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RUNNEHS IN TOUCH Starbucks® Espresso Relay
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Last Name First Name Ml E-mail Address (required)
Address City State Zip Code
Telephone Number Emergency Contact Full Name and Number

| understand the fee for the Starbucks®" Espresso Relay is $75/solo or $150/Team (not to exceed 8 people
per relay team). | also understand and agree to the terms that ALL PARTICIPANTS must complete, sign
and return an individual application and attached waiver to officially participate in the event.

Signature Indicating | Accept These Terms and Conditions

Payment Enclosed Check/Money Order (made payable to Karl W. Keltner)

Please let us know how you heard about this event

PLEASE MAIL RELAY TEAM APPLICATIONS TOGETHER.
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VOLUNTARY RELEASE OF LIABILITY

I, , intending to be legally bound, understand and agree that | am participating in
this running event titled Starbucks®™ Espresso Relay of my own free will and volition. | acknowledge that | am
participating in this running event at my own request and at my own risk. | acknowledge that | am aware of all of the risks
inherent in this running event and certify that | am physically fit, have not been otherwise informed by any physician, and
know of no restrictions imposed on me by any physician that would in any way prevent me from actively participating in
this running event.

I understand this event will take me through a variety of Kansas City metropolitan neighborhoods, and |
understand this is an open course and is not regulated by local authorities or other entities, as are typically involved in
other organized events. | also understand that getting from point to point in this event is my responsibility. | understand
this is an endurance event, and | am physically sound and able to fully participate.

I understand this event may generate monetary funds and awareness for Runners In Touch, Starbucks and
Touched by Cancer. However, | also understand and acknowledge that this event is not endorsed by, produced by,
sponsored by, managed by, operated by, or in any other way affiliated with Touched by Cancer. | understand and
acknowledge that Starbucks®™, and Touched by Cancer have no control over, authority over, or direction of this running
event and cannot be held liable, in any way, for any circumstances arising from my participation in this running event.

In consideration of my voluntary participation in this running event, |, on behalf of myself, my successors in
interest, heirs, assigns, and representatives, hereby fully release and agree to hold harmless the following:

1. Starbucks®TM, its affiliates, officers, trustee, agents, employee, representative, successors and entities (be they
individuals or organizations, singly and collectively);

2. Touched by Cancer, its affiliates, officers, trustees, agents, employees, representatives, successors, and entities (be

they individuals or organizations, singly and collectively);

Karl W. Keltner;

Paula J Keltner;

Athlon Endurance Training, and any of its officers, trustees, agents, employees, representatives, successors, and

entities (be they individuals or organizations, singly and collectively);

6. Runners In Touch, and any of its officers, trustees, agents, employees, representatives, successors, and entities;
together with, for each and all listed above, their insurers, of and from any and all liability, claims, damages, or
causes of action for any reason including, without limiting the generality of the following: death, bodily injury, property
damage, or any other loss or inconvenience whatsoever, suffered by me at anytime hereafter occurring as a result of
my voluntary participation in this running event.
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| hereby give permission for the free use of my name, picture, voice, and video image in any broadcast, telecast, print
account or any other media account of this running event.

Date Participant Signature Participant Printed Name
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