St. Mary’s School
257 S. Washington Ave.
New Richmond, WI 54017

PARTICIPANT AGREEMENT

Return to school office by October 6, 2011
For any person (over 18 years old)
choosing to participate in the Marathon It

Description of the Marathon It
When —October 15, 2011
10:00 a.m. to 12:00 noon
How - Participants will choose to run, walk or bike on a prescribed route located in
the city limits of New Richmond Wisconsin. They will seek monetary pledges from
friends, neighbors, relatives etc....
Who - The marathon is primarily for students, faculty, families, alumni and friends of
St. Mary’s School.
The purpose — Money will be raised for educational purposes at St. Mary’s School.
The Marathon is designed to be a health wise event that will be fun for all those
involved. Itis aviable public relations and fundraising opportunity in support
of nonpublic education.

| consent to my participation in the above named activity. In consideration for my
participation, | agree to reimburse and indemnify the above named parish/school,
Diocese of Superior (DOS) for all reasonable legal and court fees incurred by
parish/school/DOS in defending a lawsuit that | may bring against the
parish/school/DOS which relates to the above named activity if the parish/school/LOS
is found not legally liable by the courts and prevails in the lawsuit. If the
parish/school/DOS is found legally liable for the injuries sustained by me, this
paragraph will not apply.

| certify that | have an understanding of this agreement and the risks and hazards
associated with the activity described above that | will be participating in. | further
understand that | had the opportunity to fully discuss this agreement with a
representative of the parish/school/DOS to clarify any concerns or questions about
the activity or this agreement that | may have had.

Signature

Date

Participant Address:

Contact Phone Numbers:
Home Work

Cell

Please fill out all 4 sections of this form and include with your monetary pledges
Due Friday by 3:00 pm, October 6, 2011

St. Mary’s School
257 S. Washington Ave.
New Richmond, WI 54017

PARENT/LEGAL GUARDIAN PERMISSION SLIP AND INDEMNITY AGREEMENT -
Return to school office by 3:00 pm, October 6, 2011

Your child/ward, , is eligible to participate in the St. Mary’s
School Marathon It. In order for your child/ward to participate in this event parental
permission is required. This activity will take place under the guidance and supervision
of , which is responsible for the safety of
on October 15, 2011 during the Marathon It hours of 10:00 a.m.

to 12:00 noon.

Parent/Guardian Signature Date
All children under the age of 18 years old are required to have an adult supervisor
with them the day of the marathon.

Description of the Marathon It

When —October 15, 2011

10:00 a.m. to 12:00 noon
How — Participants will choose to run, walk or bike on a prescribed route located in the city limits of
New Richmond Wisconsin. They will seek monetary pledges from friends, neighbors, relatives
etc....
Who - The marathon is primarily for students, faculty, families, alumni and friends of St. Mary’s
School.
The purpose — Money will be raised for educational purposes at St. Mary’s School.
The Marathon is designed to be a health wise event that will be fun for all those involved. It
is aviable public relations and fundraising opportunity in support of nonpublic education.

| consent to the participation of my child/ward in the above named activity. In consideration for my
child/wards participation, | agree to reimburse and indemnify the above named parish/school,
Diocese of Superior (DOS) for all reasonable legal and court fees incurred by parish/school/DOS in
defending a lawsuit that | or my child/ward may bring against the parish/school/DOS which relates
to the above named activity if the parish/school/LOS is found not legally liable by the courts and
prevails in the lawsuit. If the parish/school/DOS is found legally liable for the injuries sustained by
my child/ward, this paragraph will not apply.

| certify that | have an understanding of this agreement and the risks and hazards associated with
the activity described above that my child/ward will be participating in. | further understand that |
had the opportunity to fully discuss this agreement with a representative of the parish/school/DOS
to clarify any concerns or questions about the activity or this agreement that | may have had.

Parent/Guardian
Signature Date

Address

Contact Phone Numbers:
Home Work

Cell

Please fill out all 4 sections of this form and include with your monetary pledges
Due Friday by 3:00 pm, October 6, 2011




Participant Pledge and Money Collection Sheet
Please fill out all 4 sections of this form and include with your monetary pledges
Due Friday by 3:00pm, October 6, 2011

Name
Name of School to receive my donations

lam walking running biking (circle one)
Iwillbegoing 15 3 45 6 7.5 9miles other (circle one)
One time around the marathon route is 1.5 miles.

Securing Pledges — Take your pledge sheet to anyone you think might be willing to
sponsor you. Explain to them what you are doing for the marathon (running, walking or
biking) and how far you plan to go. Let them know that %100 of the monies raised
through the marathon are going to support St. Mary’s School. You may also secure
pledges by contacting relatives, neighbors or friends by telephone. When collecting your
pledges make sure all information is written in the columns provided. All monetary
amounts pledged and pledge forms must be collected and returned to St. Mary’s school
office by Oct. 6, 2011. PEOPLE WHO HAVE COLLECTED AND TURNED IN $50.00 OR
MORE N PLEDGES BY THE OCTOBER 6'", 2011 DEADLINE WILL RECEIVE THEIR
T-SHIRT THE DAY OF THE MARATHON. PARTICIPANTS WHO HAVE NOT TURNED
IN $50.00 OR MORE OF THEIR PLEDGE MONEY BY OCTOBER 6, 2011 WILL NOT
RECEIVE A MARATHON IT T-SHIRT. Checks should be made out to St. Mary’s School.
In the memo please write Marathon It

Marathon Participant
T-Shirt Information

If you plan on being a participant in the marathon and collect
$50.00 or more in pledges by 3:00 pm, October 6, 2011 please
fill out the following. Please write all participants’ names in
the spaces provided with their t-shirt size if they have
collected $50.00 or more in pledges.

Sponsor Name Street Address Phone Monetary | Check if

Number Pledge Paid

Participant Name T-Shirt Color T-shirt Size
T-Shirt Colors
Viking purple with print or Packer green with print

Color and Size samples are in the school office

Sizes available
Child/Youth - x-small, small, medium, large
Adult — small, medium, large, x-large
T-shirts are available to purchase for $50.00 each.

PLEASE RETURN THIS FORM TO THE SCHOOL OFFICE BY
3:00 PM, OCTOBER 6, 2011. YOU WILL RECEIVE A T-SHIRT
IF YOU HAVE $50.00 OR MORE OF YOUR PLEDGE MONEY
TURNED IN BY THIS DATE & TIME. _PARTICIPANTS WHO
HAVE NOT TURNED IN $50.00 OR MORE IN PLEDGE MONEY
BY 3:00 PM, OCTOBER 6, 2011 WILL NOT RECEIVE A
T-SHIRT.

Please fill out all 4 sections of this form and include with
your monetary pledges Due Friday by 3:00pm,
October 6, 2011.




