READING IS

FUNDAMENTAL

We are sure that you have heard the quotes,
"reading is fundamental® or “"knowledge is
power,"” but while these quotes may sound
cliché, the truth is about 38 percent of the
United States population is illiterate. With-
out the basic concepts that reading
provides, opportunities for advancement in life
become slim to none. llliteracy is a
debilitating handicap that effects the future of
children everywhere.

The purpose of Literacy Laps is to raise
money for programs benefiting underprivi-
leged, at-risk children. This year Pi Nu lota and
Friends of the Children are working together to
build a new library for the kids that they are
currently mentoring.

Friends of the Children is the only program
in the nation that connects our society’s most
vulnerable young children with paid,
professional mentors for 12 years.

Children facing challenges - from poverty,
homelessness, and poor academic performance
to family histories of domestic violence - are
selected in kindergarten, and are enrolled in
the program until high school graduation.

Our Previous Sponsors:

If you want to become a FRIENDS
sponsor, please give us a call
at 206.902.6130 or e-mail us

at ates@u.washington.edu
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http://www.friendskc.org

Literacy Laps Fundraising Form

Donations and sponsorships will go to Friends of the Children of King County and FilStar.
Fourth Annual Literacy Laps for children’sliteracy

Last Name First Name

Address City

State i Daytime Phone

Evening Phone Email

Checks should be made payable to Friends of the Children. Donations may be turned in at the event or mailed to: Friends of the Children -

King County, P.O. Box 22801, Seattle, WA 98122

Amount Total Amount
Pledged Paid

Sponsors Full Name and Address Phone

Literacy Laps Entry Form

To enter, mail this completed form to The Sisterhood
of Pi Nu lota, University of Washington, SAO Box 161
- UW Box 352238, Seattle, WA 98195-2238 or bring
this completed form to morning registration on April
25th, 2009, 1:00 PM at .

Type of Entry: (Please complete all information)

Ageof L[] mdvidua O wae

- Team Member Female
Participant 0

Last Name First Name

Address City

Zip Daytime Phone

Evening Phone Email

Team Name Team Captain

WAIVER MUST BE SIGNED

WAIVER |, , intending to be legally bound, understand and agree

that | am voluntarily participating in the following Sisterhood of Pi Nu lota Fundraising Event:

The 3nd Annual Literacy Laps Event at my own request and at my own risk. | acknowledge that | am
aware of the risks inherent in the Event and certify that | am physically fit, have not been otherwise
informed by any physician and know of no restrictions imposed on me by my own physician that
would in any way prevent me from actively participating in the event.

In consideration of being permitted to participate in this event, I, on behalf of myself, my successors
ininterest, heirs, assigns, and representatives, herby fully release and agree to hold harmless the
Sisterhood of Pi Nu lota and its affiliates, their officers, trustees, agents, employees, and representa-
tives, successors and entities (be they individuals or organizations, singly and collectively), together
with their insurers, and Friends of the Children King County, and their associates entities and their
agents of and from any and all liability, claims, damages of causes of action for any reason, including,
without limiting the generality of the following, death, bodily injury, property damage, or any other
loss or inconvenience whatsoever, suffered by me at any time hereafter occurring as a result of my
voluntary participation in the Event. (Liabilities).

1 also give permission for the free use of my name, picture and voice in any broadcast, telecast, print

account or any other account in any medium of this event.

Signature of Participant

PARTICIPANTS UNDER 18

*Must be signed by parent or legal guardian if participants are under age 18 on the date the Release
is signed.

The undersigned certifies that he/she is the parent or legal guardian of the participant, and as such
and on behalf of myself and the participant, agrees to the term of the Release, releases all parties and
entities set forth above from all Liabilities, and indemnifies and holds harmless the Sisterhood from

all Liabilities.

*Signature ParenyGuardian






