5\@ C"—H——

SEVATHON

When: July 18", 2010
Half-Marathon starts 7:30am; Registration opens 6:30am
5k & 10K starts 8:30am; Registration opens 7:30am

Where: Baylands Park, 999 E Carribbean Drive,Sunnyvale, CA

Benefits: Support and uniting local Bay Area non-profits for a cause!

Fees: e Half-Marathon e Pre-reg. $40/ Race day $60
e 5K & 10K e Pre-reg. $25/ Race day $35

e 5K & 10K (5 ppl. or more) e Pre-reg. $20 per person / Race day $35 per person

Course: All courses are open. Open Course on 80% paved ‘Park’ path, 20% packed
roadway. Flat with scenic views. Please no dogs, bicycles & skateboards.

Award Divisions: 12 & under; 13-18; 19-29; 30-39; 40-49; 50-59; 60-69; 70+

* Please note that for groups of 5 or more for the 5k & 10K, a discount is applicable through the paper
application only. To qualify, all registration information must be mailed by July 5™ to the address above and all
participants forms must be mailed in the same envelop with a check. Registrations not received together will NOT be
eligible for the discount.

Questions: Please email sevathon@indiacc.org or visit www.indiacc.org/sevathon

Participant 1 — Which organization (501c3) are you raising funds for?

OSK 1ok 14 Marathon — __ M__F__
Age on Race Day  Gender
T-Shirt Size: 1S OM OL OXL 02XL (mandatory)

For entry send your completed form

**Please note that Gender is mandatory or you will not be eligible to participate in the
and non-refundable fee payable to: Jor d parcP

walk/run. If Age on Race Day is not filled in, partcipant will not be eligible for consideration in

India Community Center award divisions.
c/o: On Your Mark
P.O. Box 1199
Arnold, CA 95223 Name (Print Clearly)
(One entry form per person please)
Address City State Zip
E-Mail Address Phone

WAIVER: | certify that | am physically fit and sufficiently trained to participate in Sevathon 2010 (“Activity”). In consideration of acceptance of
my entry into the Activity and recognizing that there are certain inherent risks associated with participating in an event of this type. |
voluntarily waive, release, and relinquish any and all rights or claims of any kind or nature whatsoever, including without limitation claims for
damages for death, personal injury, or property damage caused in whole or in part by the negligent acts or omissions of others, arising out of
or connected with my participation in the Activity including their presence on and travel to and from City of Mountain View & City of Palo Alto
property, that | may otherwise sustain, accrue, or have against the City of Mountain View, City of Palo Alto, City of Sunnyvale, India
Community Center, Sevathon 2010 Partners, Sponsors, Vendors and their respective directors, officers, members, employees, agents, and
volunteers. | will assume responsibility for my own medical and emergency expenses in the event of an accident or other incapacity or injury
resulting from or occurring in my participation in the event. | have read and fully understand all of the above. | also grant the India Community
Center the right to use images taken at this race. Full Waiver to be signed before Activity.

Signature (Parent must sign if under 18) Date




Questions: Please email sevathon@indiacc.org or visit www.indiacc.org/sevathon

Participant 2 (Optional) — Which organization (501c3) are you raising funds for?
M_F

- O O o
5K 10K /2 Marathon Age on Race Day  Gender

T-Shirt Size: 1S OOM L XL [ 2XL (mandatory)

Fordentry Sefnddyobl';r (;Ol"npletegl fom_] **Please note that Gender is mandatory or you will not be eligible to participate in the
and non-refundable tee payable to: walk/run. If Age on Race Day is not filled in, partcipant will not be eligible for consideration in

India Community Center award divisions.
c/o: On Your Mark
P.O. Box 1199
Arnold, CA 95223 Name (Print Clearly)
(One entry form per person please)
Address City State Zip
E-Mail Address Phone

WAIVER: | certify that | am physically fit and sufficiently trained to participate in Sevathon 2010 (“Activity”). In consideration of acceptance of
my entry into the Activity and recognizing that there are certain inherent risks associated with participating in an event of this type. |
voluntarily waive, release, and relinquish any and all rights or claims of any kind or nature whatsoever, including without limitation claims for
damages for death, personal injury, or property damage caused in whole or in part by the negligent acts or omissions of others, arising out of
or connected with my participation in the Activity including their presence on and travel to and from City of Mountain View & City of Palo Alto
property, that | may otherwise sustain, accrue, or have against the City of Mountain View, City of Palo Alto, City of Sunnyvale, India
Community Center, Sevathon 2010 Partners, Sponsors, Vendors and their respective directors, officers, members, employees, agents, and
volunteers. | will assume responsibility for my own medical and emergency expenses in the event of an accident or other incapacity or injury
resulting from or occurring in my participation in the event. | have read and fully understand all of the above. | also grant the India Community
Center the right to use images taken at this race. Full Waiver to be signed before Activity.

