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Boston Health Care for the Homeless Program: Team BHCHP

2012 Boston Marathon
Registered Qualified Runner Application
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This form has been formatted so that it may be filled out electronically, but handwritten signatures are required.
Send a hard copy of the signed and completed application to:

Boston Health Care for the Homeless Program

Attn: Colleen Eagan, Foundation Relations Manager
780 Albany Street

Boston, MA 02118

Questions?  Email: ceagan@bhchp.org
Please print clearly or type
Full Name:      
Home Address:      
City:      
 

State:      
 

Zip:      
Home Phone:      

 


Cell Phone:      
Email Address:      
Employer:      
 
Title:      
Work Address:      
City:      
 

State:      
 

Zip:     
Work Phone:      




Work Email (optional):      
Affiliation with BHCHP: 
 FORMCHECKBOX 
 Staff Member


 FORMCHECKBOX 
 Donor/Volunteer


 FORMCHECKBOX 
 Friend of Staff Member/Donor:      


 FORMCHECKBOX 
 Other:      


 FORMCHECKBOX 
 New to BHCHP

Does your company have a matching gift program? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

(Matching Gift Policy: Many companies match employees’ charitable contributions. You can check with your employer to see if your company has this program, and ask donors if their employers match gifts.)

I would prefer to be contacted at: 
 FORMCHECKBOX 
Home 
 FORMCHECKBOX 
Work

Fundraising Experience
Have you ever participated in a marathon/road race charity program before?  FORMCHECKBOX 
Ye
s 
 FORMCHECKBOX 
 No

If yes, for which charity and how much money did you raise?

Charity Name:       Amount raised: $      
What will your fundraising goal be for the BHCHP team? $     
About You: Please answer the following questions so that we can get to know you a little better.

How did you learn about the BHCHP Marathon Program?

     
Do you see yourself becoming involved with BHCHP after the marathon? If yes, how?

     

Boston Health Care for the Homeless Program

Team BHCHP

 2012 Boston Marathon 

Registered Qualified Runner Participation Information

General Information: Boston Health Care for the Homeless Program (BHCHP) is launching its first-ever Marathon Team, and we invited qualified registered runners of the 2011 Boston Marathon to join our team. For qualified registered runners, BHCHP has a suggested fundraising goal of $500, with a fundraising minimum requirement of $250. Runners must show proof of registration to the B.A.A. 2011 Boston Marathon.
Benefits of Participation: We are grateful for the time, energy and commitment of runners who participate as members of BHCHP’s 2011 Marathon Team. To support team runners on the path to successfully completing the marathon, to extend our gratitude for their dedication, and to assist them in meeting/surpassing their fundraising goals, BHCHP will offer the following benefits:
· An exciting opportunity to join an enthusiastic team committed to improving the lives and health of our community’s most vulnerable men, women and children,

· A packet of fundraising tips and strategies,
· Assistance from BHCHP’s Development Team to ensure success in personal fundraising efforts,
· A membership to the L Street Running Club, which has a marathon training program and group runs led by seasoned runners,

· Motivational and team-building events, including a Team Kickoff event and Pep Rally, and
· A personal on-line fundraising page to track progress and receive sponsorships.
Release Form and Contribution Agreement
Release of Claims

In consideration of my accepting this entry, I hereby, on behalf of myself, my heirs, executor and administrators, release and forever waive, to the fullest extent permitted by law, any and all claims, including claims for injuries sustained by me as a member of Team BHCHP for the 2012 Boston Marathon, that I now have, ever have, or may have against BHCHP, and any of its owners, employees, officers, Board of Directors, attorneys, affiliated entities or agents, including, but not limited to, claims arising under federal, state or local laws, rules and/or regulations, public policy, any claim for breach of contract, contract or tort laws, or any claim arising under statute or common law, such as claims for malicious prosecution, misrepresentation, defamation, false imprisonment, libel, slander, invasion of privacy, negligence, infliction of emotional distress, attorneys’ fees, or otherwise.
Attestation of Physical Fitness

I attest and certify that I am physically fit to train for and to participate in the Boston Marathon and have sufficiently trained for competition in this event. I further attest and certify that a licensed medical doctor has verified that I am physically able to train for and to participate in the Boston Marathon. 
Permission for Use of Name, Image or Voice

I hereby grant BHCHP and the Boston Marathon permission for the use of my name and/or photograph and/or voice in broadcast, telecast, print or any other account of the Boston Marathon or Team BHCHP for the 2012 Boston Marathon. I further agree to waive any compensation that may be due to me for such use of my name, image or voice.
Medical Treatment

I hereby authorize and give my consent to BHCHP to secure from any accredited hospital, clinic, and/or physician any treatment deemed necessary for my immediate care, in the event I suffer an illness, injury or medical emergency arising out of my participation as a member of Team BHCHP for the 2012 Boston Marathon, during the Boston Marathon, or in the training and planning sessions for the Boston Marathon.  I further agree that I will be fully responsible for payment of any and all medical services and treatment rendered to me under the circumstances described above, including but not limited to medical transport, medications, treatment, and hospitalization.

Voluntary Agreement 

I declare that I have exercised my own judgment in signing this Release Form and Contribution Agreement (“Agreement”) and have been afforded a reasonable opportunity to consider its terms and to consult with or to seek advice from any person of my choosing.  I further declare that my decision to sign this Agreement was voluntary and not based on or influenced by any representation of BHCHP, its owners, employees, officers, Board of Directors, attorneys, affiliated entities or agents. 
I voluntarily and knowingly execute this Agreement by my signature as set forth below.

_____________________________

Name (Print)

_____________________________

Signature

Date:





Emergency Contact:

The following person should be contacted in the event of an emergency:

Emergency Contact:       


Relationship:      
Telephone Number:       

Medical Allergies:      
Printed Name of Applicant:      
Signature of Applicant: ___________________________________
 Date:      
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