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KOMEN ALEXANDRIA RACE for the CURE®


SATURDAY, OCTOBER 15, 2011 
Downtown Alexandria

www.komennecla.org                1-888-273-1238





“We Celebrate and Remember as We 
Race for the Cure”
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			      KOMEN ALEXANDRIA RACE FOR THE CURE
			                     OCTOBER 15, 2011
				                 Downtown Alexandria

Dear Team Captain:

In our communities and businesses, we know T.E.A.M. means “Together Everyone Achieves More.”  
We also know that leadership is essential in building a great team.  We are so excited that you are taking an active role in organizing a team for the 2011 Susan G. Komen Alexandria Race for the Cure®. 
Success for our 2nd Annual Race in Alexandria will be because of help from people just like YOU!

A team consists of 5 or more people and each registered team member receives a Komen Alexandria Race for the Cure® T-Shirt plus many post event refreshments and awards for specific categories. Team members are encouraged to collect pledges through our Power of Ten® or 125® pledge programs.  Pledge forms are included in this Team Packet.  
 													
Up to 75% of the money our local Affiliate raises will stay within our service area in the form of grants to local nonprofit organizations. The other 25% funds national breast cancer research. 

In an effort to go green, we are now offering online registration with a reduced fee to encourage all our participants to take advantage of this new waste reduction tool.
Those who wish to register by paper registration will be charged an extra $5.

REGISTER TODAY at    www.komennecla.org    TEAM DEADLINE is OCTOBER 1st!
  
If you have any questions or need more information, please call our office at
1-888-273-1238, or visit   www.komennecla.org
.
Go Teams!

2011 Komen Alexandria TEAMS Committee:

Shelly Barton				  Tricia Green			Robert Tassin
TEAM Fleur de lis			   The Flamingoes (Kyle’s Collision)	TEAM Jo Tassin
michelle.barton@christushealth.org     tgreen_29@hotmail.com  		robert@templinforestry.com
308-8008 (cell)     448-4964 (work)       542-8912                                        451-8031


Susan G. Komen for the Cure® 
Susan G. Komen for the Cure® was established in 1982, by Nancy Brinker to honor the memory of her sister, Susan G. Komen, who died of breast cancer at the age of 36.  The Susan G. Komen Race for the Cure Series is the largest series of 5K run/fitness walks in the world.  Since its origination in Dallas in 1983, the Komen Race for the Cure Series has grown from one local Race with 800 participants to an international series. With survivors and activists in 125 cities and communities, more than 100 Komen Race for the Cure events in the United States and three International Affiliates, Susan G. Komen for the Cure is the most progressive grassroots organization fighting breast cancer today.
Proceeds from the Komen Race for the Cure Series fund research efforts and local breast health and breast cancer outreach programs.  A majority of the proceeds fund community projects related to breast health education and breast cancer screening and treatment.  Such projects are based on the specific needs of each community as determined by a needs assessment performed by each local Komen Affiliate.  Up to 75 percent of net proceeds generated by the Affiliate stays in Northeast-Central Louisiana. The remaining income goes to the national Susan G. Komen for the Cure Grants Program to fund research. 

Because an important part of the Susan G. Komen for the Cure’s mission is to educate and bring awareness to the need for early detection and early treatment of breast cancer, a member of the Northeast-Central Louisiana Affiliate of Susan G. Komen for the Cure® can be scheduled to present a free breast health education program to your business, civic or community group before or after the Race for the Cure. These sessions also help educate your group about the Race and the Komen organization.  Simply contact the affiliate for more information or to schedule a session.

For the latest information on the 2011 Komen Race for the Cure Series, visit our website
 at www.komen.org.


Komen Northeast-Central Louisiana Affiliate of Susan G. Komen for the Cure is a non-profit corporation formed in 1996.We are one of more than 125 Affiliates that echo the Komen vision to
save lives and end breast cancer forever by empowering people, ensuring quality care for all, and energizing science to find the cures.

 In January 2010, the Central Louisiana parishes of Rapides, Avoyelles, Grant, Lasalle, Vernon, Catahoula, and Concordia were added to the 19 northeast parishes serviced by the affiliate. 
These parishes will be included in grant applications for the next fiscal year. 



















