Four SeasonsPar kway Run/ Wal k
Team Up to Cure Cancer

Forming a Team

17 Go to the Parkway Run/Walk Website
ALog on to www.parkwayrun.com
AcClick on Register Now

3 The Parkway Run - The Children's Hospital of Philadelphia
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Proceeds benefit cancer research at @H The Children’s Hospital of Philadelphia

The Parkway Run is held annually to raise much needed
funds for helping to cure cancer in children.

It benefits The Cancer Center at The Children's Hospital of
Philadelphia, the nation's premier pediatric oncology program.
The Parkway Run has provided The Children's Hospital with
over $1.8 million to use for researching new cures and for
creating a better life for the increasing number of survivors.

Hope you can join us on Sunday, September 27th at 8:30

Our goal is to have 8000 participants this year — we can do it with your help.

2008's Race Results

2 1 Registration
AClickoni For m a New Teamd at t he
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How Your Gift Helps Events

Eorm a Mew Team

2010 Four Seasons Parkway i 3n Bsting Team

Run & Walk Register as an Indiidual
Donate to a Team or Participant

* FOUR SEASONS PARKWAY RUN & WALK Donate directly io the event
¥

Fundraising Total

Goal
Online registration is now closed. Day of event registration opens $275,000.00

at7:00 am. in front of Four Seasans Hotel Philadelphia. Achieved:
$0.00
In justthe past five years, the Four Seasons Parkway Runiwalk,
raised more than $2,500,000 far The Cancer Center at The Make a aiff!
Children's Hoepital of Philadelphia. By waorking togetherwe can
make this wonderful event even mare successful. Our goal for
2010is to hawe 8,000 participants gather on the parkway 1o show
their support for children's cancer research. Make sure to monitor
your progress by logging into your participant center.

Team Honor Roll

Day of Event Information
Schedule of Events (preliminary program)
Sunday, September 26, 2010

Registration: 7:00 a.m.

SKRun: 8:30am
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http://www.parkwayrun.com/

AType in your Team Name and set a Team Fundraising goal. Thenclick i Ne xt St ep 0
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How Your Gift Helps Events m_ =1
Parkway Run/Walk for Children's Cancer L

1. Joinor 2. Select 3. Provide 4 Agree 5.
forma  participation contact to information
team options information terms
13

Join or Form a Team
Select a Team Participation Option

“You can join an existing team, form a new tearm, or register as an individual using the form below,

Form a New Team Help Me:
Renister
Form a Team

If you wouid rather Join an existing team or participate Join a Team

withaut joining & team, select ane of the links below! Find & Team

Lwsould like to join &n existing team

To form a team, enter the team name. You can set a fundraising goal for your team

= Tearm Marme: [

“o [

Fundraiging Goal: l—

ASelect your registration type i.e. Runner, Walker, Adult, Child. You can set your personal
fundraising goal at the bottom of the page. Click i Ne xt Step. 0
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Ways to Gi How Your Gift Helps Events -

2010 Four Seasons Parkway Run & Walk

1. Joinorform 20 Seleet participation 1. Provide contact 4. Agreeto 5. Billing 6. Confirm
ateam options information terms information transaction
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Participation Options
Select one ofthe paricipation types below.

Select a Participation Type

@ Team Member - Adult Fun Walk wButton $30.00

Adult member of a team participating in the 2k walk. Will receive a Commemarative Four Seasons Parkeay Run button

¢ Team Member - Adult Fun Walk $25.00

Adult member of a team paricipating in the 2K walk.
¢ Team Member - Adult 5K Run wbutton $30.00

Adult member of a team participating in the 5k run \Will receive a Commermorative Four Seasons Parkway Run button
¢ Team Member - Adult 5K Run $25.00
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Adult member of a team participating in the 5K run. S
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AYour registration summary will appear. If you are ready to provide billing information click

member. Simply type in their name and clic k i

Regi ster Fami
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Ways to Give How Your Gift Helps Events

1. Join or form 2

2010 Four Seasons Parkway Run & Walk
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Registration Summary

/ou have configuted 1 registration. The current total cost is $25.00
Contact Infermation

tem information Price
Ms. Michelle E. Kerr Participation Type: Tearn Member - Adult Fun Wialk §25.00
100 Penn Square East FeesDueNow.  §26.00
Philadelphia, PA 18107-3314
kerrm@email.chop.edu
Edit
Totak:|_§25.00
Would you like 1o register anather family mermber?

First Name:

—
——

Last Name:

Register Family Member

Complete Registration Cancel
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R eOm this pageayduihavethe opportunity to register additional family

Me mber 0.



