMJFW.

My signature below represents that | have read and | understand and agree with
the above Fundraising Agreement, Cancellation Policy, and Participant Liability
Agreement.

Participant Signature Date

If participant is under 18 years of age, his/her parent/legal guardian must also
indicate acceptance of the terms above in order to participate.

Parent/Legal Guardian Signature Date

Please bring completed form and registration fee payment to the registration table at either the pre-event Pasta
Dinner on Saturday, September 20, or to any of the four starting locations on Sunday, September 21.
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