Signature (Parent must sign if under 18) Date

Questions: Please email sevathon@indiacc.org or visit www.indiacc.org/sevathon

Participant 3 (Optional) — Which organization (501c3) are you raising funds for?

O

- O . M__F
K 10K /s Marathon Age on Race Day  Gender
T-Shirt Size: 1S M 0L 00XL 002XL (mandatory)

Fordentry Sefnddyobulr c;ompleteSl form **Please note that Gender is mandatory or you will not be eligible to participate in the
and non-refundable fee payable to: walk/run. If Age on Race Day is not filled in, partcipant will not be eligible for consideration in

India Community Center award divisions.
c/o: On Your Mark
P.O. Box 1199
Arnold, CA 95223 Name (Print Clearly)
(One entry form per person please)
Address City State Zip
E-Mail Address Phone

WAIVER: | certify that | am physically fit and sufficiently trained to participate in Sevathon 2010 (“Activity”). In consideration of acceptance of
my entry into the Activity and recognizing that there are certain inherent risks associated with participating in an event of this type. |
voluntarily waive, release, and relinquish any and all rights or claims of any kind or nature whatsoever, including without limitation claims for
damages for death, personal injury, or property damage caused in whole or in part by the negligent acts or omissions of others, arising out of
or connected with my participation in the Activity including their presence on and travel to and from City of Mountain View & City of Palo Alto
property, that | may otherwise sustain, accrue, or have against the City of Mountain View, City of Palo Alto, City of Sunnyvale, India
Community Center, Sevathon 2010 Partners, Sponsors, Vendors and their respective directors, officers, members, employees, agents, and
volunteers. | will assume responsibility for my own medical and emergency expenses in the event of an accident or other incapacity or injury
resulting from or occurring in my participation in the event. | have read and fully understand all of the above. | also grant the India Community
Center the right to use images taken at this race. Full Waiver to be signed before Activity.

Signature (Parent must sign if under 18) Date




Questions: Please email sevathon@indiacc.org or visit www.indiacc.org/sevathon

Participant 4 (Optional) — Which organization (501c3) are you raising funds for?
M_F

- O O o
5K 10K /2 Marathon Age on Race Day  Gender

T-Shirt Size: 1S OOM L XL [ 2XL (mandatory)

Fordentry Sefnddyobl';r (;Ol"npletegl fom_] **Please note that Gender is mandatory or you will not be eligible to participate in the
and non-refundable tee payable to: walk/run. If Age on Race Day is not filled in, partcipant will not be eligible for consideration in

India Community Center award divisions.
c/o: On Your Mark
P.O. Box 1199
Arnold, CA 95223 Name (Print Clearly)
(One entry form per person please)
Address City State Zip
E-Mail Address Phone

WAIVER: | certify that | am physically fit and sufficiently trained to participate in Sevathon 2010 (“Activity”). In consideration of acceptance of
my entry into the Activity and recognizing that there are certain inherent risks associated with participating in an event of this type. |
voluntarily waive, release, and relinquish any and all rights or claims of any kind or nature whatsoever, including without limitation claims for
damages for death, personal injury, or property damage caused in whole or in part by the negligent acts or omissions of others, arising out of
or connected with my participation in the Activity including their presence on and travel to and from City of Mountain View & City of Palo Alto
property, that | may otherwise sustain, accrue, or have against the City of Mountain View, City of Palo Alto, City of Sunnyvale, India
Community Center, Sevathon 2010 Partners, Sponsors, Vendors and their respective directors, officers, members, employees, agents, and
volunteers. | will assume responsibility for my own medical and emergency expenses in the event of an accident or other incapacity or injury
resulting from or occurring in my participation in the event. | have read and fully understand all of the above. | also grant the India Community
Center the right to use images taken at this race. Full Waiver to be signed before Activity.

Signature (Parent must sign if under 18) Date

Questions: Please email sevathon@indiacc.org or visit www.indiacc.org/sevathon

Participant 5 (Optional) — Which organization (501c3) are you raising funds for?

