Produce Council

4

Calling all Superheroes!
www.choa.org/superhero to register today

Join us for the 6™ Annual Strong4Life Superhero Sprint, a 5K and 1 mile
"fun run" event on Saturday, June 2, 2018. Wear your favorite superhero
gear and use your super powers to walk, run or sprint to the finish line.
Prizes will be awarded to the adult and children with the best superhero
costumes.

This exciting family event at Piedmont Park benefits Strong4Life, the
Children's Healthcare of Atlanta movement, dedicated to reversing the
epidemic of childhood obesity and its associated diseases in Georgia. By
participating on Saturday, June 2, 2018, you can help raise the funds
needed for Strong4Life to reach even more families through school and
provider training programs, community partnerships and policy change
efforts.

When:  Saturday, June 2, 2018
Where: Piedmont Park
What: 5K and 1 Mile Fun Run
Time: 5K - 9:00 a.m.
Imile — 10:00 a.m.
Costume Contest — 10:45 a.m.

For more information and to register for the Strong4Life Superhero Sprint
visit www.choa.org/superhero OR contact Michelle Cobb at
Michelle.Cobb@choa.org or 404.785.7315.
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SOUTHEAST

Produce Council

Team Check List

1. come up with your Superhero Team Name

2. Create a team page at www.choa.org/superhero

3. Tell your co-workers, family and friends about the page by sharing the link
from your team page with them

4, Register a minimum of 25 paid team members by Friday, May 11, 2018 and
your team will earn a team table for gathering at the event OR your team
can win a team table by collecting a minimum of $1,000 in donations by
Friday, May 11, 2018. NOTE: Donations do not include entry fees.

5. Teams can also win a team tent by raising funds. Teams that raise a
minimum of $3,000 by Friday, May 11, 2018 will qualify for a 10 x 10 team
tent complete with healthy snacks and beverages. NOTE: Donations do
not include entry fees.

6. Remember that funds raised will help Strong4Life reach even more families
through school and provider training programs, community partnerships and
policy change efforts

[ . Get Started TODAY — www.choa.org/superhero

8. Thank you for your support!
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SOUTHEAST

Produce Council

Team Prizes —

Team donations totaling $3,000 or more will receive a FREE 10 x 10 tented space
complete with VIP treatment plus pre/post race healthy snacks in your tent for your team.
NOTE: Team totals must reach this goal by Friday, May 11, 2018 to qualify. Team totals DO
NOT include entry fees.

Team donations totaling $1,000 or more will receive a FREE table at the event for
your team to use as a gathering area. NOTE: Team totals must reach this goal by Friday, May
11, 2018 to qualify. Team totals do not include entry fees.

Teams that register a minimum of 30 paid team members by Friday, May 11, 2018
will qualify for a team table where your team can gather for the event.

www.choa.org/superhero to register today!
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SUPERMERO

TEAM ENTRY FORM

To be filled out and sent in with ALL entry forms and fees by Friday, May 11, 2018
or create a team online at www.choa.org/superhero.
Please make checks payable to: Children’s Healthcare of Atlanta

ORGANIZATION NAME:

MAILING ADDRESS:

CITY: STATE: ZIP:

CONTACT NAME:

CONTACT PHONE:

E-MAIL ADDRESS:

ENTRY FORMS & FEES:

O 5KAdult-$30 O 5K Child (12 & under) - $15
Q 1 Mile Fun Run Adult - $25 Q 1 Mile Fun Run Child (12 & under) - $15
Q Sleep in Superhero - $40 Additional Donation $

TOTAL # OF ENTRY FORMS X AMOUNT
X $

TOTAL FEES ENCLOSED
$

GRAND TOTAL ENCLOSED = $

Children’s Healthcare of Atlanta Foundation
University Office Park — Dartmouth Building
c/o Michelle Cobb

3395 NE Expressway, Suite 100

Atlanta, GA 30341

404.785.7315

Michelle.Cobb@choa.org
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SOUTHEAST,

Produce Council

Please complete one form per team member and mail by May 21, 2018

Strong4Life Superhero Sprint
OFFICIAL ENTRY FORM
Saturday, June 2, 2018 Piedmont Park

5K Run/Walk 9:00 a.m. e 1 Mile Fun Run 10:00 a.m. ¢ Costume Contest 10:45 a.m.

PLEASE PRINT AND MAIL TO ADDRESS BELOW WITH CHECK
(WE CANNOT ACCEPT THIS APPLICATION IF YOU E-MAIL IT BACK TO US — THANK YOU)

OFFICIAL ENTRY FORM (Check One)

O 5KAdult-$30 Q 5KChild (12 & under) - $15
Q 1 Mile Fun Run Adult - $25 Q 1 Mile Fun Run Child (12 & under) - $15
Q Sleep in Superhero - $40 Additional Donation $

**(Entry fees are non-refundable)**

Make checks and money orders payable to Children’s Healthcare of Atlanta and mail to:
Children’s Healthcare of Atlanta Foundation

University Office Park - Dartmouth Building

Strong4Life Superhero Sprint

c/o Michelle Cobb
3395 NE Expressway, Suite 100 Employee ID
Atlanta, GA 30341 (For Children’s employees use only)

Please complete entire application. Incomplete applications may delay receipt of
your runner number. (Please print)

Last Name: First Name:

Mailing Address:

City: State: ZIP: Phone: ( ) -
Email Address:

*Age (as 0f 06/02/2018): *Sex: M F

*We have age group winners. Therefore, these two fields are required in order to tabulate the race results.
Preferred Race Day T-shirt Size: SM MD LG XL 2X 3X 4X Youth S M L
Company/Group Affiliation (if applicable):

In consideration of acceptance of this entry, I waive any and all claims for myself and my heirs against Children’s Healthcare of Atlanta, officials,
sponsors, Strong4L.ife, City of Atlanta, Georgia, Fulton County, and Racing Solutions, LLC, of the 2018 Strong4Life 5K and 1 mile fun run, and
for illness or injury which may result directly or indirectly from my participation. | further state that | am in proper physical condition to
participate in this event. | also give permission for the use of my name and/or picture in any broadcast, telecast or other account of this event
without compensation.

Participant’s signature Date Signature of parent (if runner is under 18) Date
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