Ret. No BANK OF AMERICA SHAMROCK SHUFFLE *
Sunday, March 21, 2010  9:00 a.m. A o

For Office Use Only | Registration is also available through our web site at shamrockshuffle.com

PARTICIPANT INFORMATION
H |

FIRST NAME M.I. LAST NAME
MAILING ADDRESS
MAILING ADDRESS 2 (Apt/Unit PO. # etc.)
CITY U.S. STATE/INTL. PROVIDENCE ZIPCODE/POSTAL CODE
9 M IT-TT]
COUNTRY OF RESIDENCE PRIMARY TELEPHONE NUMBER

L
DATE OF BIRTH (mm/dd/yy) AGE (0n3/21/2010)  GENDER (M/F) E-MAIL ADDRESS (Please print)

B smuxexxe [ xssmixe

TECH-SHIRT SIZE MALE (Circle one.)  TECH SHIRT SIZE FEMALE (Circleone.) ~ RUNNING / RACING /TRAINING /CHARITY AFFILIATION (Name of organization.)

START CORRAL QUALIFICATION INFORMATION - PROOF REQUIRED QUALIFYING STANDARDS

TThe Wave Start and Start Corral System is designed to recognize the performances of START CORRAL Half Marathon Marathon
our past event participants and to ensure a more enjoyable race experience for all
participants. Your Start Corral assignment will be primarily based on your past
performance in a 2007 - 2009 Shamrock Shuffle and/or Chicago Marathon or from our
selected race result listing (see our website for race result listings). See chart for Elite Club/Top 100 | <1630M <1300F | <2700M <3100F | <34 00F | <11500M <12500F [<24000M <30500F
qualifying times. Start Corral A <3600 f a0 <3300

WAVE 1 Start Corral B : <4100 1 501 <350:00
Participants capable of running under 45 minutes (9:00 per mile), have finished a Start Corral C r <4400 ! 004 Finisher
2007-2009 Chicago Marathon or are part of our Elite Club or Open Team Competition
will be eligible for the first wave.

WAVE 2

Local Running Club members will be placed in Corral D to start off the second wave.
Participants expecting to run over 46 minutes will be self-seeded based on pace per
mile behind Corral D.

Start Corral D Running Club Member/ Running For Charity / Sponsors

(1] 3] Self Seeded based on expected pace per mile

Participants interested in the Elite Club Competition or the Open Team Competition must
contact our office for additional information. Visit shamrockshuffle.com for more information about Start Corral qualifications.

ATHLETES WITH DISABILITIES m WAIVER — REQUIRED
m Y N m Y N m Y N By signing below (or, if submitted electronically, by clicking “I agree” to the above waiver which will constitute my valid signature), |

acknowled%e my und;rstandlng that my pamclpatlon ln the 2010 Bank of America %hamroclli Sl'éuﬂle a'nci/orI any pre or poﬁt rat:eI
activities (the race an post- activities are referred to as the "Event") involves rigorous physical
PUSH-RIM WHEEL CHAIR DIVISION ~ BLIND/VISUALLY IMPAIRED MOBILITY IMPAIRED Sctivity and that t potentially may be hazardous. | attest and verty that | am physically it and have sufficiently trained for the Event
and that, if appropriate, my physical fitness to participate in the Event has been verified by a licensed medical doctor. | expressly
assume all known and unknown risks associated with the Event, including but not limited to: loss of or damage to my property; injury
(including death); accidents; the effects of weather; terrain conditions that may vary widely, and that may include uneven and/or
slippery surfaces, unpredictable spectators/participants, and natural and man made obstacles (including without limitation, vehicles,

(Type of disability) security barriers, signs, cables, mats, and debris on the course); and the possibility that an Event may be postponed, ended early or
cancelled altogether by Event or government officials.
ENTRY FEES (No REFUNDS oR TRANSFERS) In consideration of my participation in the Event, I, for myself, my heirs, P i
successors and assigns (a) waive and release any and all rights, claims and causes of action | have or may have against any Race
Organizer (as defined below) that may arise as a result of my participation in the Event; and (b) agree to indemnify, defend, and hold
Shamrock Shuffle 8K $45 (USD) harmless all Race Organizers from and against any and all injuries, losses, causes of action, labilities, damages, expenses (including
zénomey Z/feeshand cgun Cosfts}l or claims 1collec1|ve|¥ I(:Imms ) that mlght al’lzefdlrehctl‘é or mdlrect\(}/l from(m}/' pamcl;;a(t:\lon in the
i : il di ? f f vent and/or the condition of the raceway, property, facilities or equipment used for the Event, regardless of when such Claim may
Your participation in the Bank of America Shamrock Shuffle will directly benefit youth running programs in arise including, without limitation, Claims relating o (i) theft, loss or disappearance of property, (i) bodily injury (including fatality),
Chicago. Two dollars from each entry, along with a dollar-for-dollar match by Bank of America, will be donated and (iii) property damage, for all claims and losses (including attorney's fees and court costs), which may be brought against any one
to benefit Chicago-based youth running initiatives. or more of them by anyone claiming to have been injured or otherwise to have suffered loss or damage as a result of my

participation in the Event. For these purposes, a "Race Organizer" is any one or more of the following: Bank of America Corporation,
Bank of America, N.A. and their subsidiaries and affiliates; Chicago Event Management; all governmental agencies representing the
territory in which the Event will be held and from which resources (such as, wnhout limitation, fire, police and ambulance personnel)
. . are provided; all sponsors, agents, vendors, medical personnel and of or for the Event; USATF officials;
Check or Money Order (Please issue check or money order, drawn on a U.S. bankin U.S. fUﬂdS) emergency (for example, fire and police) and all medical service providers; and the officers, directors, employees, representatives,

. successors and assigns of each of the foregoing.
Payable to: Bank of America Shamrock Shuffle
| further grant full permission to any and all Race Organizers to store, use, reproduce and/or resell my image or likeness by any audio

antli/%r visual recordlln b q n e/dic gw Ig exlstenhce orfhereafter Inbvenled fhur any Iﬁglllrzaée PAMEOSG
H 7 including commercial sales and marketing purposes. | understand and agree that information about me that is collected by the Race
|:| Charge to Credit Card |:| Visa |:| Mc Organizers, including without limitation information in the application this form, and my Event results, and any and all medical
information that | may disclose to Event medical personnel, may be disclosed to third parties for any legitimate purpose, including
research, commercial sales, and marketing purposes, and that it may be subject to re- by the [

and agree to abide by any Official Rules for the Event that may be posted at the Event or on the Event's website or otherwise
communicated to me verbally or in writing at the Event by Event officials. | hereby represent and warrant that | am 18 years of age or
older or, if applicable, that | am the parent or legal guardian of the child under the age of 18 years old who | am registering for the
Event and that | have the full power and authority to agree to these terms on behalf of such child, and to bind him/her to these terms.

ACCOUNT NUMBER X
- SIGNATURE OF APPLICANT DATE
EXPIRATION DATE SIGNATURE OF CARD HOLDER X

SIGNATURE OF PARENT OR LEGAL GUARDIAN - FOR PARTICIPANTS UNDER 18 YEARS OF AGE DATE
MAIL ENTRY FORM TO: Bank of America Shamrock Shuffle

9198 Paysphere Circle, Chicago, IL 60674-4439 USA
Questions? (P) 312.904.9814 (E) registration@shamrockshuffle.com WAIVER M U ST B E s I G N E D To B E PRO CESS E D

Bankof America Merrill Lynch
/,>/ Wealth Management

Bank of America Corporation



