Amyotrophic Lateral Sclerosis (ALS) is a progressive neurodegenerative

disease that affects nerve cells in the brain and the spinal cord. Patients
can become paralyzed, although their mind remains unaffected.
H OPE Currently there is no cure for ALS, and the survival rate is 3 to 5 years.
- L The famous New York Yankees baseball player Lou Gehrig was
Helping Other People Endure diagnosed with ALS, and the disease is commonly referred to as Lou

Gehrig’s disease. For more information about ALS, please contact the
JUNE 12TH, 2010 ALS Organization (www.alsa.org). The Physical Therapy Class of 2010
ISLE OF PALMS and 2011 at the Medical University of South Carolina is sponsoring the
,’“] race, and all proceeds will be donated to the South Carolina Chapter of
IOTH ANNUAL SK RUN ALK the ALS Assaciation for support and research advancement. The
donations will be in honor of John McKinley, Sammy Crowe, and Larry
McCravy.

Race Information
www.alshoperace.com

Race Day: June 12, 2010 @ 6:00 PM on the beach

Where: Isle of Palms Fire Department

Entry Fee:  Before May 22" $22 *Mail-in due by May 19™*
After May 22" $25

Run/Walk ALS H.O.P.E. Race:
Checks payable to: DPT Class of 2011
Mail Registration to: DPT Class of 2011
PO Box 13147
Charleston, SC 29422 (Please send the bottom of this form with your registration)
Online Registration: www.alshoperace.com (credit card) *Note: you will incur an additional fee with online registration*
Race Day Registration: Isle of Palms Fire Department 4:00-5:30 PM (check/cash) *Note: t-shirt not guaranteed*

Fundraise for ALS: (race registration not required)
Donate to the South Carolina ALS Foundation: visit www.alshoperace.com/reqgistration.html

Packet Pickup (includes race number and t-shirt):
e Pre-Race Day:
0 Thursday June 10, 2010 from 4-8pm @ Harper Student Center (45 Courtenay Drive) on the MUSC
Campus
0 Friday June 11, 2010 from 3-8 PM @ Try Sports, Mt. Pleasant, SC
o Race Day Pickup at Isle of Palms Fire Department: Saturday, June 12, 2010, 4:00-5:30 PM

Entry Form
Name:
Address:
City: State: Zip:
Phone Number: Email Address:
Age (as of 6/12/10): Male: _~ Female: _ T-shirtSize: _ AdultSizes: S M L XL
Amount Enclosed: $ Please check here if you do not wish for your mailing address and email to be sent to Runner’s World___

Waiver: In consideration of the acceptance of entry, | for myself, my heirs, and assigns, hereby release the sponsors, race workers, officials, MUSC, and the PT Class
of 2011 from any and all liability arising from illness, injuries, and damages | may suffer as a result of participation in such event. | attest that | am physically fit and
have sufficiently trained for this event, and am aware that participating in this event could, in some circumstances result in severe physical soreness or injury. | also
give permission for free use of my name and picture in any broadcast, telecast, or written account of this event. | understand that the entry fee | pay is NON-
REFUNDABLE.

Signature: Date:
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