Rady Children’s Hospital
Family Walk at SeaWorld

2015 Team Captain’s
Information Guide
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Sunday, October 4, 2015
Rose Marie Starns South Shores Park

Mission Bay, San Diego




SeaWorld ) SanD

Perks of forming a team:
The more team members you recruit, the more benefits you'll receivel

Teams with 100+ members receive - “Walk Star” status!
e 10" x 20 tent to use as your walk team meeting area

*  Your team name printed on the back of your walk T-shirts*
«  Shout outs on Facebook

* Team sign with handle

Teams with 50 - 99 members receive:

10’ x 10’ tent to use as your walk team meeting area.

*  Your team name printed on the back of your walk T-shirts*
* Shout outs on Facebook

« Team sign with handle

Teams with 25 - 49 members receive:
* Shout outs on Facebook
e Team sign with handle

Make your efforts count - collect pledges:

Walkers are encouraged to collect donations for Rady Children’s Hospital
- San Diego and to motivate you, we've got great prizes available as
incentives. A pledge form is included in this package and is also available
as a downloadable PDF from the event website. In addition all walkers
receive their own personal fundraising page to maximize their fundraising
efforts. Once team members register for the event (online or offline), they'll
select a username and password to access their secure fundraising page.
After they’ve set up their own fundraising webpage, tfeam members will be
able to send emails to friends and family using the comprehensive email
tools. Each email will include a direct link to their personal donation page.
Learn more about collecting prizes and the great prize incentives online at
RadyChildrensWalk.org.

Teams have more fun!

As they say, the more the merrier!
Recruit a minimum of four friends or co-
workers and along with yourself, you've
got a team! Team members may join
your team by either completing and
mailing in an entry form or by reqistering
online at RadyChildrensWalk.org. All
team members will receive an event
4 bib number, T-shirt and post-event
refreshments.

Steps to forming a team:
Decide your team name

Log on to RadyChildrensWalk.org and click
on the “Register” button

Select “Start a Team”

Enter your Team Name and Team Fundraising
Goal

Select your participation option and
individual fundraising goal. Then click “next
step”

Enter your registration information

Accept the event waiver and enter your
payment information

Congratulations! You are now a team
captain. From your participant center, you
can import your contacts and send them
customized messages with a direct link to join
your team.

*Reminder!

All entries must be submitted by

September 18th to have your team name
printed on the back of your walk T-shirts. Entries
received after September 18th will be added
to your team and will receive an event T-shirt
without the team name.

Some handy-dandy tips to help you be a successful team captain!

* Read the information provided to familiarize yourself with the tfeam and event information.
* Register yourself as a team captain and set up your team online at RadyChildrensWalk.org.
* Setteam goals -- both in number of participants and donations raised.

« Distribute walk entry forms and/or online registration information to all your contacts.

*  Maintain regular communication with your team.
* Create a team theme and plan activities for the day of the walk.
*  Maintain your team roster at RadyChildrensWalk.org.

* Atftend the Pre-Registration and Team Packet Pickup Event on Wednesday, September 30th from 1 to 6 p.m. at Rady
Children’s Medical Office Building - 3030 Childrens Way, Room 113, San Diego, CA 92123 and pickup the bib numbers

and T-shirts for your tfeam members.

* Distribute bib numbers and T-shirts to your team members and communicate your event day meeting plan to them

before the day of the walk.
*  Mostimportantly - Have fun!



2015 Rady Children’s Hospital Family Walk at SeaWorld Entry Form

AVE TIME - SIGN UP ONLINE AT: www.RadyChildrensWalk.org

When: Sunday, October 4, 2015 | 7:30 a.m. SHARP!

Where: Rose Marie Starns South Shores Park on Mission Bay

What:  3-mile family walk through SeaWorld and along San Diego’s Mission Bay
nghllghts

« Participants receive 50% off admission to SeaWorld (valid 10/4/15to0 10/11/15)
« Scenic, flat walk route through SeaWorld and along Mission Bay
e Colorful event T-shirt
» Exciting fundraising program with an opportunity to earn great prizes
e Great post-walk refreshments
» Fun entertainment along the route and at the finish
* A benefit for Rady Children’s Hospital-San Diego

Wheelchairs and strollers are welcome. Please leave your pets at home.

Rady Children’s Hospital Family Walk at SeaWorld Official Entry Form Okay to photocopy. Please print clearly. Rain or shine. Sorry, no refunds.

Questions? Please call In Motion at 760.692.2900 or email info@inmotionevents.com

D | am the Team Captain (check if applicable) D I'm unable to make it to the event but want to register as a virtual walker
Would you like to join our Rady Walk VIP (Very Important Patient) Club for current and past RCH patients? YesD No, ThonksD

First Name: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

I T ooy e O A A

Team Name (if applicable): ‘ ‘ ‘ ‘ ‘

Gender: I\/IoleD FemoleD Age on 10/4/15 LLL D.O.B:(MO/DAY/YR)‘ ‘ I ‘ I ‘

vonngnaeress ||| | | | |

State:

City:

SO I Y I A O

‘ Zip Code: ‘ ‘ ‘ ‘ ‘

T-Shirt Size (Check one box) Youth Size: D 2-4

E nfl’y Fees: Check appropriate boxes

Adult Entry:

D Postmarked on or before 7/31/15............ $30
L] Postmarked 8/1/15 10 10/1/15......
D After 10/1/15 (including event day) ...... .$40
Junior Entry: (Age 4 - 13)

D Postmarked on or before 7/31/15............ $19
D Postmarked 8/1/151t0 10/1/15......covviins $24
D After 10/1/15 (including event day) ...... .$29
Child Entry: (Age 3 and under) .............c....c.ooe.. $10

D I’'m including donations I've collected in the
amount of $

D I’'m including an additional personal
donation in the amount of $

TOTAL AMOUNT ENCLOSED: $

Make check payable to:

Rady Children’s Hospital Foundation or
Charge to credit card:

Card No.

LLLLLLLLLLLLLLLL

Exp. date (MO/YR): CV#

Mail to: Rady Children’s Hospital Family Walk
C/O Rady Children’s Hospital Foundation
3020 Children’s Way, MC 5005

San Diego, CA 92123

D6-8 D10-12 D14—16 Adult Size: E]SM DMED DLRG DXL D2XL

EVENT CONSENT AND RELEASE (MUST SIGN IN ORDER TO PARTICIPATE IN EVENT):

clicking on *I Agree,” you agree, warrant and covenant as follows:

EVENT CONSENT AND RELEASE (MUST AGREE IN ORDER TO PARTICIPATE IN EVENT): For and in consideration of my and/or
my child’s participation in the Rady Children’s Hospital Family Walk at SeaWorld to be held on Sunday, October 4, 2015
(the “Event”) at or near Sea World, San Diego, CA ("Sea World"), |, the undersigned, on behalf of myself and/or as parent/
legal guardian of a minor child participant, do hereby agree as follows:

| agree that Sea World LLC, Rady Children’s Hospital-San Diego, Rady Children’s Hospital Foundation-San Diego, and
Rady Children’s Hospital and Health Center, City of San Diego, and In Motion, Inc., their parents, subsidiaries, related
and aoffiliated entities, officers, directors, partners, shareholders, employees, agents and all related sponsors, vendors,
volunteers and staff (hereinafter collectively referred to as “Released Parties”) shall not be responsible or legally liable
for any loss of real or personal property, or any bodily injury, including death, incurred or suffered by me and/or my child
as the result of participating in the Event or presence at Sea World or my participation in the Event. | agree to RELEASE,
WAIVE and forever DISCHARGE the Released Parties for any and all claims, loss, demands, damages, costs, expenses,
lawsuits, causes of action and judgments that | and/or my child, may have, or claim to have arising out of or in any
way connected with participation in the Event or presence at Sea World, whether caused by the NEGLIGENCE of the
Released Parties or otherwise (other than gross negligence or intentional torts). Additionally, | agree to INDEMNIFY, DEFEND
and HOLD HARMLESS the Released Parties from any and all claims, loss, demands, damages, costs, expenses (including
attorneys’ fees) for loss of real or personal property and/or bodily injury, including death, resulting from my and/or my
child’s participation in the Event or presence at Sea World.

| hereby give my consent for medical freatment should | and/or my child be involved in an accident and/or health-
damaging situation while participating in the Event or while present at Sea World. | agree that | am at least 18 years of age
or if not, that my parent or legal guardian is signing this Consent and Release (“Release”) on my behalf. | acknowledge
that the Event has inherent risks and | voluntarily and knowingly assume all risks related to participation in the Event.

| hereby agree that all photographs, video tapes, and/or audio tapes taken or recorded of me and/or my child by
Released Parties, in connection with my participation in the Event, and in connection with any publicity and/or promotional
appearances relating thereto, shall be the exclusive property of Released Parties and may be published, reproduced,
exhibited, broadcast, televised, copyrighted, sold, assigned and used in any manner whatsoever without further consent
from or payment to the undersigned who hereby forever releases and discharges the Released Parties from any claims,
actions, damages, or demands whatsoever by reason of any such use. This Release shall be binding on all of my and/ or
my child’s heirs, executors, administrators, representatives, next of kin, successors, beneficiaries and/or assigns.

