Saddle Up® for St. Jude

lude patient Macy, age 11, Participant’s Name:

Personal Goal: $

te [ymphoblastic leukemia (ALL)

Address/City/State/ZIP:

Event Date: Time: Location:

YOU MAKE A DIFFERENCE

Your participation in this fundraising cvent is
important. The donations you collect will help fund
the life-saving research and treatment at St. Jude
Children’s Research Hospital® — the premier pediatric
cancer research center. From the staff, parents and
patients of St. Jude — Thank You!

HOW DO YOU PARTICIPATE?

. Get Sponsors. Ask friends, relatives, neighbors,

—_

specified amount of money for every mile you ride
or a flat donation.

2. Have fun. Bring this Sponsor Form Envelope
along with the completed attached Consent Form
to register at the event and get ready to have fun.
Encourage others to participate — bring a friend.

[ 53

amount of money for every mile you rode, return to

St. Jude Childrens
Research Hospital

ALSAC * Danuy Thomas, Pounder
Finding cures. Saving children.

Phone: ( ) E-mail:

business associates and local businesses to pledge a

. Collect pledges. If your sponsor pledged a specified

Coordinator:

them and collect their pledges immediately after the
event. Please note your coordinator’s deadline for
turning in money. Convert all cash to check or money
order made payable to: St Jude Children’s Research
Hospital. Turn this Sponsor Form Linvelope with
donations in to your coordinator. (For your safety,
please do not go door-to-door to obtain donations.

GREAT PARTICIPANT PRIZES

Participants raising $20 or more receive:
Saddle Up Lapel Pin

Participants raising $35 or more receive:
Saddle Up T-shirt

Participants raising $75 or more receive:
Saddle Up Hat

Participants raising $150 or more receive:
Saddle Up Saddle Bag

Prizes are cumulative.

To get more information and to see all the great prizes, visit
www.stjude.org/saddleup or call 1-800-567-0675.

CONSENT TO PARTICIPATION AND WAIVER, RELEASE AND INDEMNITY AGREEMENT

The undersigned individual for himself/herself and his/her children or ward(s) (collectively and individually referred to as the “Undersigned™), in consideration of allowing the Undersigned
to participate in the Saddle Up for St. Jude activity that may include participation through Internet based, online activities (referred to as the “Event”) for the benefit of St. Jude Children’s

Research Hospital, Inc. (“St. Jude”), the Undersigned hereby consent(s) to the participation in the Event and voluntarily agree(s) not to sue,

to forever release, to hold harmless, indemnify and

defend St. Jude, American Lebanese Syrian Associated Charities, Inc. (“ALSAC™), the Municipalities, Counties, or other local governments in or through which the Event may take place or
is conducted, and any other person, entity or sponsor connected with the Event, their respective directors, agents, employees (collectively the “Released Parties™), from all claims, actions and
liabilities of any type (including, but not limited to, damages for personal injury or death) that the Undersigned, at any time, may have that in any way arise out of the Event, including any

negligent act or failure to act by the Released Parties.

The Undersigned agrees to the use of his/her name and photograph in broadcasts, newspapers, brochures and other media without compensation.

The Undersigned represents that he/she is physically fit, has engaged in the appropriate training and has the physical skills to participate in the Event. The Undersigned acknowledges and agrees
that by participating in the Event there is a possibility of accidental or other physical injury, death, damage or loss. The Undersigned further agrees to assume all risk of death, personal injury or

loss and any type of damage which the Undersigned may suffer as a result of participating in the Event.

ALSAC and St. Jude do not sell, rent or loan any personally identifiable information to anyone not acting on their behalf. If any provision of this Agreement is found invalid by a court of

competent jurisdiction, the remaining provisions shall not be affected and shail be enforced.

IMPORTANT: ENTRANTS UNDER AGE 18 CANNOT SIGN THIS FORM; ONLY THEIR PARENT OR GUARDIAN MAY SIGN ON THEIR BEHALF.

Participant Signature Date

Parent/Guardian Signature

Date



Please sponsor me in Saddle Up for St. Jude.

This event raises money for St. Jude Children’s Research Hospital. By pledging $1 or more for cach miile
I ride or a flat donation of $10, $20 or more, you will be helping St. Jude continue its mission of finding

If you collected $35 or mo

JASE CH

K YOUR T-SHIRT SIZ

cures and saving children with catastrophic childhood diseases. Thank you for your support. Adult T-shirt  [] M O LIxe [ XXL
(For the safety and convenience of the participant, we request that you do not give cash. Please make Youth T-shirt [IM []L
your tax-deductible check payable to St. Jude Children’s Research Hospital.)
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Total amount pledged per mile $ x Total number of miles completed Total pledge $ + Flat donations $ Grand Total $

GRAND TOTAL COLLECTED FOR ST. JUDE | $
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