How to Register for 2019 Big Climb

1. Click the red register button at the top of the homepage on or after September 21, 2019! Don’t
see the register option yet? It will be put on the homepage next to the red “donate” button when
registration opens.

2. Are you a returning user? Login as a Returning User using your user name and password from
Big Climb 2018. If you do not remember your user name and/or password click the link on this
page labeled “Click here to retrieve your login information” and you will receive an email with
direction.

3. If you are new to Big Climb, welcome! Click “Join as a New Participant” on the first registration

page.
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* User Name:

* Password:

4. Get Started: Types of Registration
a. Registering as an Individual (not forming or joining a team): Click the Individual button
under register, then click “l would like to register as an individual”.
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RETURNING USERS, LOG IN FIRST!

Note: To reactivate your team from last year, you must be signed in

* Team Name:

Gatamnsemom v

Forming a NEW team that did not exist at Big Climb 2018: Click Form a Team under the
register tab, then click “l would like to start a new team”, than type in your new team name,
select a fundraising goal (the default is $7,500) and select a password if you would like
your team to be accessible to other people only by password (this is optional). Lastly, select
whether your team will be a Friends and Family team, or a Corporate team. Then, click

“NEXT STEP”.
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RETURNING USERS, LOG IN FIRST!

mlvate your team from last year, you must be signed in

* Team Mame:

Team Fundraising Goal:

Suggested Team Goal: $7,500.00

Uptional - set team password:

Team Division:

Friends & Family Team

Form a Returning team from 2018: You can only form a returning team if you were the
team captain of a team in 2018. After logging in, you will see a prompt that says “Bring
Back Team Name”. Click this button to continue. This will register your team name and you
as a participant.
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5. Select Option: After selecting your registration type, complete your personal registration by
answering all of the registration questions. First, select whether you would like to participate as a
climber or racer, then pick an individual fundraising goal (the default is $1,000). Then you will have
an option to kick off your fundraising with a personal donation before you click “NEXT STEP”.

PARTICIPANT LOGIN
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Participation Options

Select one of the participation types below.

* Indicates Requir
icipation Type

Climber (timed at your own pace) - $50.00

Participants are timed while they climb the stairs at their own pace. No registration refund

0 Racer (timed finishing in 30 minutes or less) - $50.00

Participants are timed and plan to finish in 30 or less. No registration refund.

$1,000.00
Suggested Goal- $1,000.00

Would you like to make an additional gift?
(0 $25.00

(0 $50.00

) $100.00

O Additional Gift:

) No Additional Gift

NEXT STEP



6. Provide Details: Complete all registration questions, including additional questions. Click “NEXT
STEP”

PARTICIPANT LOGIN
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* Indicates Required
Please complete the registration form below

Personal Information

Title
* First
Middle
* Last

Professional
Suffix Suffix

v v

* Date of Birth:

Month v
Day v

®

5.
Do you understand that all participants are individually responsible for raising the required fundraising minimum of $150 per person
($100 for those 17 and under)?

Please select response

[
Do you have a specific start time that you would like to request? Start times will be
Requesting a start time does not guarantee you will receive that time.

igned based on fi ising standings.

Please select response

7. If you are signing up as an individual, please list the name(s) of anyone you would like to climb with at the start time.

* 8. Are you a blood cancer patient or survivor?
Please select response

9. If you are a blood cancer patient or survivor, what type of blood cancer were you diagnosed with?
10. Are you participating on behalf of a blood cancer patient or survivor? If so, who?

{Maximum response 255 chars, approx. 5 rows of text)

* 11. How many years have you participated in the Big Climb?

* 12. How did you hear about Big Climb Seattle?
Blease make at least 1 sslection from the choices below.

I Family

[ Friends

[JKOMO News

[ seattle Times

[] Other

PREVIOUS STEP NEXT STEP



7. Agree to Terms: Read and accept waiver.
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Please take a moment to read the following waiver.

Printable Wersion

2019 Big Climb

|, intending to be legally bound, understand and agree that | am voluntarily paricipating in a race, relay, endurance event, training
program or other event(s) and all related activities (the "Event") with The Leukemia & Lymphoma Society ("LLS") at my own risk.

Assumption of Risk: | acknowledge that | am aware of the risks, both known and unknown, inherent in participating in the Event, including
but not limited to: trips or falls; contact or collisions with other participants, spectators, or others; uneven surfaces; the effects of and
exposure to weather and environmental conditions; and other training or Event course conditions; and that | HEREBY ASSUME SUCH
RISKS and accept full responsibility for these activities, and for any injury, damage, death, or other loss suffered by me resulting from the
Event and/or resulting from my own negligence or misconduct. | certify that | am physically fit, have not been otherwise informed by any
physician, and know of no restrictions imposed on me that would prevent me in any way from actively participating in the Event.

Release and Indemnity Agreement: In consideration of being permitted to participate in this Event, |, on behalf of myself, my successors
in interest, heirs, assigns, and representatives, hereby waive all rights of subrogation and fully release, waive, discharge, indemnify, and
hold harmless LLS and its subsidiary and affiliated organizations, its officers, directors, agents, employees and representatives,
successors and assigns (be they individuals or organizations, singly and collectively), together with their insurers and Enmotive, GC
Columbia LLC, Gaw Capital Advisers (USA) LLC, Urban Renaissance Property Company LLC, Urban Renaissance Development
Company LLC, and their asseciated entities and their agents of and from any and all claims, liabilities, demands, suits or causes of action,
which are in any way connected with my participation in the Event, including for any injury, damage, death, or other loss. THIS RELEASE
OF LIABILITY IS EFFECTIVE AND VALID REGARDLESS OF WHETHER THE INJURY, DEATH, DAMAGE, OR OTHER LOSS IS A
RESULT OF ANY NEGLIGENT ACT OR OMISSION ON THE PART OF RELEASEES. This waiver will also apply in full to any stair
training clinics that | participate in.

Medical Authorization: | hereby grant permission to the Releasees to render preventative or first-aid assistance or seek medical care that
they deem reasonably necessary for my health and well-being, including transportation to a hospital or other medical facility. | agree to
assume all risks and pay all costs associated with that assistance, care, and transportation.



8. Review: Review details, and click “Register New Team Member” if you are registering another
team member on your team. Please note that if you select this option, you are also responsible
for paying their registration fee as well.

Welcome Test!
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‘You have configured 1 registration

Test
Testing

test@test.com

Test
Test, AK 98108

[ Edit]

Participation Type $50.00
Climber (timed at your own pace)

Extra Gift $0.00

Participant Total: $50.00

The current total cost is $50.00

9. Make Payment

Welcome Test!
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$50.00

Credit Card Type:
visa~= 55 B9

* Credit Card Number:
* Expiration Date:

03[v] 2018[v]

* CVV Number:

Title: * First Name: * Last Name: Suffix:

] M

10. You're finished! You will receive a confirmation email with details on logging in to your participant
center. Thank you for registering for 2019 Big Climb and joining the stair climb that helps end
cancer!