O

- O . M__F
K 10K /s Marathon Age on Race Day  Gender
T-Shirt Size: 1S M 0L 00XL 002XL (mandatory)

Fordentry Sefnddyobulr c;ompleteSl form **Please note that Gender is mandatory or you will not be eligible to participate in the
and non-refundable fee payable to: walk/run. If Age on Race Day is not filled in, partcipant will not be eligible for consideration in

India Community Center award divisions.
c/o: On Your Mark
P.O. Box 1199
Arnold, CA 95223 Name (Print Clearly)
(One entry form per person please)
Address City State Zip
E-Mail Address Phone

WAIVER: | certify that | am physically fit and sufficiently trained to participate in Sevathon 2010 (“Activity”). In consideration of acceptance of
my entry into the Activity and recognizing that there are certain inherent risks associated with participating in an event of this type. |
voluntarily waive, release, and relinquish any and all rights or claims of any kind or nature whatsoever, including without limitation claims for
damages for death, personal injury, or property damage caused in whole or in part by the negligent acts or omissions of others, arising out of
or connected with my participation in the Activity including their presence on and travel to and from City of Mountain View & City of Palo Alto
property, that | may otherwise sustain, accrue, or have against the City of Mountain View, City of Palo Alto, City of Sunnyvale, India
Community Center, Sevathon 2010 Partners, Sponsors, Vendors and their respective directors, officers, members, employees, agents, and
volunteers. | will assume responsibility for my own medical and emergency expenses in the event of an accident or other incapacity or injury
resulting from or occurring in my participation in the event. | have read and fully understand all of the above. | also grant the India Community
Center the right to use images taken at this race. Full Waiver to be signed before Activity.

Signature (Parent must sign if under 18) Date




Questions: Please email sevathon@indiacc.org or visit www.indiacc.org/sevathon

Participant 6 (Optional) — Which organization (501c3) are you raising funds for?
M_F

- O O o
5K 10K /2 Marathon Age on Race Day  Gender

T-Shirt Size: 1S OOM L XL [ 2XL (mandatory)

Fordentry Sefnddyobl';r (;Ol"npletegl fom_] **Please note that Gender is mandatory or you will not be eligible to participate in the
and non-refundable tee payable to: walk/run. If Age on Race Day is not filled in, partcipant will not be eligible for consideration in

India Community Center award divisions.
c/o: On Your Mark
P.O. Box 1199
Arnold, CA 95223 Name (Print Clearly)
(One entry form per person please)
Address City State Zip
E-Mail Address Phone

WAIVER: | certify that | am physically fit and sufficiently trained to participate in Sevathon 2010 (“Activity”). In consideration of acceptance of
my entry into the Activity and recognizing that there are certain inherent risks associated with participating in an event of this type. |
voluntarily waive, release, and relinquish any and all rights or claims of any kind or nature whatsoever, including without limitation claims for
damages for death, personal injury, or property damage caused in whole or in part by the negligent acts or omissions of others, arising out of
or connected with my participation in the Activity including their presence on and travel to and from City of Mountain View & City of Palo Alto
property, that | may otherwise sustain, accrue, or have against the City of Mountain View, City of Palo Alto, City of Sunnyvale, India
Community Center, Sevathon 2010 Partners, Sponsors, Vendors and their respective directors, officers, members, employees, agents, and
volunteers. | will assume responsibility for my own medical and emergency expenses in the event of an accident or other incapacity or injury
resulting from or occurring in my participation in the event. | have read and fully understand all of the above. | also grant the India Community
Center the right to use images taken at this race. Full Waiver to be signed before Activity.

Signature (Parent must sign if under 18) Date

Questions: Please email sevathon@indiacc.org or visit www.indiacc.org/sevathon

Participant 7 (Optional) — Which organization (501c3) are you raising funds for?

