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Massachusetts Chapter ° 9 Erie Drive ° Natick, MA 0 1760 

Phone: 508-810-1341 ° www.teamintraining.org/ma 
 

First Name:                   Last Name:                         

Home Address/P.O. Box:                  

City:          State:    Zip:    

Home:        Work:          

Cell Phone:         Email:         

Employer:        Position/Title:        

Company Address:                  

Sex:        �  Male           �  Female       Birth Date: / /   

Education (last completed): �  High School     �  College �  Post Graduate       
          

City/County/State in which most fundraising and training will take place:          

�
����������	����������������������
 
As a TNT volunteer supporting The Leukemia & Lymphoma Society and its mission, I hereby agree to train for and 
participate in the following event, and to raise the designated fundraising minimum by the event recommitment date.    
 
Please check one: 
 � � Boston Marathon ®, April 19, 2010  Non-qualified runner.  Fundraisin g minimum $3,250.00 
  I understand the fundraising deadline is December  30, 2009 
  
� � Boston Marathon ®, April 19, 2010 Qualified runner.  Fundraising min imum $850.00  
  I understand the fundraising deadline is December  30, 2009 
 
I understand that I will be training and participating in the name of an honored patient, whom I will select or who will be 
selected for me, and agree to participate in designated Society volunteer activities at the event site. 
 
�� I have enclosed a check for my $150 non-deductible / non-refundable registration fee . 

�  Please charge my credit card (we accept Visa, MC, Discover & AMEX) for the $150 non-deductible / non-
refundable registration fee.  

 

Card #:     Exp. Date:   VIN#(3 digit code on back of card)______ 

                                 
 Name as it appears on the card   Signature  
 
��� �  I would like to receive advocacy email updates to learn how else I can assist in the fight to cure bl ood cancers.  
 

 
 
 
 
 
 
 
 
Office Use Only: 
Payment: Check ____ Charge ____ Cash ____  
Registered: ____ Date _____ 
Medical/Liability/Volunteer Commitment ____ 
 

If I am not selected for the team, I would like for my registration fee to be a donation in support of The Leukemia & 
Lymphoma Society’s mission. Please initial: _______ 
 
If I am selected for the team, I understand my registration fee will be a processing fee and will not count towards my 
fundraising. Please initial: _______ 
 



 

Team In Training  Boston Marathon ® Application  
 

*We encourage you to enclose a recent photo of your self and attach to this registration* 
 
�  I am a Boston Marathon Team In Training Alumni who has met prior fundraising commitments and deadlines each year.  
Year(s) participated and amount raised: 
       �  2004 $________  � 2005 $_______   � 2006 $_______  � 2007 $_______  � 2008 $_______  � 2009 $_______ 
 
 
�  I am a Team In Training Alumni who has met prior fundraising commitments and deadlines.  Event(s) participated and 
amount raised:  __________________________________________________________________________ 
 
�  This will be my first time participating in the Team In Training Program.  
 
�  I am a qualified runner who would like to join the Boston Marathon Team In Training Program. 
 If qualified, at which marathon? _________________Date of event_________Finishing time:_____________ 
 
�  I have a guaranteed entry from another source and want to fundraise for the Society (source) _________________ 
 
 
Marathon Experience  
 
Have you ever participated in a marathon or endurance sports program before (please circle)?   Yes No 
 
If so, which event(s) ? ___________________________________________________________ 
 
What is you pace per mile?_________________ 
 
What are your personal training goals for this season? __________________________________________ 
 
______________________________________________________________________________________ 
 
Projected finishing time for Boston Marathon®  (don’t worry, we won’t hold you to it � ):   Time: __________________ 
 
 
Fundraising Experience  
Have you done any fundraising before? (please circle)?   Yes        No 
  
 If yes, for what cause? ______________________________________________________ 
 
 How much money did you raise? ______________________________________________ 
 

What were some of the challenges you encountered and how did you overcome them? 
________________________________________________________________________________ 

 ___________________________________________________________________________________________ 
 ___________________________________________________________________________________________ 
 
Does your company have a matching gifts program? (please circle)   Yes   No  
 
 
What is your personal fundraising goal for this program (be honest � )?  
 
 
� $10,000 +          � $7,000 +         � $6,000 +            � $5,000 +    � $4,000 +    � $3,250 
 
 
What is your fundraising strategy to attain this goal? 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 



 
Please share your story with us.  
 
