PLEDGE FORM

Name

Last First
Mailing Address

City State Zip

Phone Email

A sponsor is a friend, co-worker or relative who makes a contribution
for your efforts. Suggest a minimum gift of $5, $10, $25 or more.
Collect at the time you ask for the sponsorship and turn it in on June
7th or send it to the address below.

SPONSORS’ NAME/ADDRESS PLEDGE

Participant’s Signature

Please list any additional pledges on a separate sh  eet of pa-
per.

Please make checks payable to:
CCFA—Run/Walk for Research
2901 N. Davidson Street, Suite 160
Charlotte, NC 28205

CCFA'S MISSION STATEMENT

CCFA’s mission is to cure Crohn'’s disease and ulcerative colitis,
and to improve the quality of life of children and adults affected by
these diseases.

BENEFIT AND SPONSOR SHEET

Net proceeds will benefit the Crohn’s & Colitis Foundation of
America, Inc. Crohn’s disease and ulcerative colitis, collectively
known as Inflammatory Bowel Disease (IBD), are debilitating
intestinal diseases that affect approximately 1.4 million Ameri-
cans, over 100,000 of whom are children. No cause or cure is
known, but research is being conducted at medical centers all
around the country, including those in Research Triangle Park.
Participants are urged to obtain pledges; donations may be
turned in event day or sent to:

CCFA — Run & Walk for Research
2901 N. Davidson Street, Suite 160
Charlotte, NC 28205

Make all checks payable to CCFA. All donations are tax de-
ductible to the full amount permissible by law.

PARTNERS IN RESEARCH

Every year, inflammatory bowel disease accounts for more than
$2 billion in lost wages, taxes, and disability and healthcare pay-
ments. Research is our greatest hope. CCFA has invested
over $125 million in research and more than $21.5 million in pa-
tient and professional education. We've uncovered many impor-
tant clues, but now it's time to solve the puzzle. Only one thing
is missing—your help! You can be part of the solution. Join
the powerful partnership of laypersons and physicians who have
resolved to conquer these serious diseases.

BECOME A VOLUNTEER

The chapter office is currently seeking volunteers and/or college
interns to help with administrative duties such as answering
phones, data entry, stuffing envelopes and also helping to plan
our events. This is truly an opportunity for you to give back to the
organization that has helped you in your struggle against IBD,
and we, in turn can continue to help others. Office hours are
flexible and we promise you will have lots of fun!

For more information, contact the Carolinas Chaptera  t
877-632-1611 or visit the Chapter webpage at
www.ccfa.org/chapters/carolinas

Register online at:
www.active.com/donate/runandwalk
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27th Annual

THE CROHN'S & COLITIS FOUNDATION OF AMERICA

RESEARCH

Benefiting the
Crohn’s & Colitis Foundation of America

5,000 Meters

Saturday, June 7, 2008
Research Triangle Park, NC
GlaxoSmithKline, South Campus
T.W. Alexander Drive
5:00 pm — 9:00 pm

6:30 pm One Mile Fun Run

7:10 — 8:00 pm  Entertainment

8:20 pm Awards Ceremony

@GIamSmithﬂline

Register Online at:
www.active.com/donate/runandwalk
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EVENTS

See front page for times. Participants planning to register on
site should arrive by 5:30 pm and pre-registered pa  rticipants
should arrive no later than 6:00 pm.

ENTRY FEES
Fun Run: $10 postmarked by May 23.

$15 thereafter, including day of race.
5K Run/Walk: ~ $20 postmarked by May 23.

$25 thereafter, including day of race.
AWARDS
First Place Overall (male & female): $125
Second Place Overall (male & female): $75

First & Second Place (male/female) runners in each
age group will receive a non-cash award.

No duplication of awards.
A prize will be awarded to the top team and individual
fundraisers.

TEAM AWARDS

There will be one men’s and one women'’s category of teams for
businesses and/or organizations (i.e., schools, military units, civic
groups, etc.; this excludes running clubs). Team members must
be employees or bona fide members of established businesses
and organizations. The Run/Walk for Research Teams will con-
sist of 3 to 5 runners with the first 3 runners scoring. Plaques will
be given to the top 1%, 2™ & 3" place male and female teams.
Winners will be determined by the sum of the finishing times.
Mixed teams will be allowed, but will be considered male teams
for scoring purposes. Register individually and indicate team
membership on race day at the Team Table.

FUN RUN

Runners of all ages are invited to participate in the Fun Run. 1%,
2" & 3" Place boys and girls in each age group (7 years &

younger, 8-10, and 11 years & younger) will receive a small prize.

The waiver must be signed by the runner’s parent or guardian.