Online Registration Instructions: 
	
	Team Captain Instructions to FORM A TEAM
1. Go to www.komennecla.org
2. Click the Komen Race for the Cure tab on the main page
3. Click the Register tab 
4. Click on the Alexandria Race tab
5. Click on the Form a Team icon 
6. Fill out your Team Details and follow the rest of the online registration instructions

Team Member Instructions 
1. Go to www.komennecla.org
2. Click the Komen Race for the Cure tab on the main page
3. Click the Register tab 
4. Click on the Alexandria Race tab
5. Click on the Join a Team icon
6. Search for your team and follow the rest of the online registration instructions
	     	
Pleases follow these instructions carefully.
1. Make sure that all entry forms are signed, anyone under the age of 18 must also have the signature of a parent / guardian on the form, and account for all the entry money. 
2. Fill out the team cover sheet completely. 
3. Complete master list of all your team members (and make a copy for yourself). A form is provided in this packet.  This may be copied if you need additional pages. We will cross check the list you provide with the entry forms sent.
4. Put all of the following items into a large envelope.		
A. All signed entry forms and entry fees. (Please do not mail cash.)
B. Team cover sheet.
C. Team master list.


Mailing Paper Entries
Team entries are to be postmarked by October 1, 2011 to be considered for prizes for largest team, etc
Komen Alexandria Race for the Cure® 
P. O. Box 12322
Alexandria, LA 71315
E-mail: komennecla@gmail.com (for information only)   
Packets may be hand delivered to the CHRISTUS Cabrini Cancer Center or HIXSON AUTOPLEX

EACH MEMBER OF YOUR TEAM MUST FILL OUT A RACE ENTRY FORM AND SIGN IT!!  If under 18, a parent or guardian must also sign the form. 
Unsigned forms will not be accepted.


Late Entrants
Every effort should be made to mail all of your team entries together and on time, but every year some team captains have a few latecomers who still would like to join the team.  When you have people return their registration form and money after you have sent us your team, don't panic.  There are two ways to get latecomers registered. Bring the entry forms and money with you when you pick up your team's T-shirts and Race numbers.  We will assign Race numbers and shirts for them, which you can take with the rest of your team's materials. If they come to you after you have picked up your team's supplies, give them the locations for walk-up registrations listed below.  They can bring their money and the completed Race Entry Forms to the walk-up site and register. Late entrants will not count towards your team total for prizes, but they certainly can join you on Race Day.
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KOMEN ALEXANDRIA RACE FOR THE CURE®


Team Cover Sheet


Please fill out completely.  Submit with your entry forms and checks.

Team Name:  _______________________________________________

Team Captain/Contact Person:  ____________________________________________

Email address:  _____________________________________________________________

Daytime Phone:  ____________________  Evening Phone:  ____________________


Total number of participants on your team: _________________.

Team Category:  

	_____ Corporate/Business
_____ School: Elementary, Middle, Jr. High, High School and College
	_____ Health Care – Doctor’s Offices, Hospitals, Health Organizations etc.
	_____ Community- Scouts, Cheerleaders, Key Clubs, Churches, Family / Friends, etc
	_____ OTHER: ____________________________________________
	


T-Shirts (sizes needed):
Please note how many survivor shirts will be needed in each size. 


ADULT				SURVIVORS (get both shirts)		Youth Sizes 

Small ______			Small ______				YS(6-8) ___
Med. _____			Med. _____				YM(10-12) ___		
Large _____			Large _____				YL (14-16) ___
X-L _____			X-L ____							
XXL______			XXL _____					
XXXL _____ (if available)	XXXL _____(if available)		


Total number of Participant shirts needed.  _____   
Total number of SURVIVOR SHIRTS NEEDED _______

This FORM, the Team Master List, the Entry Forms, and the Monies must be received by OCTOBER 1, 2011 .






Team Master List

Fill out completely.  Keep a copy for yourself.  
You will need this list when you PICK UP RACE PACKETS and are passing out your Team shirts /bibs.
Use additional copies of this form if your team has more entrants.  
Thank you.


