
REGISTRATION FORM * WWW.MMCF.ORG 
 

Please check one: 
 

Adult 19-up   $35 —— 
Youth 13-18   $20 —— 
 

T-shirt size S ___  M ___  L ___ XL ___  XXL ___ 
(adult sizes only) 
 

I’m registering as a   [  ] WALKER     [  ] RUNNER 
 

[  ]  I would like to pay by check or money order (made payable to MMCF) 

[  ]  I would like to pay via credit card (via paypal)  
 

 [  ] Visa [  ] MasterCard [  ] Amex [  ] Discover 
 

Waiver:  I know that walking and/or running can be a potentially hazardous activity.  I should not enter unless I 
am medically able and properly trained.  I assume all risks associated with walking and/or running in this event, 
including but not limited to, falls, contact with other participants, the effects of the weather, including low or 
high temperatures and/or wind chill, traffic and conditions on the road.  All such risks being known and appreci-
ated by me.  Having read this waiver and knowing these facts and in consideration of this entry, I hereby for my-
self, heirs, executors and administrators waive any and all claims I may have for damages against the State of Min-
nesota, the City of Rochester, the County of Olmsted, the Multiple Myeloma Charitable Foundation and all spon-
sors and individuals associated with the event, their representatives and successors, and assignees for any and all 
injuries suffered by me in connection with this event, including pre and post walk and/or run activities.  I hereby 
grant permission to the MMCF and its authorized agents to use my name, photographs, videotapes, motion pic-
tures in connection with this event, including any other record of my participation in this event for any purpose. 
 

Participant signature _________________________________ 
If participant is under 18, parent/guardian signature: _______________________________ 
 

Mail signed registration form and payment to: 
 

MMCF Walk/Run for the Cure  
c/o Eve Friedli 
PO Box 6454  

Rochester, MN 55903 

Name: 

Address: 

E-mail: 

City/State/Zip: 

Phone: 

Card expiration date: 

Account number: 

Cardholder e-mail address: 

Statement mailing address: 

Name on card: 

2007 MMCF Walk / Run for the Cure 
Saturday, September 8, 2007 / Essex Park / Rochester, MN 