SPECIAL FEATURES

There will be split times at one and two miles and water at start,
finish and half-way point. Finish line and results will be provided
by Young & Associates. Running strollers are welcome.
GLAXOSMITHKLINE DOES NOT ALLOW DOGS ON COM-
PANY PROPERTY. A light snack will be served and live music
will be provided by Back Porch Rhythm. Baggage check will also
be available.

FIRST TIME RUNNERS & WALKERS

We gladly welcome first time runners and walkers. Don't be inti-
mated—it's easy to participate and special volunteers will be
available to assist you. (Look for the “Can We HELP?” sign.)

RESULTS & COURSE RECORDS

Race results will be posted on the Young & Associates website
(http://runnc.com).

COURSE RECORDS
MALE: 14.39  (2006)
FEMALE: 16.34  (2000)

A bonus of $50 will be awarded to the First Place male and/or
female winners if the course record is broken.

COURSE DESCRIPTION

The races are USATF, Inc. sanctioned and will begin and end at
GlaxoSmithKline’s South Campus in Research Triangle Park.
The course is a paved asphalt surface with gentle hills and
slopes.

TIMING

5K timing will be done using the ChampionChip® system. Chips
must be picked up on race day at the registration area. Chips
should be tied to the shoelace and returned after crossing the
finish line. There is a $15 fee for unreturned chips.

DIRECTIONS

Race begins and end on South Campus of GlaxoSmithKline
Enter from Maughan Dr., off T.W. Alexander Dr. Goap  proxi-
mately 0.2 miles and take a right into GlaxoSmithKli ~ ne. Park
in deck on left or lot on right

FROM RALEIGH: Take I-40 West to Hwy 147 South (Exit
279A). Go 0.5 miles, turn right on T.W. Alexander Dr. Go 1.1
miles and turn right on Maughan Dr.

FROM DURHAM: Take Hwy 147 South (Durham Freeway).
Exit T.W. Alexander Dr. At off ramp, turn right. Go 1.8 miles and
turn left on Maughan Dr.

FROM CHAPEL HILL : Take I-40 East to Hwy 147 South (Exit
279A). Go 0.5 miles, turn right on T.W. Alexander Dr. Go 1.1
miles and turn right on Maughan Dr.

Chris Seaton

Joan Mable

For specific directions, or to look at a map, please visit
MapQuest.com and enter 67 T.W. Alexander Drive, Research
Triangle Park, NC 27709 as the destination.

For Additional Information, please contact the Chapter office at
877-632-1611 or carolinas@ccfa.org. You can reach us on the
day of the race at 704-332-1611.

ENTRY FORM
Name
Last First
Mailing Address
City State Zip
Phone Email
DOB Male Female

AGE ON DAY OF RACE
PREDICTED TIME

*T-Shirts guaranteed only to pre-registered runners x

EVENT ENTERED PLEASE CHECK THE APPROPRIATE BOX

5K RUN 5K WALK FUN RUN

5k Run ($20, $25 after May 23) $
5k Walk ($20, $25 after May 23) $
Fun Run ($10, $15 after May 23) $

TOTAL $

ShirtSize: S M L XL Child (M 8-10)
PRE-REGISTERED ENTRY FEE_INCLUDES T-SHIRT

**T-Shirts available as long as supply lasts  **

MAIL CHECKS WITH COMPLETED ENTRY FORM TO :

CCFA — Run/Walk for Research

2901 N. Davidson Street, Suite 160

Charlotte, NC 28205
Age categories are male/female 19 & under, 20-24, 25-29, 30-34, 35-39,
40-49, 50-59 and 60 & over.

Register online at:
www.active.com/donate/runandwalk

IMPORTANT! Legal Waiver must be completed and signed.

I know that running a road race is a potentially hazardous activity. | should not
enter and run unless | am medically able and properly trained. | agree to abide by
any decision of a race official relative to my ability to safely complete the run. |
assume all risks associated with running this event, including, but not limited to,
falls, contact with other participants, the effects of weather, including high heat
and/or humidity, traffic and conditions of the road, all such risks being known and
appreciated by me. Having read this waiver and knowing these facts and in con-
sideration of your accepting my entry, |, for myself and anyone entitled to act in
my behalf, waive and release Young & Associates, Crohn’s & Colitis Foundation
of America, GlaxoSmithKline and all sponsors, their representatives and succes-
sors from all claims of liabilities, of any kind, arising out of participation in this
event. | also grant permission to all of the foregoing to use any photographs, mo-
tion pictures, recordings or any other record of this event for any legitimate pur-
pose. In the event the race cannot be held on June 7, 2008, due to circumstances
beyond the control of the race committee and sponsors, e.g., unsafe weather
conditions, the race will be cancelled and will not be rescheduled for another date
this year. Since the majority of the cost of the race, such as entry forms, advertis-
ing and awards, occur prior to the race, entry fees cannot be refunded.

Signature

Date
Participant’s Signature

Date



