
 	5K Runner women only			   	 2½ Mile Walker	

				     	 Female	  	Male

 	I am a single participant.		   	 I am registering with a team. Our team name is:

First Name			   Last Name

Address

City			   State	 Zip

Phone					     E-mail

Age on May 11, 2007			   Are you a breast cancer survivor?	  	 Yes	   No

Enter to win a Nintendo Wii!		   	 $5 for 1 ticket	   $20 for 10 tickets		    Other amount:

 	Check	  	Money Order 	 Please make payable to Breast Cancer Coalition of Rochester.

 	Mastercard	  	Visa	 Number					     Expires

Name on Card

 

All participants must read and fully understand this  waiver before signing below. 

 

 

 

 

 

 

 

Signature							       Date

	 7th Annual Pink Ribbon Run & Walk
	 Breast Cancer Coalition of Rochester

Join us on Mother’s Day, Sunday, May 11, 2008 at the Ontario Beach Park near the bandstand. 
5K Race for women of all ages begins at 9:05 am sharp! 2½ Mile Family Fitness Walk for men, women, and children begins at 9:06 am. 
$300 to overall winner and a $200 bonus to break the course record of 17'19". 

I certify that I am physically fit, have sufficiently trained for par-
ticipation in this event, and have not been advised otherwise by a 
qualified medical person. I acknowledge that running a road race is 
potentially a hazardous activity. I assume all risks associated with 
running/walking in this event. These risks include, but are not limited 
to, those caused by terrain, water conditions, weather, actions of 
participants, volunteers, spectators, and/or producers of this event;  
and lack of hydration. I hereby assume the risks of participating in the 
Pink Ribbon Run Women’s 5K and 2½ Mile Fitness Walk. I hereby take 
action for myself, my executors, administrators, heirs and next of kin, 
successors and assigns as follows: a) release and discharge from any and 
all liability, damage, property theft or actions of any participation in 
this event or my traveling to this event, the Breast Cancer Coalition of 

Rochester, the Town of Greece, the City of Rochester, the County of 
Monroe, all sponsors, event directors, volunteers, and all municipalities 
in which the event is conducted; b) indemnify and hold harmless 
the persons or entities mentioned in this paragraph from any and all 
liabilities or claims made by other individuals or entities as a result 
of my actions during The Pink Ribbon Run events, and in any other 
activities connected with it in which I may participate. I understand 
that no roller blades, bicycles, iPods, music players, running strollers, or 
dogs are allowed in the Women’s 5K Race, and I understand that no 
roller blades, bicycles, iPods, music players, or dogs are allowed in the 
2½ Mile Fitness Walk. I also give full permission for use of my name and 
photograph in connection with this event. I understand that all entry 
fees are non-refundable.

  

How did you hear about this race?	   TV	   Radio	   Print Ad	   Direct Mail	   Other:

  Please send me more information about bccr and other program events	   Please contact me about volunteer opportunities

2008 Registration

Pre-Register by mail. Send this form, pledge sheet, and checks to the 
following address. Packet pickup will be on May 8, 9, 10 at  
the breast cancer center, 840 University Ave, Rochester 14607. $20.
 
Hours: Thursday, Friday 9–4, Saturday 9–12. 

Pre-Register in person and packet pickup on May 8, 9, 10 at  
the breast cancer center. Pre-register to bypass lines on Sunday. $20.

Race-day registration at 7:15 am, Ontario Beach Park. $25.



	 7th Annual Pink Ribbon Run & Walk
	 Breast Cancer Coalition of Rochester

Use this pledge form to ask friends, neighbors, relatives, and co-workers to sponsor your participation in the race towards the eradication  
of Breast Cancer. Every dollar raised supports breast cancer research, advocacy, support and education here in our own community.   
Funds should be turned in before or on the day of the race. Checks should be made payable to the Breast Cancer Coalition of Rochester.

Sponsor’s Name	 Full Address	 Payment			   Donation Amt.

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

	 	   Cash	   Check #	 	 $

Participant’s Name	 	 Total Amount Enclosed	 	 $

 

For Administrative Use   Verified by BCCR staff:	 Total amount received and verified	 	 $

2008 Pledge Form


