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CHANGE YOUR LIFE!
marathon - half marathon
Run, Walk or Learn How
just get fit by joining our
“Get Moving Program?”

MEMBERSHIP BENEFITS

G-month training for the

for walkers and runness of a

Mutrition,

ntion,

ekly group w
ed runne

ootwear and apparel discounts

ing nights at Luke's stores

X rathon and full mara-
o desire to improve their curment

sk e'=s
Fa%€2010

CHANGE YOUR LIFE!
&tk 4k

Foun, Walk of Laarn How
st got AL b Ing our
'-..’.m.;'ﬁ"'..’_-

All orientation programs
take place at 7:00 p.m. at
our stores.
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DALLAS FIT
COLLEYVILLE FIT
FORT WORTH FIT
PLANO FIT
ALLENFIT

ORIENTATIONS

EARLY MARATHON PROGRAM

DALLAS COLLEYVILLE
Thursday, May &
Wednesday, May 12

FORT WORTH PLANO
Thursday, May & Tuesday, May 4
Early Marathon training begins
Saturday, May 15, 2010
T

DALLAS PROGRAM
COLLEYVILLE

Thursday, June 3
Tuesday June 8

Monday, June 7
Thursday, June 10 BLAND

Tuesday, June 1

FORTWORTH Monday, June 7

Thursday, June 3
Tuesday June 8 ALLEN
Tuesday, June 1
Monday, June 7
Dallas training begins
Saturday, June 12,2010




2010 LUKE'S FIT REGISTRATION  (also complete and sign reverse) FEES
DFEES ARE NON-REFUNDABLED
LAST NAME FIRST NAME Ml Returning Members:
. 5185 by June 10
. %195 June 11 & later
STREET ADDRESS New Members:
5195 by June 10
5210 June 11 & later
ary STATE ZIP CODE
ATP: Open to both Early and
Dallas Marathon participants
DAY PHOME EVENING PHONE 535.00
*Early Marathon Participants:
EMAIL ADDRESS LATE FEE APPLIES STARTING MAY 14, 2010
GENDER: MALEC] FEMALE O SHIRTSIZE: SMO MEDO LGO XLO XXLO
O DALLASFIT O COLLEYVILLEFIT O FORTWORTHFIT O PLANOFIT O ALLENFIT N EW!
ONLINE REGISTRATION
[0 CHECKIF PRIOR FIT PARTICIPANT I PLAN TO RUN: NO ADDITIOMAL CHARGE
[0 EARLY MARATHOM PROGRAM® CREDIT CARD PAYMENT
(Starts May 15, 2010) ACCEPTED OMLY ONLINE
[0 WHITE ROCK MARATHON PROGRAM™ O HALFMARATHON® [0 GETWITHIT*™ [0 WALKING™
**(Starts June 12, 2010) {intro to running) E FULL GOTO
HALF
[0  ATP- MUST HAVE RUN AT LEAST ONE MARATHON Benmveever ||| WWW.LUKESLOCKER.COM/
D 15T TIME MARATHOMER OR HALF MARATHONER :I COMPLETED ONE OR MORE MARATHONS ANDVOR HALF MARATHONS
o . - LUKESFIT2010
FITHESS WALKER {MINIMUM 16 MINMILE PACE) ENTHY LEVEL RUNNER"WALKER FOR DNLINE REGIST R]&TID’N
CURRENT ESTIMATED PACE/MILE:
PREVIOUS BEST MARATHOMN OR HALF TIME WHEM? WHERE? I!A!"ﬂ*ﬂ Iﬂckﬂr
* PAPERWORK/PAYMENT MUST BE COMPLETED PRIOR TO PARTICIPATION* ]

IMPORTANT:
ALL PARTICIPANTS MUST READ & SIGN

CERTIFICATION REGARDING MEDICAL CONDITION

Anmyone beginning an exercise program for the first time, or restarting an exercise program after a
penrd of inactivity, must mnsu‘l’t a treating doctor befiore starting the training program and obtain
the dodors mnsentmpurparﬂdpaﬂ an inthe program.

Further, amyone who conforms. to amy one of the following criteria, history, or symptoms. must
mnsultatrngﬁng dodtor before mﬁndng training: e

1. Yiou are over g2 50 and not accustomed to vigonus enertise
2. You have a family history of coronarny artery diseasa.

3. You have pains or pressure In the left or mid-chest area, nede, shoulder, or arm during or
Immedately after emarcise

4. You sometimes feel faint or have spells of dizziness, or you experence extreme breathlessness after
mild exertion

5. Your doctor has adwised you that you have heart trouble, that you have a heart murmur, or that you
have had a heart attack or other candiac condition.

&, our doctor has adwised you that your blood pressure 1s too high and 1s not under contrel, or you do
not know If your blood pressure |5 normal.

7. Your doctor has advised you have bone or joint problems.

8. You have any medical ar ather health or physical condition of risk not menticned abowe
that mikght need spedal medical attention or precaution or imitation In any respect during an
EHEN|5e pmgramﬂ Insulin-dependeant diabetes).

