HERB JAY RUN/WALK EMPLOYMENT VERIFICATION

COMPANY:

TOTAL NUMBER OF
EMPLOYEES AS OF

(DATE)

PERSON VERIFYING
EMPLOYMENT
FIGURES:

(PLEASE PRINT)

TITLE:

DUE 5/23/08

APPENDIX D



CEO EVENT SELECTION FORM

PARTICIPATING COMPANY:

PARTICIPATING CEO:

| WILL BE PARTICIPATING IN THE FOLLOWING EVENTS:
(PLEASE CHOOSE 4)

SATURDAY, JUNE 7 HERB JAY RUN/WALK
FAUROT PARK - 9:00 AM (COMPETES WITH THE ENTIRE GROUP)

SATURDAY, JUNE 7 CEO SLINGSHOT*
FAUROT PARK

SATURDAY, JUNE 7 CEO FRISBEE*
FAUROT PARK

SATURDAY. JUNE 7 BASKETBALL HOTSHOTS*
YMCA

__ TUESDAY, JUNE 10 HILLBILLY HORSESHOES**
SCHOONOVER PARK

FRIDAY, JUNE 13 CEO TRIVIA**
WESTGATE ENT.CTR-6:30 PM

FRIDAY, JUNE 13 BOWLING*
WESTGATE ENT.CTR-6:30 PM

*INDICATES THAT THE CEO WILL COMPETE IMMEDIATELY FOLLOWING
HIS/HER COMPANY’S TEAM.

**INDICATES THAT THE CEO WILL COMPETE WITH/OR AGAINST OTHER
CEO’S

PLEASE SEE CEO COMPETITION PAGE IN THE RULE BOOK FOR
EXPLANATION OF EVENTS.

DUE 5/23/08

APPENDIX F



2008 BATTLE OF THE BUSINESSES
T-SHIRT ORDER FORM

PARTICIPATING COMPANY:

T-SHIRT COLOR/LETTERING
FIRST CHOICE:

SECOND CHOICE:

WE WISH TO USE THE SAME LOGO AS 2007 YES NO
(IF NOT, MUST HAVE LOGO ATTACHED TO THIS FORM)

SIZES: SMALL
MEDIUM
LARGE
X-LARGE
XX-LARGE
TOTAL:

**THE YMCA WILL PAY FOR YOUR TEAM MEMBERS, COACH AND CEO
SHIRTS - UP TO A MAXIMUM OF 16. THE COST OF ANY ADDITIONAL
SHIRTS ORDERED WILL BE DUE TO LIMA SPORTING GOODS UPON
RECEIPT OF THE SHIRTS

DUE 5/09/08 TO THE SHIRT COMPANY

APPENDIX B



LIMA AREA FOOD BANK DONATION INFORMATION FORM

PARTICIPATING COMPANY:

AMOUNT OF DONATION:

DUE 6/14/08

APPENDIX J



Please print on vellow paper
2008 Battle of the Businesses Herb Jay Run/Walk Waiver
Please Print: (spouse or children of participating team members)

Name: M or F (please circle one)
Company: Age:

Home Address:

City: State Zip

(All the above information must be completed in order to participate)

I know that running a road race is a potentially hazardous activity. I should not enter and run
unless I am medically able and properly trained. I agree to abide by any decision of a race official
relative to my ability to safely complete the run/walk. I assume all risks associated with running
in this event including, but not limited to: falls, contact with other participants, the effects of the
weather, including high heat and/or humidity, traffic and the conditions of the road, all such risks
being known and appreciated by me. Having read this waiver and knowing these facts and in
consideration of your accepting my entry, I, for myself and anyone acting on my behalf, waive and
release the Lima Family YMCA, and its sponsors, representatives, and successors for the Battle of
the Businesses and any Battle of the Businesses events from all claims or liabilities of any kind
arising out of my participation in this event even though that liability may arise out of negligence
or carelessness on the part of the persons named in this waiver.

Signature
Date
Signature of Parent/Guardian if participant is under 18 years of age

2008 Battle of the Businesses Herb Jay Run/Walk Waiver
Please Print: (spouse or children of participating team members)

Name: M or F (please circle one)
Company: Age:

Home Address:

City: State Zip

(All the above information must be completed in order to participate)

I know that running a road race is a potentially hazardous activity. I should not enter and run
unless I am medically able and properly trained. I agree to abide by any decision of a race official
relative to my ability to safely complete the run/walk. I assume all risks associated with running
in this event including, but not limited to: falls, contact with other participants, the effects of the
weather, including high heat and/or humidity, traffic and the conditions of the road, all such risks
being known and appreciated by me. Having read this waiver and knowing these facts and in
consideration of your accepting my entry, I, for myself and anyone acting on my behalf, waive and
release the Lima Family YMCA, and its sponsors, representatives, and successors for the Battle of
the Businesses and any Battle of the Businesses events from all claims or liabilities of any kind
arising out of my participation in this event even though that liability may arise out of negligence
or carelessness on the part of the persons named in this waiver.

Signature
Date
Signature of Parent/Guardian if participant is under 18 years of age

Appendix H



2008 Battle of the Businesses Herb Jay Run/Walk Waiver
Please Print: (you must be 18 in order to participate)

Name: M or F (please circle one)
Company: Age:

Home Address:

City: State Zip

(All the above information must be completed in order to participate)

I know that running a road race is a potentially hazardous activity. I should not enter and run unless I am
medically able and properly trained. I agree to abide by any decision of a race official relative to my ability
to safely complete the run/walk. I assume all risks associated with running in this event including, but not
limited to: falls, contact with other participants, the effects of the weather, including high heat and/or
humidity, traffic and the conditions of the road, all such risks being known and appreciated by me. Having
read this waiver and knowing these facts and in consideration of your accepting my entry, I, for myself and
anyone acting on my behalf, waive and release the Lima Family YMCA, and its sponsors, representatives,
and successors for the Battle of the Businesses and any Battle of the Businesses events from all claims or
liabilities of any kind arising out of my participation in this event even though that liability may arise out of

negligence or carelessness on the part of the persons named in this waiver.

Signature Date

2008 Battle of the Businesses Herb Jay Run/Walk Waiver
Please Print: (you must be 18 in order to participate)

Name: M or F (please circle one)
Company: Age:

Home Address:

City: State Zip

(All the above information must be completed in order to participate)

I know that running a road race is a potentially hazardous activity. I should not enter and run unless I am
medically able and properly trained. I agree to abide by any decision of a race official relative to my ability
to safely complete the run/walk. I assume all risks associated with running in this event including, but not
limited to: falls, contact with other participants, the effects of the weather, including high heat and/or
humidity, traffic and the conditions of the road, all such risks being known and appreciated by me. Having
read this waiver and knowing these facts and in consideration of your accepting my entry, I, for myself and
anyone acting on my behalf, waive and release the Lima Family YMCA, and its sponsors, representatives,
and successors for the Battle of the Businesses and any Battle of the Businesses events from all claims or
liabilities of any kind arising out of my participation in this event even though that liability may arise out of
negligence or carelessness on the part of the persons named in this waiver.

Signature Date
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BATTLE BLOOD DRIVE FORM

DONOR’S COMPANY:

DONOR NAME:

DRIVE NAME:

DUE WHEN ENTERING THE RED CROSS TO GIVE BLOOD, THIS WILL
HELP THE RED CROSS AND THE BATTLE COMMITTEE ENSURE THE
PROPER TEAM WILL RECEIVE CREDIT

APPENDIX L



2008 BATTLE OF THE BUSINESSES
ADDITIONAL T-SHIRT ORDER FORM

PARTICIPATING COMPANY:

REGULAR BATTLE SHIRTS HERB JAY RUN SHIRTS
SIZES: SMALL L SMALL
MEDIUM MEDIUM
LARGE L LARGE
X-LARGE X-LARGE
XX-LARGE XX-LARGE

TOTAL @ $5 EACH TOTAL @ $5 EACH

DUE 59/08 TO THE YMCA, OR DIRECTLY TO THE SHIRT COMPANY

CHECKS ARE TO BE MADE DIRECTLY TO THE SHIRT COMPANY

APPENDIX K



2008 BATTLE OF THE BUSINESSES
INDIVIDUAL MEMBERSHIP FORM

EACH INDIVIDUAL NEEDS TO FILL OUT THE INFORMATION BELOW AND RETURN
TO THE YMCA IN ORDER TO RECEIVE THEIR MEMBERSHIP CARD

Name: Sex

Birth Date Age

Home Address

Apt # City

State Zip

Home Phone

Cell Phone

Email

Employer

Work Phone

School

Emergency Contact

Emergency Phone

DUE WHEN INDIVIDUAL GETS MEMBERSHIP
APPENDIX M






