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fourth annual

Sunday « May 3, 2009
Crissy Field « San Francisco

The Aneurysm and AVM Foundation
www.taafonline.org



Visit our website at www.TAAFonline.org for fundraising tips, or to

help support taaf’s work!

Fundraising is not required but definitely encouraged! Every penny
you raise helps better the medical care and support networks for
those affected by brain aneurysm and AVM.

learn. how to set up your own personal online fundraising page!

how to register

online
www.taafonline.org

fee: $20

by mail

mail your completed and signed
entry form along with a check
(payable to Aneurysm Foundation)
fee $20

entry form must be
postmarked by april 25, 2009

day of event

Sports Basement

610 Mason Street

San Francisco, CA 94129
fee: $25

schedule

8 am
Registration

9 am
1 Mile or 5K Walk

10:00 am to 12:00 pm
Celebration and Raffle Prizes

course location

Crissy Field,
San Francisco

Starting point:

Sports =
Basement

www.sportshasement.com

Entry Form

Please fill out Entry Form clearly and completely

first name last name
street address
city state zip code

age if under 18 phone number

gender shirt size (xs - xxl)

team name

email address

1 would also like to make a donation of $

Walk Waiver and Release.

(Participant must sign in order to be eligible to participate in Walk):

| understand that my consent to these provisions is given in consideration of the
acceptance of this registration and for being permitted to participate in this event. | am
a voluntary participant in this event, and in good physical condition.

| KNOW THAT THIS EVENT IS A POTENTIALLY HAZARDOUS ACTIVITY AND |
HEREBY ASSUME FULL AND COMPLETE RESPONSIBILITY FOR ANY INJURY
OR ACCIDENT WHICH MAY OCCUR DURING MY PARTICIPATION IN THIS EVENT
OR WHILE ON THE PREMISES OF THE EVENT, AND | HEREBY RELEASE
AND HOLD HARMLESS AND COVENANT NOT TO FILE SUIT AGAINST THE
ANEURYSM AND AVM FOUNDATION AND ANY AFFILIATED INDIVIDUALS, ANY
RACE SPONSORS AND THEIR AGENTS AND EMPLOYEES, AND ALL OTHER
PERSONS OR ENTITIES ASSOCIATED WITH THIS EVENT (THE “RELEASEES”)
FROM ANY LOSS, LIABILITY OR CLAIMS | MAY HAVE ARISING OUT OF MY
PARTICIPATION IN THIS EVENT, INCLUDING PERSONAL INJURY OR DAMAGE
SUFFERED BY ME OR OTHERS, WHETHER SAME BE CAUSED BY FALLS,
CONTACT WITH PARTICIPANTS, CONDITIONS OF THE COURSE, NEGLIGENCE
OF THE RELEASEES, OR OTHERWISE.

| give my full permission to The Aneurysm and AVM Foundation and its sponsors
to use any photographs, videotapes, audiotapes or other recordings of me that are
made during the course of this event. | understand that this Waiver and Release may
be stored electronically and agree that a copy is authentic and admissible as evidence
in any future dispute or proceeding.

Participant signature (Parent or Legal Guardian if under 18) Date



