SPONSORS

PRESENTING

Chemung Canal Trust Company
DIAMOND

Backyard Broadcasting - WINK 106
Chemung Canal Trust Company
Corning, Incorporated

GOLD

Arnot Health - Saint Joseph’s
Multi Media Services Business Printers
Sam'’s Club - Big Flats

SILVER

Crystal City Party Center

Excellus Blue Cross/Blue Shield

Guthrie Corning Hospital/Breast Care Center
The Satori Group LTD

Sikorsky Aircraft Corp

BRONZE

Arnot Mall

Burns Matteson Capital Management
Connors Mercantile

EATON

Park Outdoor

Sprague Insurance

Sunbelt Snacks & Cereals

Wegmans

CRYSTAL

Cameron Manufacturing & Design, Inc.

Carr Printing

Corning Community College

Corning Credit Union

Dresser Rand

ED’s Heads

Finishing Touch

Howell Liberatore & Wickham, Inc.

IVY Obstetrics & Gynecology Associates, PC
Mengel, Metzger & Barr Co. LLP

Jazz Hair & Make-Up Studio

LaFrance Equipment Corporation

Southern Tier Plastic Surgery Associates, PC
Tanino Ristorante/Tony R’s Steak and Seafood
Talisman Energy

Twin Tiers Women'’s Health Team

The Winston Goldman Group of morgan stanley smith barney

Find us online:
www.twintierskomen.org

n Facebook Susan G. Komen for the Cure - Twin Tiers Regional

[]} Twitter komentwintiers

REGISTRATION

Register and pick up Race packets at our Arnot Mall
Registration Center on the following dates:
* Thursday, May 17, 4 p.m - 9:00 p.m.
* Friday, May 18, 5:30 p.m - 8:00 p.m.
* Saturday, May 19, .00 a.m. - 1:00 p.m.
On Race Day, registration and pick packet pick up will be
available from 7:00 a.m. to 8:00 a.m. as follows:
* Walkers - visit tent in ATM lot
* Runners - timing chips and materials available in the
bank lobby
* Race day registration is $30 for runners;
$25 for walkers.

RACE DAY SCHEDULE

7:00-8:00 a.m. -« Registration / Bib Pickup
» Survivor Breakfast
8:00 am. <« Program begins, Ecumenical Service
8:30 am. + START: ALL runners - 5K
9:45 am. -« START: ALL walkers - 5K / 1-mile
ongoing ¢ Festivities, Survivor Recognition
Awards, Dove Release

GENERAL INFORMATION

The Susan G. Komen Race for the Cure® includes a 5K
run and a 5K/1-mile walk with courses that begin and
end at Chemung Canal Trust Company, downtown
Elmira, NY. The 5K race is certified by USA Track and
Field. Insurance restrictions require that headsets, roller-
blades/inline skates and pets must be excluded and are
not allowed on the course. For the safety of all partici-
pants, we request that participants with baby strollers/
joggers join for the 1-mile fun walk rather than the 5K
event. Thank you for your cooperation.

TEAMS

Individuals representing a workplace, school, neighbor-
hood, organization or club can enter the Race as a team.
Teams benefit from enhanced convenience, and are eligi-
ble for special awards. Team Race packets are packed
together so one person can pick them up. Teams MUST:
have a Team Captain with contact email address; have a
minimum of ten members; and register no later than May
15, 2012 (each team member must register and pay
online or submit a completed individual entry form with
payment). Register and manage your team’s fundraising
online at www.komentwintiers.org.
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SUNDAY, MAY 20, 2012

CHEMUNG CANAL TRUST COMPANY
One Chemung Canal Plaza (Main Office)
Downtown Elmira, NY
(corner of Baldwin and Water Streets)

5K RUN/WALK « T MILE FAMILY WALK

LOCAL PRESENTING SPONSOR

m Chemung Canal
= Trust Company
Building relationships since 1833

Register online at www.komentwintiers.org



2012 KOMEN TWIN TIERS RACE FOR THE CURE ENTRY FORM

TYPE OF ENTRY
OIndividual
OTeam

Team Name

Captain’s Name

Captain phone/email

BREAST CANCER SURVIVOR?

OWould you like to be recognized as a breast cancer
survivor by receiving a complimentary pink cap and
T-shirt?

O How many years?

ENTRY CATEGORY/FEE (check one)
O Runner 5K - $25 Advance/$30 Race Day

Advanced Registration must be received before Race Day.
Must wear race bib for placement and/or prize eligibility,
Race day registration for runners will be in bank lobby.

