INSTRUCTIONS: Read and fill out entire form. Copies of the form are acceptable. Mail forrd payment to
Michele Weinhouse, 3215 Purer Road, Escondido,92829. Questions? Please contact Michele at B665832.

TEAM LIAM AGREEMENT : |, , agree to become a member of Team
Liam. As a Team Liam Member, | agree to raiseeasi $100/individual or $150/family for Liam’s Fuhg April 30, 2010.

As a member, | have enclosed $%#0.00 registration feeto join Team Liam; includes registration fee foe th
Carlsbad 5000 & Team Liam t-shirt (circle size reddYouth S YouthM S M L XL)

As a returning member, | have enclosed$8%.00 registration feeto join Team Liam
| certify that | am in good physical condition aodthat | have consulted with my physician to pdptte in Team Liam.

Name Signature

PAYMENT (circle): Cash Check Credit Card. Mathecks payable to Michele Weinhouse, Team Liarc@wdinator.
NOTE: If paying by credit card, billing will redtLanai City Rental.”

Mastercard Visa Card Number Exp. date (mo/yr)
CVV2/CVC2 Indicator (last 3 digits on back of card) Signature

Billing address, if different than below

FUNDRAISING: As part of Team Liam on May 1, 2010, | conserttdwe my credit card charged to Rady Children’s
Hospital (Liam’s Fund for Neurosurgery) for anydrate of the agreed fundraising $100/Individual tB@Family not raised
byApr 30th deadline.

Individual Name or Family Name
Mastercard Visa Card Number Exp. date (mo/yr)
CVV2/CVC2 Indicator (last 3 digits on back of card) Signature

Billing address, if different than below

CARLSBAD 5000 ENTRY FORM: Include all your personal information, age/sesxgion, T-shirt size andign waiver.



