sunflower
SUNFLOWER ENVIRONMENTAL RACE REQUEST FORM

Purpose of Form: This form is to ensure all races are approved and remain within the companies Racing
Team’s Budget for each calendar year. Approval will be granted on a quarterly basis and ranked by
location, cost and charity.

Members of Sunflower Environmental Race Team: Racing Members are individuals that have a
connection to Sunflower Environmental employees or members of the Morenci/Clifton, Arizona
Community and have requested race participant sponsorship thru this form. Direct clients of Sunflower
Environmental are not permitted on Sunflower Environmental’s Racing Team. (Participants are
ineligible if employed within Environmental Health and Safety (EHS) or Transportation departments at
Freeport McMoRan, EHS at Raytheon or EHS at Tucson Electric Power; along with any employees of
Arizona State University, N. Wiess Associates, YellowBird or Sion Power).

e Race members must be at least 18 years or older to apply. (Children of approved race members
may be included in family fun races but solo applications for under 18 is not permitted)

e Race members must have a current Morenci/Clifton address or proof of relation to Sunflower
Environmental employee

e Race member must sign SECG_PhotoRelease form

e Race member must sign SECG_RaceTeamWaiver form

e Race member must complete this form in its entirety

e Race member must take picture of self at race event in at least a Sunflower Environmental Hat
or Sunflower Environmental Racing Team Gear. The race member has two weeks to submit
photos that will be used in Sunflower Environmental Race Team Marketing Updates and
Webpage. All photos shall be emailed to j.hernandez@sunflower-ecg.com

Name of Racing Team Member:

Date of Birth:

Current Address:

Race Request Information: Name of Event:

Location:

Cost:

Family Run Request; please list names, ages of children participating in the race with Race Team
Member.




[J Sunflower Environmental to register participant in race.

sunflower

SUNFLOWER ENVIRONMENTAL RACE REQUEST FORM

Please provide registration information such as birthdate, full name, address, shirt size, race registration
webpage, identified gender)

[J Reimbursement to registered participant in race (if requesting reimbursement, a receipt shall be
included with this form for approval)

Please provide address and name for reimbursement;

New Racing Team Members please choose one item from the following gear options:

MEN Under Armour Brown Active T-Shirt

‘:IM EN Under Amrour White Active T-Shirt

‘:IM EN Under Armour White Long Active Half Zip

WOMEN Under Armour White Active Tank Top

WOMEN Under Armour White Active T-Shirt

WOMEN Under Armour Mint Long Active Half Zip

XX-Large
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