Team Name:  __________________________________________________

Team Captain/contact:  _____________________________________________________ 

PHONE: ______________________________ email: _______________________________


 
			        NAME			                T-Shirt Size (Adult or Kids) 	

	1.__________________________________________|_____________________________

	2.__________________________________________|_____________________________

	3.__________________________________________|_____________________________

	4.__________________________________________|_____________________________

	5.__________________________________________|_____________________________

	6.__________________________________________|_____________________________

	7.__________________________________________|_____________________________

	8.__________________________________________|_____________________________

	9.__________________________________________|_____________________________

	10._________________________________________|_____________________________

	11._________________________________________|_____________________________

	12._________________________________________|_____________________________

	13._________________________________________|_____________________________

	14._________________________________________|_____________________________

	15._________________________________________|_____________________________

	16._________________________________________|_____________________________

	17._________________________________________|_____________________________

	18._________________________________________|_____________________________






	                [image: NCL logo bw]  KOMEN ALEXANDRIA RACE FOR THE CURE®
Registration Form
FOR A REDUCED FEE COMPLETE REGISTRATION FORMS AND DONATIONS ONLINE.  GO TO www.komennecla.org.  
IF YOU REGISTER ONLINE, PAPER FORMS ARE NOT NEEDED.
One person per entry form.  PRINT Clearly.  Team entries must be submitted through your Team Captain and postmarked by October 1, 2011.  Although they still may walk/run with their team, participants who enter later than OCTOBER 1, must enter as individuals and must pickup their T-shirt and packets as individuals.  The Race for the Cure Release Form must be signed. Due to liability issues, a form must accompany EVERY entrant regardless of age or level of participation.  A PARENT MUST SIGN ALL FORMS FOR CHILDREN UNDER AGE 18. 

Circle One:      5KRun/WALK	 1 Mile Fun RUN/Walk	TEAM NAME: _________________________________
          
First Name ________________________________    Last Name _____________________________ Sex __________

Address __________________________  Apt. _______ City _________________________State _______  Zip _____________

Phone ______________________Email ______________________________Age as of 10/15/2011 ______ Birth date _______    

Are you a breast cancer survivor?  	 Yes	No    Survivors get an additional SURVIVOR T-SHIRT and CAP 

T-Shirt Size (if available) Circle One: 	       S      M        L        XL 	 2XL	3XL          YS(6-8)     YM (10-12)       YL (14-16)
	  		    *PAPER REGISTRATION Fees:  Same for 5k or 1 Mile Fun Run					Race Registration:	 	Team Runner/ Walker         						$30					YOUTH Runner/walker( Ages 17 and Under)				$20
                Sleep in for the Cure             						$35 

$5 discount for ADULT online registration-  www.komennecla.org  Additional Donation: $___________  Total $ ________

Make check or money order payable to Komen ALEXANDRIA Race for the Cure
100% of your entry fee will benefit breast cancer research, education, screening and treatment. 75% will stay in the local area in the form of non-profit grants; the other 25% goes to national research. 

***PLEASE READ AND SIGN    PHOTOGRAPHIC AND RESULTS RELEASE and WAIVER AND RELEASE OF CLAIMS

I AGREE THAT ANY AND ALL REPRESENTATIONS MADE AND RELEASES, WAIVERS, COVENANTS, CONSENTS AND PERMISSIONS GIVEN BY ME HEREUNDER ARE GIVEN ON BEHALF OF ME AND ANY AND ALL OF MY MINOR CHILDREN OR PERSONS OVER WHOM I HAVE GUARDIANSHIP PARTICIPATING IN OR ATTENDING THE EVENT.

I give my consent and permission to The Susan G. Komen Breast Cancer Foundation, Inc. d/b/a  Susan G. Komen for the Cure (“Komen”), its affiliates and races, their sponsors and corporate sponsors, their successors, licensees, and assigns the irrevocable right to use, for any purpose whatsoever and without compensation, (i) any photographs, videotapes, audiotapes, or other recordings of me that are made during the course of this event (the “Event”); and (ii) the results of my participation in this Event (e.g., race time, name, participant number). 

I understand that (i) my consent to these provisions is given in consideration for being permitted to participate in this Event; (ii) I may be removed from this competition if I do not follow all the rules of this Event; and (iii) I am a voluntary participant in this Event.  I am in good physical condition and am solely responsible for my personal health, safety and personal property.  I know that this Event is a potentially hazardous activity and I hereby voluntarily assume full and complete responsibility for, and the risk of, any injury or accident THAT may occur during my participation in this Event (INCLUDING, BUT NOT LIMITED TO, MY FUNDRAISING ACTVITIES associated with the event) or while ON THE EVENT PREMISES (COLLECTIVELY, “MY PARTICIPATION”).  TO THE FULLEST EXTENT OF THE LAW, I, FOR MYSELF, MY NEXT OF KIN, MY HEIRS, ADMINISTRATORS, AND EXECUTORS (COLLECTIVELY, “RELEASORS”), HEREBY RELEASE AND HOLD HARMLESS AND COVENANT NOT TO FILE SUIT AGAINST (I) KOMEN, NORTHEAST LOUISIANA CHAPTER D/B/A NORTHEAST CENTRAL LOUISIANA AFFILIATE AND ALL OTHER KOMEN AFFILIATES AND THEIR RESPECTIVE DIRECTORS, OFFICERS, VOLUNTEERS, AGENTS AND EMPLOYEES; (II) ANY EVENT SPONSORS; AND (III) ALL OTHER PERSONS OR ENTITIES ASSOCIATED WITH THIS EVENT (COLLECTIVELY, THE “RELEASEES”) FOR ANY INJURY OR DAMAGES I MIGHT SUFFER IN CONNECTION WITH MY PARTICIPATION.  THIS RELEASE APPLIES TO ANY AND ALL LOSS, LIABILITY, OR CLAIMS I OR MY RELEASORS MAY HAVE ARISING OUT OF MY PARTICIPATION, INCLUDING BUT NOT LIMITED TO, PERSONAL INJURY OR DAMAGE SUFFERED BY ME OR OTHERS, WHETHER SUCH LOSSES, LIABILITIES, OR CLAIMS BE CAUSED BY FALLS, CONTACT WITH AND/OR THE ACTIONS OF OTHER PARTICIPANTS, CONTACT WITH FIXED OR NON-FIXED OBJECTS, CONTACT WITH ANIMALS, CONDITIONS OF THE EVENT PREMISES, NEGLIGENCE OF THE RELEASEES, RISKS NOT KNOWN TO ME OR NOT REASONABLY FORESEEABLE AT THIS TIME, OR OTHERWISE.  I UNDERSTAND THAT I AM SOLELY RESPONSIBLE AND LIABLE FOR ALL ASPECTS OF MY FUNDRAISING ACTIVITIES ASSOCIATED WITH MY PARTICIPATION, INCLUDING, BUT NOT LIMITED TO, THE SAFE AND LAWFUL CONDUCT OF ANY FUNDRAISING ACTIVITIES.  
  
This Photographic and Results Release and Waiver and Release of Claims (collectively, the “Release”) shall be construed under the laws of the state in which the Event is held.  In the event any provision of this Release is deemed unenforceable by law, (i) Komen shall have the right to modify such provision to the extent necessary to be deemed enforceable; and (ii) all other provisions of this Release shall remain in full force and effect. 

I understand that I have given up substantial rights by signing this Release, and have signed it freely and voluntarily without any inducement, assurance or guarantee being made to me and intend my signature to be a complete and unconditional release of liability to the greatest extent allowed by law.  
 ____________________    ____________________     _______________________________________                _______________ 
Participant’s Name               SIGNATURE                        Parent’s or Guardian’s(Signature if under age 18                            Date 
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[image: Power_of_10_black_JPG] If every participant collected $10 from 10 people,
                   an additional $300,000 would be raised!

Seek out friends, family and co-workers.  Collect funds using the form here.  If your employer has a “Matching Funds” Program, please attach or send the completed necessary form(s). Your donation will go twice as far!  Cash donations are tax deductible!  To ensure proper credit to your pledge program, please note your participant name on all mailed donations.  In compliance with IRS requirements, receipts will be issued for individual contributions of $250 and above.  For contributions below $250, a cancelled check serves as a receipt.

Awards and prizes will be awarded to the top individual fundraisers as well as the team with the highest per capita total.
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Fact Sheet | April 2010
Susan G. Komen for the Cure in Louisiana 

Susan G. Komen for the Cure is the largest source of nonprofit funds dedicated to the fight against breast cancer in the world, investing more than $1.3 billion since 1982 — and pledging another $2 billion over the next decade.  

