5th Annual Run, Walk & Roll
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DATE & TIME REGISTRATION SCHEDULE AWARDS

-Sunday, March 21, 2010 (rain or shine)
-6:45 a.m. — Registration opens
-7:30 a.m. - 5K Run, Walk & Roll starts

FREE KIDS FUN RUN & CRAFTS (10 and
under) Register the day of race (everyone
wins!)

BENEFICIARY

Funds raised through this community event will help
‘open doors’ for students through scholarships and
other assistance.

LOCATION

Valencia Community College — West Campus
1800 South Kirkman Road, Orlando, FL 32811
www.valenciacc.edu/aboutus/locations

ENTRY FEES (non-refundable)

-5K - $20; $25 after midnight 03/17/10; $30 on race day
-Valencia student discount - $15 (with valid student ID)
-Valencia Alumni Association members - $18

-Retiree Connection members - $18

-Valencia Wellness Program members — $18

-Can’t Come? Be a Phantom Supporter — suggested
donation $20+

e 03/17/10, Wednesday at midnight online
registration at http://www.buttar.com closes.
(Active.com online convenience fee)

e 03/19/10, Friday, at noon is the deadline to receive
mailed registrations: Send entry with check or
money order made payable to Valencia Alumni
Association to:

Valencia Alumni Association
701 N. Econlockhatchee Trail, MC: 3-12
Orlando, FL 32825

e 03/19/10, Friday at noon is the deadline for walk-in
registrations at the:

Alumni Relations office at East Campus - Bldg
6 Room 101

PACKET PICK UP & WALK-IN REGISTRATIONS
University Center, (Bldg 11) Room 106 - Valencia's West
Campus on Friday 03/19/10, 3 to 5 pm & on Saturday
03/20/10, 11 am to 2 pm.

. Race day: cash, check or money order only.

Overall top finisher, plus top 3 overall men and women
receive fantastic commemorative awards. In addition
the top 3 men and women in the following categories
receive awards: Military, Valencia Alumni, Retiree
Connection, Valencia Student, Wheel Chair, Walker &
Age Groups (11-14, 15-19, 20-24..., 85+)

TIMING & SCORING

This event is timed with the AMB transponder as seen
in the Tour de France. Failure to return the
transponder after the event will result in a $100 fee.

NOTES

- Race related questions please call 888-281-0533 or
email support@buttar.com

- The course is a 5K (3.1 miles) loop through Valencia's
West Campus.

- Entries with strollers are welcome; they will be placed
behind the runners.

-Register by 3/14/10 to guarantee a commemorative
Valencia 5K t-shirt.

Check out sponsorship opportunities
by contacting Valencia Alumni
Relations office at 407-582-2946!
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How did you hear about this event?

Wheelchair
Valencia Alumni
Retiree Connection
Valencia Student
Walker

Phantom Racer
(not racing)

INCOMPLETE OR UNSIGNED ENTRY FORMS WILL NOT BE ACCEPTED. In consideration of my entry form being accepted, | intend to be legally bound by it, and | do hereby, for myself, my
heirs and my executors, waive, release and hold harmless Buttar.com or Buttar, Inc. and the event host/sponsor, its subsidiaries, respective officers, employees, agents, directors, representatives,
successors, assigns, and sponsors for any and all damages or injuries that | (or my minor child, if applicable) may sustain or suffer in connection with my(/our) participation in or association with the
subject event. If | (or my minor child, if applicable) should suffer injury or illness, | authorize officials of the event to use their discretion to have me (or my minor child, if applicable) transported to a
medical facility, and | take full responsibility for those actions. | attest and certify that | (and my minor child, if applicable) am physically fit for my (four) participation in this event. | hereby perpetually
and exclusively permit Buttar.com or Buttar, Inc. and the event host/sponsor to use and reproduce any photographs, videotapes, or any other record of the event that may contain my (or my minor
child's, if applicable) picture, silhouette or likeness. Baby strollers/joggers, pets (excluding service dogs), inline/roller skates, skate boards and headphones are strictly prohibited. | have read and
understand the above waiver and release, and agree that | (and my minor child, if applicable) am participating in the event at my (/our) own risk.

Signature (if under 18, parents signature is required)
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