O Walker 5K/1-mile - $20 Advance/$25 Race Day

Advanced Registration must be received before Race Day.
All walkers will start at the same time, and choose which course
to walk. No race bib required.

0O 5K Walk

O 1-Mile Family Walk
O Proud in the Crowd
O Sleep for the Cure

O Registration fee $

O Your registration gets us to the starting
line, your donations get us to the finish
line. Add a tax-deductible donation $

TOTAL AMOUNT ENCLOSED $

Make your check/money order payable to:
Komen Twin Tiers Race for the Cure

Mail complete entry form, entry fees and donations to:
Komen Twin Tiers Race for the Cure
P.O. Box 1306
Elmira, NY 14902

Last Name First Name

Mailing Address

City State  Zip Code Email Address

Phone (best contact #)

Do g

Date of Birth Age on Race Day
Race Course Certification Number —NY-07020-JG
PHOTOGRAPHIC RELEASE

I give my full consent and permission to Susan G. Komen for the Cure, its local affiliates and races (as defined below), their sponsors and
corporate sponsors, their successors, licensees, and assigns the irrevocable right to use, for any purpose whatsoever and without compensation,
any photographs, videotapes, audiotapes, or other recordings of me that are made during the course of this event (the “Event”).

WAIVER AND RELEASE OF CLAIMS

I understand that my consent to these provisions is given in consideration for being permitted to participate in this Event. | further under-
stand that | may be removed from this competition if | do not follow all the rules of this Event. | am a voluntary participant in this Event,
and in good physical condition. I KNOW THAT THIS EVENT IS A POTENTIALLY HAZARDOUS ACTIVITY AND I HEREBY VOLUNTARILY ASSUME
FULL AND COMPLETE RESPONSIBILITY FOR, AND THE RISK OF, ANY INJURY OR ACCIDENT THAT MAY OCCUR DURING MY PARTICIPATION IN
THIS EVENT OR WHILE ON THE PREMISES OF THIS EVENT. I, FOR MYSELF, MY NEXT OF KIN, MY MINOR CHILDREN THAT ATTEND THE EVENT,
MY HEIRS, ADMINISTRATORS, AND EXECUTORS, HEREBY RELEASE AND HOLD HARMLESS AND COVENANT NOT TO FILE SUIT AGAINST THE
SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC. D/B/A SUSAN G. KOMEN FOR THE CURE, THE TWIN TIERS AFFILIATE OF THE SUSAN G.
KOMEN BREAST CANCER FOUNDATION D/B/A THE TWIN TIERS AFFILIATE OF SUSAN G. KOMEN FOR THE CURE, THEIR AFFILIATES AND ANY
AFFILIATED INDIVIDUALS, ANY EVENT SPONSORS AND THEIR AGENTS AND EMPLOYEES, AND ALL OTHER PERSONS OR ENTITIES ASSOCIATED
WITH THIS EVENT (COLLECTIVELY, THE “RELEASEES”) FOR ANY INJURY OR DAMAGES I MIGHT SUFFER IN CONNECTION WITH MY PARTICIPA-
TION IN THIS EVENT OR WHILE ON THE PREMISES OF THIS EVENT. THIS RELEASE APPLIES TO ANY AND ALL LOSS, LIABILITY, OR CLAIMS I
MAY HAVE ARISING OUT OF MY PARTICIPATION IN THIS EVENT, INCLUDING BUT NOT LIMITED TO, PERSONAL INJURY OR DAMAGE SUFFERED
BY ME OR OTHERS, WHETHER SUCH LOSSES, LIABILITIES, OR CLAIMS BE CAUSED BY FALLS, CONTACT WITH AND/OR THE ACTIONS OF OTHER
PARTICIPANTS, CONTACT WITH FIXED OR NON-FIXED OBJECTS, CONTACT WITH ANIMALS, CONDITIONS OF THE PREMISES OF THE EVENT,
NEGLIGENCE OF THE RELEASEES, RISKS NOT KNOWN TO ME OR NOT REASONABLY FORESEEABLE AT THIS TIME, OR OTHERWISE. This
Photographic Release and Waiver and Release of Claims (collectively, the “Release”) shall be construed under the laws of the state in
which the Event is held.

e

Preferred T-shirt size

[

Gender

All Race participants will receive T-shirts, while supplies last.

I 'understand that | have given up substantial rights by signing this Release, and have signed it freely and voluntarily without any
inducement, assurance or guarantee being made to me and intend my signature to be a complete and unconditional release of liability
to the greatest extent allowed by law.

X

Participant’s Name

Signature Parent’s or Guardian’s Signature if under age 18 Date

PAYMENT
OCheck/Money order