· Komen is slated to provide $60 million in research grants nationwide this year — a significant investment in a down economy.  Komen has invested nearly $237 million in breast cancer research over the last three years.

· The Komen Louisiana Affiliates invested $2.2 million in local communities last year for early detection and treatment of breast cancer, breast health education and outreach.  Nationwide, Komen Affiliates invested
      a total of $130 million in their local communities. 

Breast Cancer in Louisiana
· Did You Know?  In Louisiana, an estimated 2,700 new cases of invasive breast cancer were diagnosed among women in 2009, and 690 women died of the disease.  

· Did You Know?  Among states, Louisiana has the highest rate of breast cancer mortality and is second only to the District of Columbia.

· Did You Know?  Except for skin cancers, breast cancer is the most frequently diagnosed cancer among women, and is second only to lung cancer in cancer deaths among women.

· Did You Know?  An estimated 192,370 new cases of invasive breast cancer are expected to occur among women in the United States during 2009; an estimated 40,170 women will die from breast cancer this year.

Komen Louisiana Affiliates 
	The Komen Baton Rouge Affiliate serves Ascension, East Baton Rouge, West Baton Rouge, East Feliciana, West Feliciana, Iberville, Livingston, Pointe Coupee, Tangipahoa and Saint Helena Parishes.

Phone: 225-615-8740   www.komenbatonrouge.org
	The Komen Acadiana Affiliate service area includes the parishes of Acadia, Iberia, Lafayette, St. Landry, St. Martin and Vermilion Parishes.
Phone: 337-993-5745   www.komenacadiana.org 


	The Komen New Orleans Affiliate serves the parishes of Jefferson, Orleans, Plaquemines, St. Bernard, St. Charles, St. John the Baptist, Washington and St. Tammany Parishes.
Phone: 504-455-7310   www.komenneworleans.org
	The Komen Bayou Region Affiliate service area includes Terrebonne, LaFourche, St. Mary, St. James and Assumption Parishes.
Phone: 985-493-4448   www.komenbayouregion.org

	The Komen Northwest Louisiana Affiliate serves Bienville, Bossier, Caddo, Claiborne, DeSoto, Natchitoches, Red River, Sabine, Webster and Winn Parishes.
318-220-7050   www.komennwla.org
	The Komen Northeast-Central Louisiana Affiliate service area includes Ouachita, Caldwell, Lincoln, East Carroll, West Carroll, Morehouse, Franklin, Jackson, Madison, Richland, Union, Tensas, Avoyelles, Catahoula, LaSalle, Concordia, Grant, Rapides, and Vernon Parishes.
Komen Race for the Cure: 
October 15, 2011 in Alexandria
September 2, 2011 in Monroe
318-361-4265   www.komennecla.org 





				TEAM 	COMPETITIONS:


·  FAVORITE TEAM T-SHIRT 
  *Please bring a TEAM shirt to CABRINI Cancer Center by OCTOBER 1st to enter competition

· LARGEST TEAM
   *TEAM Registration ENDS OCTOBER 1st

· MOST MONEY RAISED
  *Can continue to raise money for UP TO
	 30 DAYS AFTER the RACE!


TEAM COMPETITION WINNERS
      
		WILL BE ANNOUNCED
   				at
 		AWARDS CEREMONY 				
	   
  		   NOVEMBER 2011
	    (Date To Be Announced)   
	







[bookmark: _Toc131236046][bookmark: _Toc131236303][bookmark: _Toc132446765]
Volunteer Application
[bookmark: _Toc131236047][bookmark: _Toc131236304][bookmark: _Toc131310121][bookmark: _Toc132424955][bookmark: _Toc132446766]

Name__________________________________________________Date_________________________
Address_____________________________________________________________________________
City___________________________________________State_____________Zip__________________
Day Telephone_______________________________ Evening Phone___________________________
E-mail__________________________________ I prefer to be contacted by:  ____E-mail ____Phone
__ I would like to receive e-mails about Susan G. Komen for the Cure activities
Employer______________________________________ Position ______________________________
Do you wish to be recognized as a breast cancer survivor? _______ 
If you speak a foreign language and are willing to share your skills, please indicate which language(s)__________________________________________________________________________
Why do you want to volunteer for NECLA Komen? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you volunteered in the past for NECLA Komen, another Komen Affiliate or Komen Headquarters? If so, when? _______________________________
SKILLS

