[image: image1.jpg]LEUKEMIA &
LYMPHOMA
SOCIETY®

TEAMIN
TRAINING





Tour de Chocolate 2014
Recommitment Paperwork

The following items are due back no later than Wednesday, July 16, 2014.  Before returning your packet, have you read and completed the following?

· Team In Training Recommitment Form 
· Hotel Registration
· Event Weekend Activities & Ride Entry Information
· Guest Charges Form
· Medical, Fitness and Liability Form
MEMO

TO:

Tour de Chocolate Cycle Team
FROM:

Alysia Smith


Team In Training 
DATE:

July 11, 2014
____________________________________________________________________________________________________________________

Greetings everyone!  Enclosed you will find some very important forms necessary to secure your event weekend logistics for Tour de Chocolate. Please read this memo & the forms carefully and make sure that everything is returned by the stated deadlines.  
If your forms are late, we cannot guarantee your entry into the cycle event. 


ALL FORMS ARE DUE BACK BY NO LATER THAN WEDNESDAY, JULY 16, 2014
1. Team In Training Recommitment Form 
In order to guarantee your spot on the team and make all necessary event weekend arrangements, it’s time to recommit to the Team In Training program!  Please read the recommitment form thoroughly and contact me if you have any questions.

2. Participant Travel, Hotel, & Event Weekend Forms 

Our chapter will be staying at: 
Hershey Park Lodge






325 University Drive







Hershey, PA 17033

Check-In Time: 4pm 

Check-Out Time: 11am
· Rooming costs per night (at TNT Group Rate): $178/room/night (double occupancy). Please indicate who you would like to room with on your travel forms.  Note the following when selecting your room preference:

· If you are rooming with another TNT participant, TNT will cover the cost for your half of the hotel room ($89 per night) up to two nights ($178).  You may select a TNT roommate or ask that one be selected for you.

· If you are requesting a single room or bringing a guest, you will be charged for half of the room rate.  
*Total Guest Rooming Cost per person for a 2 night stay (double occupancy): $178 plus applicable guest fees                                                                                                                                                                                                                                                                    
· Please indicate how many nights you plan to stay in Hershey.  TNT will book your room for up to 2 nights.

· Event Weekend Activities & Race Entry Information: Please fill out this form in its entirety so that we have all the information we need to know for you regarding: Inspiration Dinner Tickets; whether or not you need LLS to secure your race entry; and race weekend emergency contact information.
3. Guest Charges Form 
If you are requesting additional Inspiration Dinner Tickets, please return the enclosed Guest Charges Form with your recommitment forms.  Guest charges will be processed around August 23, 2014. 

4. Medical, Fitness, and Liability Form

Even if you filled out this information when you registered for Team in Training, this form must be filled out with your current  information for event weekend.

If you have any questions or concerns regarding any of these forms, please do not hesitate to contact me at (614) 498-0409 or 
Alysia.Smith@lls.org. 

You will receive more specific information regarding Event Weekend closer to the event, but please be sure to check your e-mail from me for continued updates and contact me if you have any questions.

Thank you, and GO TEAM!
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TOUR DE CHOCOLATE RECOMMITMENT AGREEMENT
As you know, when you registered for Team In Training you agreed to raise the fundraising commitment for your event.  These commitments are set to ensure we keep our program costs low, maintain our credibility to all of our donors and most importantly, maximize the funds we are able to invest into the LLS mission.
Unless you have already reached your fundraising commitment, we ask that you secure your place on the team with a credit card number.  Your card number will be placed in a confidential file until the final fundraising deadline of September 2, 2014. If you have not reached your fundraising commitment by the deadline date, we will ask you to donate the difference by charging the balance due on your credit card. 