| agree that my entry fee is non-refundable and that if the Event is cancelled due to weather or other exireme
circumstances, my entry fee will be used as a donation to Rady Children’s Hospital — San Diego.

| agree that this Release shall be interpreted in accordance with the laws of the State of California, is intended o be as
broad and inclusive as permitted by law, and that if any term or provision of this Release shall to any extent be held invalid
or unenforceable, the remaining terms of the Release shall not be affected thereby, but shall be valid and enforceable to
the fullest extent permitted by law. The invalid provision shall automatically be replaced by a substitute provision which is
valid and as nearly as possible maintains the same economic purposes and intention of the valid provision.

| agree that any controversy or claim arising out of or relating to my and/or my child’s participation in the Event or
presence at Sea World hereto shall be resolved by binding arbitration in accordance with the Commercial Arbitration
Rules for the American Arbitration Association at any arbitration hearing to be held in San Diego, California. Any award
issued by an arbitrator(s) may be entered and enforced by a court of competent jurisdiction in San Diego, California.

Signature: Date:
(IF UNDER 18 YEARS OF AGE, SIGNATURE OF PARENT/LEGAL GUARDIAN IS REQUIRED)




Please support my efforts as | walk for
Rady Children’s Hospital on Sunday, October 4, 2015!

Your Tax Deductible Donation Supports a Great Cause!

There is no place like Rady Children’s Hospital-San Diego. We are the safety
net hospital for our community’s children. As a non-profit hospital, community
support is vital. It allows us to provide a total healing environment for our
patients. We care for more than 197,000 sick and injured children including tiny
babies in our Neonatal Intensive Care Unit, children and teens suffering with
cancer, kids receiving lifesaving services in our emergency department, and
many other serious illnesses and injuries. These children will not get to play with
their friends this fall; they will be spending their days and nights in the hospital.
Our team of caring doctors and nurses are dedicated to helping ease their
pain and suffering so that they will be able to return home to their family and
friends. Rady Children’s is a special place where stars twinkle at night indoors;
where mimes, musicians and storytellers comfort our patients; and where sick
children smile when you think they couldn’t. Here, children always come first,

Every Donation Counts!

Were you aware that it costs $40 for one arm x-ray, $75 for
one arm cast, $100 for one speech therapy visit, $100 for
one physical therapy visit, $175 for one children’s IV pole,
$320 for one round of chemotherapy, $375 for one patient
wagon for pulling, $1,750 for one specialized wheelchair,
$3,700 for one standard patient bed, $7,599 for one
intensive care unit warmer, or that the daily operating cost
for Rady Children’s Hospital is more than $995,000?
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Rady Children’s Hospital Family Walk at SeaWorld Official Pledge Collection Form:

Walker’s Full Name: Day phone: ( )
Address: City:
State: Zip Code: Email:

Team Name (if applicable):

Sponsor’s Full Name: Pledge $ Sponsor’s Full Name: Pledge $

8. 18.

10. 20.

TOTAL AMOUNT Make checks payable to: Rady Children’s Hospital Foundation. Please print, okay to photocopy.

COLLECTED Mail pledges with completed pledge sheet(s) to: Rady Children’s Hospital Family Walk at SeaWorld, C/O Rady
ON THIS SHEET: Children’s Hospital Foundation, 3020 Children’s Way, MC 5005, San Diego, CA 92123 or turn in at the walk. All
pledge money must be received by October 31, 2015 to be eligible for pledge prizes.




Instructions for Team Captains:

= Use this form to record all team members who registered offline. It is not necessary to
include team members who registered online.

201 5 quy « This form and any offline entry forms must be received on or before Friday, September
18, 2015.

Children's Hospﬂ'ql * Mail to Rady Children’s Hospital Family Walk at SeaWorld

C/O Rady Children’s Hospital Foundation
3020 Children’s Way, MC 5005, San Diego, CA 92123

quily quk * Questions? Call 760.692.2900.

q'l' squorId + Okay to photocopy this form if necessary.
Team Offline
Entries Roster

Team Member Waiver/Entry T-shirt Size Entry Fee
Full Name Form Received (YXS, YS, YM, YL, AS, AM, AL, AXL, A2XL) Paid

Y= Youth A =Adult.)

10 I
12 I
14, I
16 I —
18 I
20, I —
2 I
2. I —
2. I —
26. I —

T-shirt Totals:

YXS (2-4) YS (6-8) YM (10-12) YL (14-16) AS AM AL AXL A2XL

If submitting more that one sheet of Team Rosters, please enter grand totals for T-shirt sizes on the front sheet. (OK to photocopy )