Please indicate if you have more than one year of experience in the following areas:	        
__________Data Entry                            ___________Health Care Professional
__________Excel and Word                   ___________Journalism
__________Event Planning                     ___________Photography
__________Finance                                ___________Public Relations
__________Fundraising                          ___________Public Speaking
__________Grant Writing                       ___________Teaching

Please list any additional skills that you would be willing to contribute ________________________

How often would you like to volunteer? _______Weekly_______Monthly________Occasionally

Daytime availability __yes __no Evening availability __yes ___no Weekend availability ___yes ___no

I am interested in a _____leadership position _____support position or _____other (please describe)____________________________________________________________________________. 

Emergency Contact:
Name: _______________________________________Phone:__________________

Relationship to Volunteer:_______________________________________________
Have you ever been convicted (including entering a plea of guilty or nolo contendere) of any felony crimes with in the past 7 years?   Do not include convictions that were sealed or expunged pursuant to a court order.  
Yes |_|   No |_|

Have you ever been charged with any crime involving a child?
Yes |_|   No |_|

If you answered "Yes", please provide the following information: The date, place of the offense and charge.
_________________________________________________________________________________

__________________________________________________________________________________

What other Information do you believe is pertinent to our full understanding of this matter?
__________________________________________________________________________________

__________________________________________________________________________________

[bookmark: _DV_M12]I wish to volunteer for the Northeast Louisiana Susan G Komen for the Cure d/b/a [Komen NECLA (“Komen Affiliate”).  I understand that my consent to these provisions is given in consideration for being permitted to volunteer for the Komen Affiliate.  I UNDERSTAND THAT THE NATURE OF VOLUNTEER ACTIVITIES THAT I MAY PERFORM IN MY CAPACITY AS A VOLUNTEER MAY INVOLVE PHYSICAL ACTIVITY, CONTACT WITH UNIDENTIFIED OR UNFAMILIAR PERSONS, OR OTHER POTENTIAL RISK OF BODILY INJURY OR DAMAGE TO PROPERTY AND I HEREBY VOLUNTARILY ASSUME FULL AND COMPLETE RESPONSIBILITY FOR, AND THE RISK OF, ANY INJURY OR ACCIDENT WHICH MAY OCCUR DURING MY VOLUNTEER WORK WITH THE KOMEN AFFILIATE.  TO THE FULLEST EXTENT OF THE LAW, I, FOR MYSELF, MY NEXT OF KIN, MY HEIRS, ADMINISTRATORS, AND EXECUTORS (COLLECTIVELY, “RELEASORS”), HEREBY RELEASE AND HOLD HARMLESS AND COVENANT NOT TO FILE SUIT AGAINST (I) THE KOMEN AFFILIATE, THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC. D/B/A SUSAN G. KOMEN FOR THE CURE (“KOMEN HEADQUARTERS”), AND ALL OTHER AFFILIATES OF KOMEN HEADQUARTERS AND THEIR RESPECTIVE DIRECTORS, OFFICERS, VOLUNTEERS, AGENTS AND EMPLOYEES; AND (II) ALL OTHER PERSONS OR ENTITIES ASSOCIATED WITH THE KOMEN AFFILIATE OR KOMEN HEADQUARTERS (COLLECTIVELY, THE “RELEASEES”) FOR ANY INJURY OR DAMAGES I MIGHT SUFFER IN CONNECTION WITH MY VOLUNTEER WORK WITH THE KOMEN AFFILIATE.  THIS RELEASE APPLIES TO ANY AND ALL LOSS, LIABILITY, OR CLAIMS I OR MY RELEASORS MAY HAVE ARISING OUT OF MY VOLUNTEER WORK WITH THE KOMEN AFFILIATE, INCLUDING BUT NOT LIMITED TO, PERSONAL INJURY OR DAMAGE SUFFERED BY ME OR OTHERS, WHETHER SUCH LOSSES, LIABILITIES, OR CLAIMS BE CAUSED BY CONTACT WITH AND/OR THE ACTIONS OF OTHER PERSONS, CONTACT WITH FIXED OR NON-FIXED OBJECTS, NEGLIGENCE OF THE RELEASEES, RISKS NOT KNOWN TO ME OR NOT REASONABLY FORESEEABLE AT THIS TIME, OR OTHERWISE.  