Please understand we need this kind of assurance to secure program costs.  If you have any questions, please call Alysia Smith at (614)498.0409. We are here to support you in reaching your fundraising and training goals.  Please note if you are unable to re commit and continue with Team In Training the money that you have raised can not be transferred to another participant but will go toward The Leukemia & Lymphoma Society’s research and patient services programs. 
POST-RECOMMITMENT DROP POLICY: If you drop from the TNT program after Recommitment for any reason other than injury, deployment, or pregnancy, you are still responsible for your full fundraising commitment.  If you drop from the program due to injury, deployment, or pregnancy, a doctor’s note or copy of military orders must be submitted to drop or be allowed transfer to a future TNT Event (within one calendar year).  In addition, 25% of your Tour de Chocolate Fundraising Commitment must remain in your Tour de Chocolate Fundraising Account.  Under no circumstances will money donated to LLS in your account be used to cover expenses incurred on your behalf, such as race registration fee and other event weekend activities unless you have reached the participation commitment as of September 2, 2014.
The Leukemia & Lymphoma Society agrees to provide the participant with a TNT experience including ride entry into desired event. Our performance is contingent upon the event taking place in the designated city/state/date as provided by the race to LLS. Furthermore, should the event course be changed, shortened or cancelled by the race organizers, and the participant is unable to complete the event due to these changes, LLS is under no obligation to provide the participant entry into another event.

THIS FORM MUST BE RETURNED BY WEDNESDAY, JULY 16, 2014
	NAME (please print): __________________________________________________________________

1. Please check  the fundraising commitment that you intend to fulfill:

· $1,500– standard fundraising commitment – no hotel 
· $1,800– standard fundraising commitment – 1-night hotel stay
· $2,100– standard fundraising commitment – 2-night hotel stay

· $2,400– standard fundraising commitment – 3-night hotel stay
2. Please check the box that applies to your recommitment to the Team In Training program:

· Have met the fundraising commitment I indicated in #1 above, as reflected by my fundraising account.

*No credit card number necessary*
· Have NOT raised the full  fundraising commitment I indicated in #1 above and I am submitting my credit card number below to guarantee payment of any amount I am short of the indicated commitment on the fundraising deadline (September 2, 2014)
· I am unable to recommit to the Team at this time.  Reason: ________________________________________________
Card type (check one):     (    ) Visa     (    ) Master Card     (    ) American Express     (    ) Discover

Card number: ______________________________________________________  Exp. Date:____________________

Name as it appears on card: ______________________________________________    V-Code: _______________
Signature: ______________________________________________________________________________________

	FOR OFFICE USE ONLY: FINAL FUNDS CHARGE

Event: Tour de Chocolate, 9/7/2014                         Funds Raised to Date: __________________

Fundraising Commitment: ____________________         Pending credits: ______________________

CHARGE TO GOAL:  ______________________         Date Submitted: _______________________     
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 HOTEL REGISTRATION FORM
Please print clearly or type this information. ALL information must be completed, if you’ve selected the hotel option through TNT, in order for your room to be booked.

Name: __________________________________________

TNT will cover the cost for your half of the hotel room if you are rooming with another TNT participant. If you are requesting a single room or bringing a guest, you will be charged for half of the room rate.

Hotel Name & Address:




Hershey Park Lodge
325 University Drive

Hershey, PA 17033

717-533-3311
1-3 Night Stay Hotel Room Rate: $178 per night ($89 per person per night) 

Which day will you arrive?    Friday 9/5 
 Saturday 9/6
Which day will you depart?   Monday 9/8 
 Tuesday 9/9
I will make my own hotel arrangements and don’t need TNT to make hotel reservations for me.  I have included my hotel name and phone number below.


I can be reached at the following hotel and/or phone number: ________________________________________________
I would like my roommate to be another TNT participant: __________________________________________________________




                     




 (roommate name)

I would like my chapter to assign me a TNT roommate: ___________________________________________________________









             (Staff will fill this in)

I would like my own room. Your chapter will bill you $178 for the 2 night stay, or $89 for 1 night.
I would like my own room and will be rooming with guests (please list any guests below).  Your chapter will bill you $178 for the 2 night stay, or $89 for 1 night.    
Guest sharing my room

________________________________ 

Age (if under 18)_______
2nd Guest sharing my room
________________________________ 

Age (if under 18)_______

3rd Guest sharing my room
________________________________ 

Age (if under 18)_______


Bedding type:  (please choose one) 
One Bed
Two Beds 
Special Room Requests:_______________________________________________________________________________
(We will make every effort to honor your request, however it is not guaranteed)

Important hotel policies:

· You must provide a credit card at check-in to cover incidental expenses (such as phone calls, room service, etc.) 