Why would you like to run for Team In Training? (attach additional page if necessary) 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Do you have first hand experience with leukemia, lymphoma, Hodgkin’s disease or myeloma?(I.e. Survivor, loved one, 
close friend, co-worker, etc…) If not, do you have a connection to any type of cancer? Please describe: (attach additional 
page if necessary) 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Do you have any volunteer experience? Please describe 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
We will be hosting training runs on Saturday mornings at 8 AM in Wellesley, MA.  Do you foresee a conflict attending these 
trainings? 
 
______________________________________________________________________________________________ 
 
 
 
 
Honored Teammates  
I understand that I will be training and participating in honor of the Team In Training Boston Marathon®  Honored 
Teammates (a blood cancer survivor or patient) and/or may select my own personal honored individual/s to run for. 
 
If participating in honor or memory of someone else, please provide their information.  Honor / Memory (please circle ) 
 
 
Name:_______________________________________     Age:______  Diagnosis:_____________________________ 
 
  
 



TEAM IN TRAINING 
VOLUNTEER COMMITMENT AGREEMENT 

 

 
 

 
Team In Training (“TNT”) is a volunteer program of The Leukemia & Lymphoma Society.  As a TNT volunteer, you will help The 
Leukemia & Lymphoma Society generate awareness of the Society and its mission and objectives; attract volunteers for the Society’s 
programs and activities; advocate for increased research into cures for leukemia, lymphoma, myeloma and Hodgkin’s disease; and 
educate the public. 
 
The Leukemia & Lymphoma Society asks a lot of its TNT volunteers.  First, we ask you to commit to train for and participate in an 
endurance event.  We ask you to honor a patient on whose behalf you will be competing.  We also ask you to participate in program-
related and organizational activities held at the site of your event.  This may include, for example, participation in media events, visits 
to local patients of blood-related cancers, meetings with local officials, visits to medical and research facilities conducting research, 
and TNT workshops. 
 
As a TNT volunteer, you will receive no compensation from the Society.  In fact, you will be asked to raise funds for blood cancer 
research and patient service programs and to help defray the costs of the TNT program.  Each event that you may wish to volunteer 
for has a fundraising minimum connected with it.  If you raise the minimum level of funds for that event, you will be eligible to have 
certain travel expenses of participating in the endurance event paid by The Leukemia & Lymphoma Society.   
 
In light of this, we take your commitment to raise the fundraising minimum seriously.  We want all Team In Training participants to be 
successful in raising at least the minimum and have structured the program to provide the support to help you reach your fundraising 
goal. 
 
FUNDRAISING MINIMUMS - Below is the required fundraising minimums for this event.  The non-qualified runner minimum is set by 
the Boston Athletic Association. All minimums are in place to ensure we keep our program costs low, maintaining our credibility to all 
of our donors, and most importantly, maximizing the funds we are able to invest in our mission to cure leukemia, lymphoma, Hodgkin’s 
disease and myeloma and improve the quality of life of patients and their families. 

Please check one. 
 � Boston Marathon ®, April 19, 2010  Non-qualified runner.  Fundraisin g minimum $3,250.00 

           I understand the fundraising deadline is December 3 0, 2009 

 
 � Boston Marathon ®, April 19, 2010  Qualified or have waiver from ano ther source .  Fundraising minimum $850.00  
 
  I understand the fundraising deadline is December  30, 2009 
 
RECOMMITMENT  
On the Recommitment date (see below for date), we will ask you to sign a Recommitment Agreement confirming your commitment to 
the team and to raise the fundraising minimum set for your event (as listed above). At this time, if you have not already raised the 
minimum for your event, as recorded by Paycor, our donation processor, we will require you to secure your position on the team with a 
credit card by charging the difference between what you have raised and the fundraising minimum. After the recommitment date you 
may continue to raise funds and have the opportunity to request a reimbursement. You will be eligible for reimbursement if the funds 
registered in your Paycor account are at least equal to your event fundraising minimum on the designated Reimbursement date. 
Reimbursements are done on a VOLUNTARY basis.  We will not automatically reimburse you. Please see below for the final 
reimbursement date associated with your event.  There will be three dates  in total that a participant, who was charged, may request 
for a reimbursement once they have succeeded their fundraising minimum. These dates will be released upon acceptance. 
Reimbursements will be made only once, and can only  be made by returning the designated form. 
 
At Recommitment, you also have the option to withdraw from the Team In Training Program with no financial obligation. You 
understand that if you drop from the program, you will no longer be eligible to receive benefits from the Society, including training and 
coach support. Any donations you have received until that point are greatly appreciated and will go to research and patient services.  
 

