
6th Annual STOP CANCER 5|10K Run|Walk 

Registration Form 
Each participant must return a completed form.  

Use this form to register by Mail or Fax.  Mail/Fax deadline: Thursday, September 17 at 5PM.  

STOP CANCER - 2566 Overland Ave., Suite 790  - Los Angeles, CA 90064 - Fax 310.841.2122             

Register online: www.stopcancerrunwalk.org.  Online Registration closes Thursday, September 17 at midnight. 

  

Last Name________________________________ First Name_______________________________ Male  Female  
Phone Number________________________________ Email Address _____________________________________ 

Date of Birth_____________________________________ Age (On 9/20/15)______________________________________  

Street Address______________________________ City____________________ State _________Zip Code________ 

Name of Participant you are supporting (if applicable)_________________________________________________________________________ 

Name of Team you are supporting (if applicable)_______________________________________________________________________________ 

Are you cancer survivor?  Yes  No 

T-shirt Size (circle one) 

Adult    S    M    L    XL    XXL     Youth    S    M    L   

Registration Type (check one box) 

5K Adult  $35    $45 (after 9/11) 10K Adult $45     $50 (after 9/11) 
5K Youth (14 and under)    $25    $35 (after 9/11) 10K Youth (14 and under) $35      $40 (after 9/11) 
Virtual Walker $25  Additional Donation  $________  
 
Please select the fund you would like to support:  
 STOP CANCER General Fund 
 I.C.O.N. Cure for a Cause 

 The Marni Fund/Krav Maga Worldwide™ 

I am registering ____ participant(s). Each participant must return a completed form.  

Check enclosed (Make check payable to STOP CANCER)  Visa MC Amex  Discover 

CREDIT CARD #:_______________________________________________CVC:_________ EXPIRATION DATE: __________ 
LIABILITY WAIVER AND RACE AGREEMENT: I know that running or walking a road race is a potentially hazardous activity. I will not participate in this event unless I am medically able to do so and 

properly trained. I assume all risks associated with my participation in this event, including but not limited to the effects of weather, traffic, course conditions and course surfaces, falls, and contact with 

other runners, volunteers and spectators. I am aware that medical support for this event will be provided by volunteer personnel who may be called upon to provide assistance, including first aid, to me 

during or after the event. I authorize any such volunteer to assist me or to perform such assistance as in the opinion of such person may be necessary or appropriate. I understand that STOP CANCER, W2 

Promotions, City of Los Angeles, I.C.O.N. Line, Krav Maga Worldwide, Inc., the Krav Maga Association of America, the sponsors, the volunteers, and all others assisting in the operations of the event and 

its supporting and related activities assume no responsibility or liability with respect to my participation in the run or in any related events. I agree to obey and accept the rules of this race and any related 

events as published or otherwise made known to me, and to abide by the decision of any race official concerning my ability to safely complete the event. Having read this waiver and release, and 

knowing these facts, and in consideration of the acceptance of my entry, I for myself and any person entitled to act on my behalf do hereby release STOP CANCER, W2 Promotions, City of Los Angeles, 

I.C.O.N. Line, Krav Maga Worldwide, Inc., the Krav Maga Association of America, all sponsors, volunteers, together with their employees, contractors, subcontractors, directors, officers, agents, attorneys 

and representatives from all claims of liabilities of any kind or character arising from my participation in this event or in any related activity, even though liability may arise from negligence or carelessness 

on the part of persons or organizations named in this waiver and release. I consent to the use of photographs, video, film and sound recordings of all running events for all legitimate purposes. I give 

permission to be contacted by interested media.  

____________________________________________  ______________________________________  ________ 
Participant/Parent/Guardian Name – Print                      Participant/Parent/Guardian Name – Signature          Date 

    

  Total Amount___________ 

FUNDRAISING PARTNERS: 



Help STOP CANCER raise $400,000 to support 

life-saving cancer research at  

UCLA's Jonsson, USC Norris and City of Hope 

Comprehensive Cancer Centers!  

 

 

Join us Sunday, Sept. 20 for the best event of the year! 

 

• Enjoy a fast, flat course with chip timing and finish line photo! 

• Quality t-shirts!  

• Finisher medals for all participants!  

• Great prizes for top 3 fundraisers and fastest team!  

• Music from L.A.'s hottest D.J.'s from the Dream Team! 

• Best goody bag in Los Angeles! 

• “Color Your Cause” Hair Extensions by I.C.O.N.! 

• Meet and greet Ronald McDonald!  

• Warm up & kids activities by Krav Maga Worldwide™! 

• Clowns, face painting and bouncy house! 

• Pets and strollers welcome! 

• Individual and Team sign-ups! 

• Food Trucks! 

• Join like-minded people who want to make a difference in the fight against cancer!  

                      THANKS TO OUR SPONSORS! 

 

 

 

 

  

 

FUNDRAISING PARTNERS: 


