SPONSORS & PARTNERS

KAYLA’S BEAT GOES ON
PRESENTING SPONSOR

m_ighthousea
FITNESS

KAYLA’S BEAT GOES ON
PARTNER

Eastern Bank
Charitable Foundation

Proceeds of Kayla’s Beat Goes On
will benefit Jordan Hospital’s new Breast Center.
Scheduled to open in October of 2009,
and designed with input from our patients,
the state-of-the-art multdisciplinary diagnosis and
treatment center will encompass the entire spectrum
of breast health care. The Breast Center will
be a significant enhancement in defeating
breast cancer, a leading cause of illness
facing women today, and will set a new
standard of high-quality care and support
on the South Shore.

5 EASY Steps

to register online

Log on www.jhclub.org and click on
“kaylasbeatgoeson”.

Register as a team or individual.
Agree to the terms of the waiver.

Email friends, co-workers and family your
Kayla’s Beat link for on-line donations.

Advanced check-in on Friday, October 16
from 5-8 pm at Lighthouse Fitness,
10 Cordage Park Circle, Plymouth, MA

or...

EASY Steps

Complete the registration form
and sign the waiver/release.

rn

Raise over $100 to receive “Kayla’s
commemorative prizes (see “Award Levels”
inside).

Bring the completed form and pledges with
a $25 entry fee on October 17, 2009 at
8:30 a.m. to receive a t-shirt. Registration
ends at 9:30 a.m., sharp.

Kayla Erin Richards, a beloved employee in the
Jordan’s Radiology Department, passed away
tragically at a local fitness club on March 7,
2006, at the age of 22. Kayla’s Bill was signed
into law on January 3, 2007, requiring that
Massachusetts health clubs have an automatic
external defibrillator on site and their staff
appropriately trained on its use.

WWW.JHCLUB.ORG

JORDAN HOSPITAL CLUB
INVITES YOU TO

7*4L CcLuB 5%

5K WALK/RUN

To BENEFIT
THE NEW BREAST CENTER
AT JORDAN HOSPITAL

SATURDAY
OCTOBER 17, 2009

ADVANCE REGISTRATION AT
WWW.JHCLUB.ORG
(DEADLINE: OCTOBER 9)

RACE DAY
REGISTRATION: 8:30-9:30 A.M.
RACE: 10 A.M.

AT JORDAN HOSPITAL

RUNNERS AND WALKERS OF ALL AGES

AND ABILITIES INVITED. RAIN OR SHINE.

PRESENTING SPONSOR

FITNESS

For event details, please visit www.jhclub.org
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Award levels

Entry fee ($25)  Long-sleeve tshirt for
first 400 paid registrants

Entry fee + $100 Kayla’s Beat Hat

Entry fee + $250 Kayla’s Beat Hat, Reebok
Training Swag Bag
(MP3 player arm band, pedometer,
water bottle and more)

Entry fee + $500 All of the above plus fleece vest

Please note: Prizes are earned on an individual basis, regardless
of team status or team earnings.

Team Information & Awards

All members of teams must register online. Online
registration ends on October 9. Teams will have
advance check in on Friday, October 16 at
Lighthouse Fitness.

Top two earning teams will win a Zoll Automated
External Defibrillator to be donated to the
organization of their choice. All Team Captains
receive a commemorative hat.

o Register,
please complete this form or
logon to www.jhclub.org

last

first

team

address

city

state zip

phone age

| am unable to run but | will make a donation of:

Release and Waiver of Liability, Assumption and
Indemnity, and Parental Consent Agreement

In consideration of participating in the Jordan Hospital Club
Jordan's Beat Goes On, | represent that | understand the
nature of the Jordan’s Beat Goes On event and that | and/or
my minor child am qualified, in good hedlth, and in proper
physical condition to participate in such Acfivity. |
ocZnowledge that if I and/or my minor child believe event
conditions are unsafe, | and/or my minor child will
immediately discontinue participation in the Activity.

I fully understand that the Jordan’s Beat Goes On event
involves risks of serious bodily injury, including permanent
disability, paralysis and deat%’, which may be caused by my
own actions, or inactions, those of others participating in the
event, the conditions in which the event 10Ees place, or the
negligence of the “releasees” named below; and that there
may be other risks either not known to me or not readily
foreseeable at this time; and | fully accept and assume all
such risks and all responsibility for losses, costs, and
damages | and/or my minor child incur as a result of my
and/or my minor chié's participation in the Activity.

| hereby release, discharge, and covenant not fo sue the
Jordan’s Beat Goes On, Jordan Hospital, Jordan Health
Systems, Inc., Jordan Hospital Club, Inc., its respective
administrations, directors, agents, officers, volunteers and
employees, other partficipants, any sponsors, advertisers,
and, if applicable, owners and lessors of premises on which
the Activity takes place, (each considered one of the
“RELEASEES” herein) from all liability, claims, demands,
losses, or damages on my account and/or that of my minor
child caused or alleged to be caused in whole or in part by
the negligence of the “Releasees” or otherwise, including
negligent rescue operations; and | further agree that if,
despite this release, waiver of liability, and assumption of
risk, |, or anyone on my and/or my minor child’s behalf,
make a claim against any of the “Releasees,” | will
indemnify, save, and hold harmless each of the releasees
from any loss, liability, damage, or cost which any may
incur as the result of such claim.

I have read this RELEASE AND WAIVER OF LIABILITY,
ASSUMPTION OF RISK AND INDEMNITY AGREEMENT,
AND PARENTAL CONSENT AGREEMENT, and understand
that | have given up substantial rights by signing it and have
signed it freely and without any inducement or assurance of
any nature and infend it be a complete and unconditional
release of all liability to the greatest extent allowed by law
and agree that if any portion of this agreement is held to be
invalid, the balance notwithstanding, shall continue in full
force and effect.

Pledge
- Form
D\

NAME/ADDRESS

JOIN US UNDER THE TENT AFTER
KAYLA’s RACE with a live performance
from “Onset”, food, refreshments, team
awards, and surprise individual awards.

The Jordan Hospital Club is not responsible if a participating sponsor/vendor is
unable to deliver goods/services on race day.

PLEDGE

Name

Signature (only if age 18 or over)

TOTAL

Signature of Parent or Guardian (if under 18)

Make checks payable to: Jordan Hospital Club. Please visit www.jhclub.org for more information.




