My name is Riley and | am 6 years old.
I have Eosinophilic Esophagitis. | am
allergic to milk,apples, bananas, dogs,
cats and trees. | don’t understand why et
| can’t eat what the other kids are eatmg s o
and | want to have all my foods back o'
again. | wish | could go to other peoples
homes that have pets. Also, all the test- |
ing is no fun. | just wish | could be better. |

“Hi my name is Joshua Leary. | am
11. I have eosinophilic esophagitis. | try to live a normal life but sometimes my
chest starts to hurt. Sometimes it even hurts to stand up. | have been to
the ER lots but eventually | get used to the pain.

Most people have never heard of EE so | have to explain it to them. Eosino-
phils are white blood cells that are usually in the bone marrow. With EE the
eosinophils attack the digestive system. | feel like | am having a heart attack
except mine lasts for days. | know some people who have it cannot eat at all
because of allergies. 1 am glad | don’t have any allergies but | wish | could stop
the pain.

My goal is to raise money to find a cure to stop this disease for me and all
the people who suffer.”

100 % of the funds donated for this Run/Walk will go to research.

The costs incurred to put this event together (we hope) will be covered through
the generosity of our sponsors. For more information about EE, please visit
www.curedfoundation.org.

Come run or walk with us at the St Louis 2nd Annual

CURED Run/Walk-A-Thon,
Saturday, September 18, 2010 ' | REDI )
at Life Time Fitness,

3058 Clarkson Rd., Ellisville MO. Campaign Urging Research
Participants who register before for Eosinophilic Disease

September 1, 2010 will receive a RUN/WALK-A THON
FREE T-Shirt! 2010




SATURDAY, SEPTEMBER 18, 2010
1 Mile / 5K Run or Walk
Help raise research dollars to fight EE!

Come walk with us to raise money to find a cure for Eosinophilic Disease,
a devastating disease in which white blood cells attack the digestive system.

Date: September 18, 2010 C;gplimenﬁfryT-Shirts: by 1 2010
: . Q. . « T-Shirts to all registrants received by September 1,
L g;;;t%?ign.am i 1823003mpm Door Prizes « Four shirts for each family registration.
5K Run/WaII;' 9:00 am and Raffles Shirt sizes: Youth XS - Large, Adult S - 4XL
1-Mile Run/WaIk' 9:1 5 am - Additional T-Shirts will be available at $10.00 each
. P More information:
Location: Life Time Fltness, - Contact Katie at (314) 422-5502

3058 Clarkson Rd., Ellisville MO orkatie4cured@sbcglobal.net

We hope to raise as much money as possible to fund research for finding a cure to this disease. We are asking all
registrants to raise at least $25 individually or through sponsors ($75 per family). If you can raise more, EVEN BETTER!

Name E-mail Phone Pledge $

DONATIONS ARE TAX-DEDUCTIBLE. Checks payable to: CURED Total

Registrations must be received by SEPTEMBER 1, 2010 to reserve a T-Shirt. Please mail your registration to: CURED
You can continue raising money until the day of the walk and turn in any ¢/o Katie Lea

700 i Glen Ct.
money raised at the Run/Walk-A-Thon registration table. Bauv{,li]::‘l)\ﬁz) 6?‘3321 .
REGISTRATION FORM
Name Event (X one) T-Shirt Size (Circle one)

1 Mile 5K YXS|YS|[YM|YL| AS | AM | AL XL | 2XL | 3XL | 4XL
1 Mile 5K YXS|YS|[YM|YL| AS | AM | AL XL | 2XL | 3XL | 4XL
1 Mile 5K YXS|YS|[YM|YL| AS | AM | AL XL | 2XL | 3XL | 4XL
1 Mile 5K YXS|YS|[YM|YL| AS | AM | AL XL | 2XL | 3XL | 4XL

CONTACT: E-MAIL: DAY PHONE:

ADDRESS: CITY/STATE: ZIP CODE:

In consideration of this entry, | assume all risk to me. My signature below indicates that I, my relatives and heirs hereby release and forever hold harmless, the sponsors and promoters of this event, including the City of
Ellisville, CURED, Life Time Fitness and all officers, employees, agents and volunteers of these organizations, as well as subcontractors associated with this event from any claims liability and causes of action resulting
from any personal negligence or fault of any of the released parties. My signature on this form further gives permission to the CURED Run/Walk-A-Thon event to take photographs/videos of me and my family, if
applicable, at this event and to use these images for future promotions and/or in the organization’s publications and web media. | understand that | will not be allowed to participate in this event unless a signed
registration form is on file with the CURED. Registration forms must be signed by a parent or guardian if participant is under age 18.

Signature: Date:




