WALK#orl OBESITY™

Prevention, Education, Research & Treatment

Atlanta 5K Walk/Run held
Sept. 26 2009, 9:00 a.m. - 1:00 p.m.
(@Piedmont Park

Proceeds Benefit: Obesity Action Coalition &
The American Society for Metabolic & Bariatric Surgery Foundation

Fitness for a Better Future Contest!
If you’re a registered Walk from Obesity participant, send us your story and tell why you are ready to make the change to a
healthy, fit lifestyle. One grand prize winner will receive free personal training sessions for 8 weeks with Daryl Madison of
Lifestyle Fitness! Submit stories to contest@drchampion.com by Sept. 20. Visit www.drchampion.com for contest rules.

ithess
enliven atlanta

Motivalion Tor a healthy lileslyle

Information call (866) 471-2727
www.walkfromobesity.com.

*In order to recieve a T-shirt

. . Name
pre-register by mail or
online by 9/01
Mail form and entry fee to: Address
Walk from Obesity
100 S. 75th St., Suite 201
Gainesville, FL. 32607
Phone

Recruit others to run or walk!
Circle T-Shirt Size: S M L XL 2X 3X 4X 6X

Be a hero - Raise $100 in
donations!

Sex Age on race day

The undersigned pariicipant (‘Participant’) i the Walk From Obesity (*Walk') hereby represents and warrants that he/she is in good physical condition and is able to safely partcipate in the Walk
Participant s flly aware of the risks and hazards inherent in participating in the Walk and hereby elects to voluntarily partcipate in the Walk, knowing the risks associated with the Walk. Participant
hereby assumes all rsks ofloss, damages, orijury that may be sustained by him/her whil partcipating in the Walk. Partcipant, on behaf of hir and his or her personal
assigns, heirs, and executors, hereby fully and forever releases, waives, and discharges the ASMBS Foundation, Inc., OAC and any and all Walk sponsors, and their respective offcers, directors,
members, agents and local event coordinators (collectively “Releases’), from any and alliabity to the Participant andlor hsher personal representatives, assigns, heirs and executors, efated to or
arising out of Participant’ partcipation n the Walk, including without fmitation any losses, cairs, demands o labiites resulting from or on account of personal njury or death to the Participant or
property damage, whether caused by the active or passive negligence of allor any of the Releases or otherwise.
Partcipant hereby agrees to the use of his or her name, photograph and likeness in broadcasts, newspapers, brochures, videos, websites and other meda for any purpose without compensation.
Participant that the entry fee is non-refundable and ferable. In the event the Walk is delayed or prevented by reason of weather, labor dificulty, work stoppage, insurrection, war,
terrorist actvity, public disaster, flood, unavoidable casualty, acts of God or the elements (including without mitation, hurricanes, tormadoes, earthquakes), or any other cause beyond the control of the
ASMBS Foundation, Inc. and the Obesity Action Coaliion, Inc., there shail be no refund of the entry fee or any other costs of the Partcipant in connection with the Walk. Participant hereby authorizes
emergency medical treatment as needed. Participant and understands that fo the foregoing terms is given in consideration of Releases permitting Participant to
pariicipate in the Walk. PARTICIPANT HAS READ THE FOREGOING AND INTENTIONALLY AND VOLUNTARILY SIGNS THIS RELEASE AND WAIVER OF LIABILITY AGREEMENT. The ASMBS
Foundation, Inc. and Obesity Action Coalition, Inc. respect the privacy of our Partcipants and Donors. Your contact information including name, address and e-mail are shared between the two
organizations (ASMBS Foundation, Inc. and Obesity Action Coalition, Inc.) but are not sold, distributed or provided to others. You may opt-out of any malings from the Walk, ASMBS Foundation, Inc.
andlorObesiy Acon Coalon,n. b sncingyou equest 1 ot cuding your nme, aress and -l t: 00 S 75th S, Sue 201, Gaineile, FL 32607, of e malyour equest b:
info@asmbsfoundation.org. IF PARTICIPANT IS UNDER AGE 18: T be and submitted by Particg tor By submitting this application, such
parent or legal quardian certfies and that Partcipant the Walk, that the parent or guardian has read the above RELEASE AND WAIVER OF LIABILITY
AGREEMENT, that the parent or guardian intentionaly and voluntariy agrees to the above terms and conditons, and that Participant is in good physical condition and is able to safely partcipate in the:

Walk. The parent or guardian hereby authorizes emergency medical treatment fo Partcipant as needed.

Signature Date

Signature of parent or guardian under 12 years age Date