· TNT will only book 1 room for volunteer participants, staff or coaches
· Additional rooms for guests must be reserved on own by calling the hotel directly.
· If you require extra nights for yourself or guests, you must make these reservations on your own directly with the hotel.

· All rooms are requested as non-smoking rooms; however, we CANNOT guarantee it.
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EVENT WEEKEND ACTIVITIES
Participant Name___________________________________________       
Your event day cell phone number: _______________________________________________________________
	TNT INSPIRATION DINNER- Saturday, September 6, 2014 – 5:30 pm
Hershey Lodge


 I plan to attend the TNT Inspiration Dinner, which is complimentary for all volunteer participants.


 I would like to cover the cost of my personal ticket for $36.

 I will not be attending the TNT Inspiration Dinner, which is complimentary for all volunteer participants.

 I plan to have _____ adult guest(s) attend the TNT Inspiration Dinner for $36 per adult.
 I plan to have _____ children (ages 4-11) attending the TNT Inspiration Dinner for $17 per child.
 I plan to have _____ children (ages 0-3) attending the TNT Inspiration Dinner for $0 per child. 


 I need _____ high chair(s).

 I do not need a separate seat/high chair, child(ren) will sit on parent’s lap.

*If you are bringing guests, please complete the attached guest charges form
	INSPIRATION DINNER INFORMATION


Check any that are applicable to you:

   I am a member of a Corporate Team for TNT.  List company/Team name _____________________________

   I am a blood cancer survivor.

   I have the following special dietary restrictions:  Vegan     Gluten Free
    Kosher

   I have the following food allergies: _____________________________________________________________

   The Tour de Chocolate will be my Triple Crown Event. (You have raced a 10K/Half Marathon/Marathon 

and Triathlon event with TNT previously).  If checked, list prior TNT events: 

_____________________________________________________________________________________________

	JERSEY INFORMATION


   I would like TNT to purchase my cycle jersey which is complimentary for all volunteer participants
              Please select the size jersey you would like to wear for event day. The sizing is unisex and tends to run a little small 
              for men.  The cut is a straight cut from under the arms to the bottom of the jersey.

(   ) X-Small      (   ) Small      (  ) Medium     (   ) Large      (   ) X-Large     (   ) XX-Large     (   ) XXX-Large
   I would like to cover the cost of my cycle jersey ($39.95), so that more money can go back to the mission
   I already have TNT cycle jersey, and would like to forgo ordering an additional jersey

	TOUR DE CHOCOLATE EVENT ENTRY


  I would like TNT to purchase a ride entry for me.  
· 30 mile ride option

62 mile ride option
100 mile ride option
  I have already secured my ride entry and DO NOT need TNT to purchase a ride entry on my behalf. I understand that, upon request, I may be reimbursed up to the LLS ride entry cost with ride entry receipt AFTER I have reached my fundraising commitment.
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GUEST CHARGES FORM
If you are interested in your own hotel room, bringing a guest(s) to the Inspiration dinner or would like to cover the cost of your personal ticket or jersey, please fill out this form.  

It is important you realize that as a successful Team In Training participant, LLS will cover the costs of the expenses associated with the participant’s event weekend that are outlined in the TNT Information Packet (i.e. event entry, inspiration dinner, etc).  However, LLS does NOT cover the costs for your guests; they are responsible to pay for their own expenses.  They will be billed on our master account, and we, the Central Ohio Chapter, will charge them on an individual basis. 

Participant Name: __________________________________________

Primary Phone Number:  (_______) _________- _____________
Event: Tour de Chocolate
I have requested additional inspiration dinner tickets for my guests.