O

- O . M__F
K 10K /s Marathon Age on Race Day  Gender
T-Shirt Size: 1S M 0L 00XL 002XL (mandatory)

Fordentry Sefnddyobulr c;ompleteSl form **Please note that Gender is mandatory or you will not be eligible to participate in the
and non-refundable fee payable to: walk/run. If Age on Race Day is not filled in, partcipant will not be eligible for consideration in

India Community Center award divisions.
c/o: On Your Mark
P.O. Box 1199
Arnold, CA 95223 Name (Print Clearly)
(One entry form per person please)
Address City State Zip
E-Mail Address Phone

WAIVER: | certify that | am physically fit and sufficiently trained to participate in Sevathon 2010 (“Activity”). In consideration of acceptance of
my entry into the Activity and recognizing that there are certain inherent risks associated with participating in an event of this type. |
voluntarily waive, release, and relinquish any and all rights or claims of any kind or nature whatsoever, including without limitation claims for
damages for death, personal injury, or property damage caused in whole or in part by the negligent acts or omissions of others, arising out of
or connected with my participation in the Activity including their presence on and travel to and from City of Mountain View & City of Palo Alto
property, that | may otherwise sustain, accrue, or have against the City of Mountain View, City of Palo Alto, City of Sunnyvale, India
Community Center, Sevathon 2010 Partners, Sponsors, Vendors and their respective directors, officers, members, employees, agents, and
volunteers. | will assume responsibility for my own medical and emergency expenses in the event of an accident or other incapacity or injury
resulting from or occurring in my participation in the event. | have read and fully understand all of the above. | also grant the India Community
Center the right to use images taken at this race. Full Waiver to be signed before Activity.

Signature (Parent must sign if under 18) Date




Questions: Please email sevathon@indiacc.org or visit www.indiacc.org/sevathon

Participant 8 (Optional) — Which organization (501c3) are you raising funds for?
M_F

- O O o
5K 10K /2 Marathon Age on Race Day  Gender

T-Shirt Size: 1S OOM L XL [ 2XL (mandatory)

Fordentry Sefnddyobl';r (;Ol"npletegl fom_] **Please note that Gender is mandatory or you will not be eligible to participate in the
and non-refundable tee payable to: walk/run. If Age on Race Day is not filled in, partcipant will not be eligible for consideration in

India Community Center award divisions.
c/o: On Your Mark
P.O. Box 1199
Arnold, CA 95223 Name (Print Clearly)
(One entry form per person please)
Address City State Zip
E-Mail Address Phone

WAIVER: | certify that | am physically fit and sufficiently trained to participate in Sevathon 2010 (“Activity”). In consideration of acceptance of
my entry into the Activity and recognizing that there are certain inherent risks associated with participating in an event of this type. |
voluntarily waive, release, and relinquish any and all rights or claims of any kind or nature whatsoever, including without limitation claims for
damages for death, personal injury, or property damage caused in whole or in part by the negligent acts or omissions of others, arising out of
or connected with my participation in the Activity including their presence on and travel to and from City of Mountain View & City of Palo Alto
property, that | may otherwise sustain, accrue, or have against the City of Mountain View, City of Palo Alto, City of Sunnyvale, India
Community Center, Sevathon 2010 Partners, Sponsors, Vendors and their respective directors, officers, members, employees, agents, and
volunteers. | will assume responsibility for my own medical and emergency expenses in the event of an accident or other incapacity or injury
resulting from or occurring in my participation in the event. | have read and fully understand all of the above. | also grant the India Community
Center the right to use images taken at this race. Full Waiver to be signed before Activity.

Signature (Parent must sign if under 18) Date

Questions: Please email sevathon@indiacc.org or visit www.indiacc.org/sevathon

Participant 9 (Optional) — Which organization (501c3) are you raising funds for?

O

- O . M__F
K 10K /s Marathon Age on Race Day  Gender
T-Shirt Size: 1S M 0L 00XL 002XL (mandatory)

Fordentry Sefnddyobulr c;ompleteSl form **Please note that Gender is mandatory or you will not be eligible to participate in the
and non-refundable fee payable to: walk/run. If Age on Race Day is not filled in, partcipant will not be eligible for consideration in

India Community Center award divisions.
c/o: On Your Mark
P.O. Box 1199
Arnold, CA 95223 Name (Print Clearly)
(One entry form per person please)
Address City State Zip
E-Mail Address Phone

WAIVER: | certify that | am physically fit and sufficiently trained to participate in Sevathon 2010 (“Activity”). In consideration of acceptance of
my entry into the Activity and recognizing that there are certain inherent risks associated with participating in an event of this type. |
voluntarily waive, release, and relinquish any and all rights or claims of any kind or nature whatsoever, including without limitation claims for
damages for death, personal injury, or property damage caused in whole or in part by the negligent acts or omissions of others, arising out of
or connected with my participation in the Activity including their presence on and travel to and from City of Mountain View & City of Palo Alto
property, that | may otherwise sustain, accrue, or have against the City of Mountain View, City of Palo Alto, City of Sunnyvale, India
Community Center, Sevathon 2010 Partners, Sponsors, Vendors and their respective directors, officers, members, employees, agents, and
volunteers. | will assume responsibility for my own medical and emergency expenses in the event of an accident or other incapacity or injury
resulting from or occurring in my participation in the event. | have read and fully understand all of the above. | also grant the India Community
Center the right to use images taken at this race. Full Waiver to be signed before Activity.