EVENT      Recommitment Date                        Final Reimbursement Date  

2010 Boston Marathon ®         December 30, 2009                                      May 19, 2010   
 
I have read and understand the above.  I hereby commit to being a TNT volunteer, and to meet the expectations set forth above.  I 
acknowledge that I am participating in TNT solely to support the mission of The Leukemia & Lymphoma Society, without any 
expectation of monetary benefit from my participation in TNT.  I also acknowledge that as a TNT volunteer, I will be engaging in 
fundraising activities on behalf of and as an agent of the Society, and that any funds raised or held pursuant to such activities are the 
property of the Society. 

Signature:   _______________________________________________________________________________ 
 

Name:  _____________________________________________(Please Print) Date ____________________    



 
 
 
 
 

PARTICIPANT MEDICAL, FITNESS AND EMERGENCY INFORMAT ION 
Please complete this form and return it to your Staff Coordinator ASAP! 
 
Name ________________________________________________________________________________ 
Address_______________________________________________________________________________ 
City____________________________________________State_______________Zip________________ 
Home Phone __________________Work Phone____________________ Fax ______________________ 
 

MEDICAL INFORMATION 
 

Medical Insurance Company ______________________________ Insurance ID#____________________ 
Current Medications _____________________________________________________________________ 
Condition Requiring Medications___________________________________________________________ 
Allergies (food, medications, etc.) __________________________________________________________ 
Have you experienced any of the following symptoms in the last year: 
___ A Chronic Illness ___ Back Problems ___ Fainting Spells ___ High Blood Pressure ___ Bone/Joint Condition 
___ Heart Murmur ___ Diabetes ___ Trouble Breathing ___ Chest Pain ___ Unusual Fatigue 
___ Heart Condition (if so, please write in what type ________________) ___ Asthma ___ Liver Condition ___ Unusual Pain 
 
Do you have any conditions that might affect your health/safety while training for your endurance event (e.g, pregnant, temporary 
illness such as cold or flu,…)?________________________________________________________________________________ 
 
Is there anything else, not listed above, that you would like us to know about?__________________________________________ 
 
If your health changes so that you would check any boxes above that are not currently checked, please contact your staff and coach. 
If above symptom box or boxes checked marked, Team In Training may require a note from a physician giv ing medical 
permission to participate in any Team In Training p rogram. 
 

FITNESS INFORMATION 
 

Age Range: ( ) 16-17 ( ) 18-25 ( ) 26-35 ( ) 36-45 ( ) 46-50 ( ) 51-60 ( ) Over 60 Date of Birth: _______________________ 
I currently engage in athletic/sports/fitness activities: � Daily � 5-6 Days/week � 3-4 Days/week � 1-2Days/week � Almost Never 
List any previous or current athletic injuries 
_______________________________________________________________________________ 
I have completed (state number completed): ____Marathon(s)____Half-Marathon(s)____10K(s)____5K(s)____Century 
Ride(s)____Triathlon(s) 
Please describe other races/tours/competitions 
completed_______________________________________________________________________________ 

EMERGENCY INFORMATION: For Training Sessions 
In case of emergency, please notify:___________________________________________ Relationship: __spouse __friend __relative 
 
Emergency contact phone: home: _________________________ work:____________________________ 
 

EMERGENCY INFORMATION: For Event Weekend 
In case of emergency, please notify:___________________________________________ Relationship: __spouse __friend __relative 
Emergency contact phone: home: _________________________ work:____________________________ 
 
I am also aware that I must sign the Society’s Liab ility Release form. 
Signature ____________________________________________________________Date _______________________ 
 
Must be signed by parent or legal guardian if the p articipant is under age 18. 
Signature of Parent or Guardian__________________________________________ Date _______________________ 
 
 
Policy Statement: "Team In Training is an endurance sports training programs of The Leukemia & Lymphoma Society whose purpose 
is to inspire volunteer participants to raise funds for leukemia, lymphoma and myeloma research and patient services. Volunteers are 
expected to maintain the group pace of the training program and to follow the recommendations of the trainers. The Society 
understands that some volunteers will have special needs during training. Although the Society will use reasonable efforts to 
accommodate those volunteers, it may not be able to accommodate volunteers who are unable to participate without causing the 
program significant hardship. Such determinations will be made on an individual basis and, among other factors, will examine the risk 
to the participant as well as to other volunteers and staff, liability risks and costs of the accommodation." 
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