	GUEST CHARGES PAYMENT INFORMATION

Please provide credit or debit card information for guest related expenses.  *Even if you provided a credit card number earlier in this paperwork, please re-enter the information here, or provide a different card for these guest charges.

Card type (check one):     (    ) Visa     (    ) Master Card     (    ) American Express     (    ) Discover

Card number: ______________________________________________________  Exp. Date:____________________
Name as it appears on card: ______________________________________________    V-Code: ____________

Signature: ______________________________________________________________________________________

Phone Number: ___________________________________________________

	EVENT WEEKEND ACTIVITY/ITEM
	# OF GUESTS 

(do not include yourself)
	TOTAL Cost
	FOR OFFICE USE ONLY

	Single room, or Guest(s) hotel cost

$178 for 2 nights (or $89 for each night)

	
	
	02

4380

379388

	Guest Inspiration Dinner tickets

$36  each adult

$17  each child

	________ personal ticket
________ adults

________ children
	
	02

4390
379388

	Cycle Jersey
$39.95 per top

	
	
	02

4469

379388

	TOTAL TO BE CHARGED
	
	

	Processed by: Alysia Smith                Date __________________
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RIDE WEEKEND PARTICIPANT MEDICAL, FITNESS AND LIABILITY FORM
Participant Name ​__________________________________________________Date of Birth__________________
Emergency contact name ________________________________________________________________________
Emergency contact phone number _________________________________________________________________
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:

___  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 

Do you have any conditions that might affect your health and safety while training for your endurance event (e.g., pregnant, temporary illness such as cold or flu, etc.)? __________________________________________________

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.

LIABILITY RELEASE


I, _____________________________________, (the “Participant”) intending to be legally bound, understand and agree that I am voluntarily participating in the Leukemia & Lymphoma Society, INC. (“LLS”) Team In Training Program (the “Program” ) and all of its activities including, but not limited to, training for and participating in the following event: _Tour de Chocolate  (collectively, the “Event”) at my own request and at my own risk.  I acknowledge that I am aware of the risks inherent in training for and participating in the Event and certify that I am physically fit, have not been otherwise informed by any physician and know of no restrictions imposed on me by any physician that would in any way prevent me from actively participating in the Event.

     In consideration of LLS’s sponsorship of this Event and my being permitted to participate in the Event, I, on behalf of myself, my successors in interest, heirs, assigns, and representatives, hereby fully release and hold harmless LLS, Inc. and its chapters, their Officers, Trustees, agents, employees and representatives, successors and assigns (be they individuals or organizations), together with their insurers and sponsors (collectively, the “Society”), of and from any and all liability, claims, damages, actions and causes of action whatsoever on account of any loss, damage or injury to person (including death) or any other loss or inconvenience whatsoever, suffered by me at any time hereafter arising out of my voluntary participation in this Event, whether resulting from the Society’s negligence or otherwise (collectively, “Liabilities”).

     I also give permission to the Society to freely use of my name, picture and voice in any broadcast, telecast, print account, or any other account in any medium of this Event (the “Personal Release”).  I understand that this Personal Release is perpetual in time and that it encompasses, without limitation, any copyright or right of publicity or privacy that I may have in my name, picture and voice.

 
Consent and Information Release ("Consent"): I hereby grant permission to the Society to render preventative or first-aid assistance or seek treatment or medical care that it seems reasonably necessary, including hospitalization, for my health and well being.  I also give permission to the Society to use and disclose my personal health information ("PHI") in the ways described in this form.  I allow the Society to use my PHI as necessary for purposes related to my treatment.  I also allow the Society to give out my PHI to doctors, hospitals, ambulance companies, coaches, family members, and others involved in my care and treatment.  My PHI may also be used and given out as necessary to run the Event or as necessary for the proper management and administration of the Society.


This Release and Personal Release will be governed by and subject to the laws (except the choice of law principles) and exclusive jurisdiction of the courts of the State of New York.

Signature _____________________________________________________________Date _____________
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