BY MY SIGNATURE | CERTIFY THAT | HAVE READ AND UNDERSTAND THE ABOVE INFORMATION.
| CERTIFY THAT | HAVE DOCTOR' S APPROVAL AND HAVE CONSULTED WITH A TREATING DOCTOR
BEFORE BEGINMING THE TRAINING PROGRAM.

ALL PARTICIPANTS MUST READ &

SIGN RELEASE AND WAIVER

RELEASE AND WAIVER

Ini consideration of the LISA FIT and LUKE'S Fit of ﬁnboﬂiwert ry to the Marathon
Truln ng.rl-n of LISA und Fit [Chall=es Fit, Fort'ﬁorth t, Iqm'lle Ft, Plano Fit or Allen Fit]

raini rnﬂ. und.dumgud and valuable consideration relating to the Training Program, the
m‘fﬁcmﬂq g, | hereby agree as follows:

1. !.dl.nudui% ment. | ackrnowledge and agree that USA AT and LUKES Fit [Dallas Fit, Fort Worth R, Caleylle
Fit, Plano Fitor Allen Fif], its mployees, independent coniractors, agents, representatives, wolankeers ard sponsors

carinot assure my safety during partidpation in the Training Program. | acknowledge ard agree that participation
in the Training =iposes me 1o Asks induding, but rot mited o, rurning-nelate 'ﬂ injury, v=hicular and
bicyde traffic and the detrimertal effects of heat and pollution.

2.RELE ASE OF CLAIMS. | FOR MTYSELF, MY HEIRS, EXECUTOIRS, ADMINISTRATORS, SUCCESSORS AMD ASSIGHEES
HEREPY RELE ASE, WAIVE AMDFOREVER DISCHARGE AMD HOLD HARMLESS USA FIT, LUKE'S FIT (DAWLLAS, FORT
WORTH, COLLEYWVILLE, PLANC FITOR ALLEM FIT), THEIR EMPLOYEES, INDEPENDENT CONTRACTORS, AGEMTS,
REPRESEMTATIVES, VOLUMTEERS, SPOMSORS, LUKE™S LOCKER INCORP ORATED, GRASSROCTS RUNNING, INC,
SUCCESSORS AND ASSIGNS ["THE UISA FITPARTIES?) OF AND FROM ALL CLAINS, DEMAMDS, DAMAGES, COS5TS,
EXPENSES, ACTIOMS AND CAUISES OF ACTION WHETHER IN LAW OR EQUITY, IM RESPECT OF DEATH, INJIURY,
LOSS OR DAMAGE TO MY PERSON OR PROPERTY, HOW SOEVER CAUSED, ARISING OUT OF, BY REASOM OF, OR
DURING MY ATTEMDAMCE AT OR PARTICIPATION IN THE TRAIMMG PROGRA M, WHETHER A5 A SPECTATOR,
PARTICIPANT OR OTHERWISE (ALL OF THE FOREGCING REFERRED TO HEREAFTER AS THE "CLAIMS), WHETHER
OR NOT THE CLAIMS RESULT FROM MY FOLLOWING ANY PROGRAM OF DIET AMDVOR EXERCISE DN THE

B, COMTRIBUTED TO, OR OCCASIONED BY THE NEGUGENCE, FAULT R OTHER COMDUCT OF THE USA AT
PARTIES.

3.Consent: | gramt full and complete corsent to the Training Program to we my name, photographs, videotapes
and al cther recordings of my particpation in this Training Program without obligations, liabiity, or other
corsent.

4. HON-REFUMDABLE FEES: | HERERY ACKNOWLEDGE, CONFIRM, AND AGREE THAT ALL FEES PAID BY
ME ARE MON-REFUMDABLE UNDER ALL CIRCUMSTANCES AMD THAT THE TRAIMING PROGRAM INOURS
SUBSTAMTIAL UP-FROMT DIRECT QUT-OF-POCKET COSTS AMD FEES OM MY BEHALF AS A RESULT OF MY
ENMROLLMENT IN THE TRAIMING PROGRAM REGARDILESS OF WHETHER OR NOT | PARTICIPATE IN WHOLE
OR IM PART OR NOT AT ALL

SIGNATURE OF APPLICANT DATE

IF PARTICIPANT IS UNDER AGE 18

1 am the rentulegagmrdmufheﬁpplmam mmmﬂtﬁm I have READ, and

AGREE i, and CONFIRM the accuracy af, the abave Certification Meﬂlra l::mdlﬂuﬂ uﬂn
in the minor's medical condiion as a condiion for

above-signed Applicant. hembr and ni that hePaEﬂt Gumuf
ﬂ_ﬂgmmtgwmm sign all of mﬁ%‘e{luﬂmgm mwmﬂ
Program.

SIGNATURE OF APPLICANT DATE

IF PARTICIPANT IS UNDER AGE 18

| am the parent or legal guardian of the Applicant, & minor, who has signed the RELEASE AND

WAIVER. | harve read LEASE AND WAl and ree and consent to all the terms and

Dond&mﬂs thereofincluding the RELEASE OF CLAIMS. | reertifip acknowledge and agree that,
rection with the Training Program, | will directly supervise the Applicarit during his or ber partidpation

|n1:he Faining Program.

PARENT OR GUARDIAN SIGNATURE IF UNDER 18

PARENT DR GUARDIAN 5IGNATURE IF UNDER 18 DATE