I understand that as a volunteer, I may become privy to confidential information about a Releasee. I agree to maintain the confidentiality of any information marked “confidential” as well as any information about each Releasee’s business operations, organizational structure, employee information, financial operations, marketing strategy, organization, donor lists and amounts, plans for upcoming events, current or proposed business transactions and sponsorships, and any proprietary information such as computer software and programming and the like that is not otherwise publicly disclosed.  I will not use any confidential information in any manner that would be detrimental to a Releasee.

At all times during my volunteer work with the Komen Affiliate, I will conduct myself in such a manner as not to reflect unfavorably on or in any way diminish the reputation of the Komen Affiliate, Komen Headquarters and its affiliates.  

I give my consent and permission to the Komen Affiliate, Komen Headquarters and its respective affiliates, successors, licensees, and assigns the irrevocable right to use, for any purpose whatsoever and without compensation, any photographs, videotapes, audiotapes, or other recordings of me that are made during the course of volunteering with the Komen Affiliate.

This Release shall be construed under the laws of the state in which the Komen Affiliate is located.  In the event any provision of this Release is deemed unenforceable by law, (i) the Komen Affiliate shall have the right to modify such provision to the extent necessary to be deemed enforceable; and (ii) all other provisions of this Release shall remain in full force and effect.  

I understand that I have given up substantial rights by signing this Release, and have signed it freely and voluntarily without any inducement, assurance or guarantee being made to me and intend my signature to be a complete and unconditional release of liability to the greatest extent allowed by law.

[bookmark: _DV_C9]Information to Volunteer Applicants
[bookmark: _DV_C17][bookmark: _DV_X12][bookmark: _DV_C18][bookmark: _DV_C19]You may be asked to sign an authorization for the Komen NECLA Affiliate to fully investigate your suitability for volunteering (depending on the position and responsibilities) by obtaining information from your previous employers and/or other knowledgeable persons as to their firsthand experiences with you, and also, when deemed necessary, by obtaining reports from credit bureaus, credit agencies, or other consumer reporting agencies.  Under some circumstances, certain of such reports may be “consumer reports” or "investigative consumer reports" as to which, under the Fair Credit Reporting Act, you are entitled, upon your request in writing, to receive a complete and accurate disclosure of the nature and scope of the investigation requested by the Komen NECLA Affiliate.
[bookmark: _DV_C20]
Volunteer Applicant Statement
[bookmark: _DV_M13][bookmark: _DV_C23][bookmark: _DV_M14][bookmark: _DV_M15][bookmark: _DV_M16][bookmark: _DV_M17][bookmark: _DV_C28][bookmark: _DV_X15][bookmark: _DV_C29][bookmark: _DV_M18][bookmark: _DV_C31][bookmark: _DV_M20][bookmark: _DV_C32][bookmark: _DV_M21]I certify that I completed this volunteer application and that all the answers to the questions on this volunteer application and any attachments are to the best of my knowledge true and correct and that I have not knowingly withheld any pertinent facts or circumstances all of which are subject to validation.  I understand that any misrepresentation, false statement, or omission made by me with respect to the information contained in this volunteer application could disqualify me from consideration as a volunteer, or if selected as volunteer, result in the termination of my volunteer efforts from the Komen NECLA Affiliate.
[bookmark: _DV_C34]
[bookmark: _DV_M22]If selected as a volunteer, I agree to comply with the rules and regulations of Komen NECLA Affiliate.
[bookmark: _DV_M23][bookmark: _DV_M24][bookmark: _DV_M25][bookmark: _DV_M27]
I also understand that smoking is prohibited in all indoor areas of the Komen NECLA Affiliate.

Printed Name of Volunteer:	_________________________________________
Volunteer’s Signature: 		_________________________________________
Parent’s or Guardian’s Signature (If volunteer is under age 18) ___________________________:	Date _______________
If  you  specifically  wish  to  volunteer  for  the 
ALEXANDRIA RACE, please forward this application to:
KOMEN Alexandria RACE for the CURE
P.O. Box 12322   Alexandria, LA  71315
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