





Reg |Strat| On fOrm Register online at www.nfcalifornia.org or by completing this form and mailing in to NF, Inc. California

Walk Location: Pena Adobe Park lama: < team captian <’ team member < individual
Team Name: My goal is to raise $ for NF.

(The recommended minimum goal is $100.) All participants who register
Run/Walk: 10K 5K Run/ 2_mile Walk by May 1st will receive a NFC run/walk t-shirt.

Kids Fun (Age 5-10) Trike-a-thon (Age: 4 & under)

FIRST NAME LAST NAME
ADDRESS

CITY STATE/ZIP
PHONE (DAY) PHONE (EVENING)
EMAIL ADDRESS

Gender: Male Female
Age on Race Day:

This year we want to honor all those with NF with a special shirt.
If you have NF we encourage you to choose the NF honorary walk shirt. NF Steps 2010 walk shirt NF honorary walk shirt
Child Shirt Size  small medium large Adult Shirt Size  small medium large x-Ig 2x-lg 3x-lg 4x-g

How did you hear about us?

NFC Mailing Website Family Friend Past Participant Drs. Office TV Radio Magazine Other
Please help us and choose one of the following: I am interested in the following:

| have NF | would like to join the NF walk committee

Family member has NF | would like to volunteer the day of the walk

| have a friend with NF | am not on your mailing list, please add me

| do not know anyone with NF Other

Enclosed is my donation for walk registration:
To make a credit card donation, please go online www.nfcalifornia.org

Yes, my company has a matching gift program.

Assumption of Risk, Release and Permission
In consideration of being allowed to participate in NF Steps Run/Walk, | hereby expressly assume all risks of personal injury, death or property loss

Neurofibromatosis, Inc., its chapters, their respective officers, directors, volunteers, employees, sponsors and agents, from or in connection with any
and all liability and claims arising out of my participation in this event. | grant full permission to the organizers of this event to use and publish my name

agree



Offline Donation Form

June 5, 2010 NF Steps Run/Walk Make checks payable to Neurofibromatosis Inc. California or NFC.
Pena Adobe Park Please make as many copies of this form as you need.
Vacaville, California
NF, Inc. California, P.0. Box 1234, Vacaville, Ca 95696
707-469-0467

NAME TEAM NAME

ADDRESS

CITY STATE/ZIP CODE

PHONE (DAY): PHONE (EVENING)

EMAIL

CONTRIBUTOR NAME, ADDRESS, CITY STATE, ZIP CHECK # DONATION AMOUNT
1. Kick off your fund-raising efforts by making the first donation!

©|P N[O ||

-
e

— |
N | —

—
w

—_—
>

—
o

—_—
1S

—
~

-
©

—
©

N
<o

Total Enclosed

Matching gifts could double your money! Amount Raised online

A matching gift is a donation made by a corporation or foundation on behalf of an employee. Total Amount Raised
The donation matches a contribution made by that employee to a nonprofit organization.

Contact your HR department to ask if your company participates in a matching gift program.





