CLIMB

TO FIGHT BREAST CANCER®

2010 Registration Form

Print this page and mail to the address located at the bottom of this form. Don't forget to send
in your signed waiver at the same time (page 3). You will not be considered registered until

we receive your signed waiver and required credit card number.

2010 Climb Peaks

OO00000000000000

Mt Adams

Mt Adams

Mt Baker

Denali

Mt Elbrus, Russia

Mt Hood

Mt Hood

Mt Kilimanjaro, Tanzania
Mt Kilimanjaro, Tanzania
Mt Rainier (Emmons Glacier)
Mt Rainier (Camp Muir)
Mt Rainier (Camp Muir)
Mt Rainier (Camp Muir)
Mt Shasta

Volcanoes of Mexico

Climb Dates

July 16-18
July 23-25
July 29-31
June 2-22
July 25-Aug. 8
June 9-10
June 12-13
July 21-Aug. 4
Aug. 9-23
July 18-21
July 22-24
Aug. 7-9

Aug. 21-23
May 21-23
TBA

Fundraising Minimum

$3,000
$3,000
$3,000
$12,500
$10,000
$3,000
$3,000
$10,000
$10,000
$5,000
$5,000
$5,000
$5,000
$3,000
$7,500

Climber Signature REQUIRED

Date REQUIRED

Credit Card Number REQUIRED (including participants paying by check)

Credit Card Expiration Date REQUIRED (including participants paying by check)

Name

Address

City

State

Zip

Phone Number (day)

Phone Number (evening)

Phone Number (cell)



E-mail

Emergency Contact Name

Emergency Contact Phone Number

How did you hear about the Climb to Fight Breast Cancer?

Alaska Airlines Magazine National Geographic Adventure Magazine
Outdoors NW Online

Outside Magazine

Backpacking Magazine online

Climb to Fight Breast Cancer brochure
Climb to Fight Breast Cancer poster Portland Max Mural

PP&R Recreation Guide Brochure

Radio

Climbing Magazine
Friend
Google The Seattle Times newspaper

Hutchinson Center Web site Washington Trails Magazine

Odooooooooon
Oooooooooond

Hutchinson Center’s quarterly magazine Quest Winged M
Informational meetings Word-of-Mouth
Mountaineers Magazine Other:

All Climbers will receive a Climb to Fight Breast Cancer t-shirt. What is your t-shirt size?

O xs O
O s O xc
O wm O xxu

Enclosed is my $200 registration fee ($500 for Denali, Elbrus, Kilimanjaro and Volcanoes
of Mexico).

D Pay by check
Please make checks payable to FHCRC and mail with registration form and signed waiver to:

Fred Hutchinson Cancer Research Center
Climb to Fight Breast Cancer

Mail Stop J5-200

PO Box 19024

Seattle, WA 98109-1024

D Pay by credit card
(Visa / Mastercard / American Express / Discover)

Credit Card Number

Credit Card Expiration Date

Name on Credit Card



TO FIGHT BREAST CANCER®
REGISTRATION

On this date l, commit to participate in the 2010 Climb to
Fight Breast Cancer as a member of:

PEAK DATE MID-POINT DATE FINAL DEADLINE DATE

THE REGISTRATION FEE FOR MTS ADAMS, BAKER, HOOD, RAINIER AND SHASTA IS $200. THE REGISTRATION
FEE FOR MTS ELBRUS, DENALI, KILIMANJARO AND THE VOLCAOES OF MEXICO IS $500. The registration fee will
be included in your fundraising total. | understand that as a participant, | am responsible for raising half of the
fundraising total by the date noted above and | am responsible for the total by the final fundraising deadline noted
above. | understand that if | am unable to secure the minimum dollars in donations by the above referenced
deadlines, | will allow Fred Hutchinson Cancer Research Center to charge any balance owed on my credit card. |
understand that if my card is charged, | may elect to have any amounts charged to my card credited back on the
scheduled refund dates if my fundraising surpasses the total commitment amount. Climbers are responsible to pay
for any extraordinary expenses incurred by the guide services for individual services provided.

Credit Card Number Expiration Date

Name on Credit Card

WAIVER

I hereby release Fred Hutchinson Cancer Research Center (FHCRC), Alpine Ascents International, Portland Parks &
Recreation, Lisa Carlson & Associates, Laura Anderson, and any Climb to Fight Breast Cancer sponsors and their
agents, directors, employees, and Climb to Fight Breast Cancer volunteers from any and all claims, demands, or
causes of action (including those relating to property damage, personal injury or death) arising from participation
in the Climb to Fight Breast Cancer and related activities. | realize that mountaineering can be physically
challenging and may expose me to dangers and risks of personal injury or death that cannot be anticipated or
prevented. | assume the known safety risks posed by the climb. | acknowledge that | have read the entry
information and verify that | have full knowledge of the risks involved and am physically fit to participate in this
climb. I grant permission for all of the foregoing to use any photographs, motion pictures, recordings, or any other
record of this event for any legitimate purpose. | understand FHCRC reserves the right to withdraw a climber’s
eligibility should a team or individual’s safety be jeopardized. Climbers under the age of 18 must have written
consent from a parent or guardian.

CANCELLATION POLICY

Due to the costs associated with the climb and the limited availability of climber spots, the Climb to Fight Breast
Cancer must adhere to a stringent cancellation policy. The registration fee is due at the time of registration and is
non-refundable. Climbers who cancel by mid-point date noted above will not be responsible for the fundraising
commitment. Any donations received up to the point of cancellation will go to the event regardless of reason for
withdrawal. After the mid-point date above climbers must raise the full fundraising commitment or have the
difference charged to their credit card on file. PLEASE NOTE: All cancellation requests must be made in writing and
be received in the FHCRC Special Events office by the dated listed above by peak (please do not use e-mail).
Injured participants may request a transfer of their registration fee and any dollars raised to 2011 Climb to Fight
Breast Cancer. A letter from your doctor must be sent to: Climb to Fight Breast Cancer, FHCRC, Mail Stop J5-200,
PO Box 19024 Seattle, WA 98109-1024. Please alert Lisa Carlson that it is coming at ljcarlso@fhcrc.org.

I have read and understand the above registration waiver, fundraising requirements and cancellation policy and
agree to the terms set forth.

Name
Signature Date
E-mail Phone Number