Signature (Parent must sign if under 18) Date




Questions: Please email sevathon@indiacc.org or visit www.indiacc.org/sevathon

Participant __ (Optional) — Which organization (501c3) are you raising funds for?

O O DR M_F"
5K 10K Y2 Marathon Age on Race Day  Gender

T-Shirt Size: [1S [0M [ L XL [J2XL (mandatory)

Fordentry SefnddyObL:r (;ompletegl fom_] **Please note that Gender is mandatory or you will not be eligible to participate in the
and non-refundable tee payable to: walk/run. If Age on Race Day is not filled in, partcipant will not be eligible for consideration in

India Community Center award divisions.
c/o: On Your Mark
P.O. Box 1199
Arnold, CA 95223 Name (Print Clearly)
(One entry form per person please)
Address City State Zip
E-Mail Address Phone

WAIVER: | certify that | am physically fit and sufficiently trained to participate in Sevathon 2010 (“Activity”). In consideration of acceptance of
my entry into the Activity and recognizing that there are certain inherent risks associated with participating in an event of this type. |
voluntarily waive, release, and relinquish any and all rights or claims of any kind or nature whatsoever, including without limitation claims for
damages for death, personal injury, or property damage caused in whole or in part by the negligent acts or omissions of others, arising out of
or connected with my participation in the Activity including their presence on and travel to and from City of Mountain View & City of Palo Alto
property, that | may otherwise sustain, accrue, or have against the City of Mountain View, City of Palo Alto, City of Sunnyvale, India
Community Center, Sevathon 2010 Partners, Sponsors, Vendors and their respective directors, officers, members, employees, agents, and
volunteers. | will assume responsibility for my own medical and emergency expenses in the event of an accident or other incapacity or injury
resulting from or occurring in my participation in the event. | have read and fully understand all of the above. | also grant the India Community
Center the right to use images taken at this race. Full Waiver to be signed before Activity.

Signature (Parent must sign if under 18) Date

Questions: Please email sevathon@indiacc.org or visit www.indiacc.org/sevathon

Participant  (Optional) — Which organization (501c3) are you raising funds for?

— 5K — 10K — 5 Marathon - M_F_
Age on Race Day  Gender
T-Shirt Size: (1S UM 0L XL [J2XL (mandatory)

Fordentry Sefnddyobl';r cf:ompletegl form **Please note that Gender is mandatory or you will not be eligible to participate in the
and non-refundable tee payable to: walk/run. If Age on Race Day is not filled in, partcipant will not be eligible for consideration in

India Community Center award divisions.
c/o: On Your Mark
P.O. Box 1199
Arnold, CA 95223 Name (Print Clearly)
(One entry form per person please)
Address City State Zip
E-Mail Address Phone

WAIVER: | certify that | am physically fit and sufficiently trained to participate in Sevathon 2010 (“Activity”). In consideration of acceptance of
my entry into the Activity and recognizing that there are certain inherent risks associated with participating in an event of this type. |
voluntarily waive, release, and relinquish any and all rights or claims of any kind or nature whatsoever, including without limitation claims for
damages for death, personal injury, or property damage caused in whole or in part by the negligent acts or omissions of others, arising out of
or connected with my participation in the Activity including their presence on and travel to and from City of Mountain View & City of Palo Alto
property, that | may otherwise sustain, accrue, or have against the City of Mountain View, City of Palo Alto, City of Sunnyvale, India
Community Center, Sevathon 2010 Partners, Sponsors, Vendors and their respective directors, officers, members, employees, agents, and
volunteers. | will assume responsibility for my own medical and emergency expenses in the event of an accident or other incapacity or injury
resulting from or occurring in my participation in the event. | have read and fully understand all of the above. | also grant the India Community
Center the right to use images taken at this race. Full Waiver to be signed before Activity.

Signature (Parent must sign if under 18) Date

FOR MORE PARTICIPANTS, PLEASE FILL IN NUMBER ON THIS FORM




