ELMWOOD FALL FESTIVAL 5K RUN/WALK

SPONSORED BY THE ELIMWOOD MOM’S SQUAD AND FALL FESTIVAL

When: Saturday, September 10, 2011 at
8:00am

Where: Begins and Finishes at Central Park in
Downtown, Elmwood, IL 61529 "

z

Course: 3.1 miles of quaint town streets _ :
Entry Fee: $12.00 by August 27th, :
$15.00 after Aug 27th or on race day (late &

race day registrants are not guaranteed a t-shirt.

Kids Fun Run at 9 am: registration day of, S s o ey

EAsh St

prizes for participants 12 yrs and under. Will run
separate age groups. O]

Awards given to top male and female finishers in run and walk. Age group awards to top male/female finisher given in run: 14 and
under, 15-19, 20-29, 30-39, 40-49, 50-59, 60+. Special Award for first finisher with a stroller in run/walk. Post Race Refreshments.

Packet Pickup: Friday night at Festival from 7 -8:00. Morning of Packet Pickup/ Registration 6:30 -7:30

Complete this entry form and signed waiver and send to: EImwood Fall Festival 5K Run/Walk
Attn: Amy Davis, 501 N Magnolia St, EImwood, IL 61529

PLEASE CIRCLE ONE: 5K RUN 5K WALK

FIRST NAME LAST NAME:

ADDRESS: CITY:

STATE: ZIP:

AGE: (On September 10, 2011) DATE OF BIRTH:

Circle T-Shirt Size: Men's: Sm Med Lg Xlg
Women's: Sm Med Lg Xlg
Please Make checks payable to : ElImwood Mom’s Squad

RELEASE AND WAIVER:

For in consideration of my participation in the Fall Festival Run/Walk, | hereby for myself, my heirs,
administrators, and assigns, release and discharge the City of EImwood, Fall Festival Committee, Mom’s Squad
and all involved sponsors/volunteers and their respective servants, agents employees, officials, and officers, from
any and all claims , demands, liabilities, loss, damage, and causes of action of any sort, including attorney’s fees
for injuries sustained to my person and/ or property incurred by reason of my participation or preparation for the
above said event due to negligence or any fault. | certify that my participation in this event is free and voluntary. |
have read and understand the forgoing Release and Waiver.

SIGNATURE: DATE:

Parent/Guardian of participants under 18:




