PRIMA
Annual Conference

S =
5K FUN RUN/WALK

PRIMA invites all conference attendees, exhibitors, sponsors, spouses, friends and guests
to participate in the PRIMA 2010 Fun Run/Walk, sponsored by Global Intermediaries/
SIRPRO.

Wednesday, June 9, 2010 7:00 a.m.—Rain or Shine
Hawks’ Landing: The World Center Golf
Resort
$10 entry fee Free commemorative t-shirt
100% of fees will be donated to the If registration is postmarked
Second Harvest Food Bank of Central Florida. by May 14, 2010.
5K Run Prizes will be awarded to the first three to finish the run.

e Free 2010 PRIMA Webinar
o PRIMA denim shirt
+ PRIMA polo shirt

2010 PRIMA 5K Fun Run/Walk Release Form

Participant’s Information
Name

Address City State Zip code

Emergency Contact Information
Name

Phone 1 Cell Work Home Phone 2 Cell Work Home

Relationship

Method of Payment
L1 Check (enclosed to PRIMA) 0 Credit Card
Credit Card Type (circle one) Visa  MasterCard ~ Amex

Card No. Exp. Date (MM/YY) CVV Code

Name as it Appears on the Card

Billing Address City State Zip code

Signature -

Email (required for receipt)

For more information visit www.primacentral.org. Registration forms and waivers can be

mailed to PRIMA 500 Montgomery Street, Suite 750, Alexandria, VA 22314 or faxed to (703) 739-0200.
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Public Risk Management Association/(PRIMA)
5K FUN RUN/WALK
Wednesday June 9%, 2010
Orlando World Center Marriott

Hawk’s Landing Golf Course
Sponsored By: Global Intermediaries/SIRPRO

Please read the following statement and sign below:

1, , in exchange for participating in the Public Risk Management
Assoc./PRIMA Fun Run, do hereby agree to indemnify and hold harmless, the Public Risk
Management Assoc./PRIMA, the Otlando Wotld Center Martiott, Hawk’s Landing Golf Club and
their employees and agents, from and against any and all claims, costs, attorney’s fees, expenses and
liabilities of whatever nature arising out of or in any way related to the Fun Run.

I understand that my participation in the Fun Run may result in injury, that I am nevertheless
voluntarily participating in this event at my own risk, and that my signature below signifies my
agreement with these terms and further certifies that I am medically able and properly trained to
participate in this event.

Name (Please Print)

Signature Date

MALE [ ] FEMALE [ ] AGE
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www.globalre-int.com = 888-474-7776




