I: RAN K ' ‘ FLW Races Registration
l_I_O >/D “A‘ Park District of Oak Park
=

<

\/\/|2| GI:IT 218 Madison Street e
DISTRICT
Oak Park, IL 60302 B¥fer
Fax: (708) 383-5702

Please print clearly. Use one form per person, per entry! Copies of this form are acceptable.

Partici pa nt Information CARA Members: Get your $4 CARA discount by entering your member number here! I
No discount without valid number. No discounts after 7pm, Friday, October 22.

Name Please circleone: Male / Female
(First, Middle Init., Last)
Date of Birth Age __ Emall
(on 10/24/10)
Day Phone Evening Phone/Mobile
Street Address Apt/Suite #
City/State/Zip
Any physical challenges: ] Visually Impaired ] Mobility Impaired |:|Hearing Impaired

Entry Fee, Payment, & Waiver Information DO NOT MAIL CASH. Sorry, No Refunds.

Select a choice below. Note that prices go up by $10 per race starting 12:00am on Saturday, October 9, 2010. Limitied to 2,500

Entry Fee Through 11:59pm Friday, Oct.8  [ERERyIFee/Startingisaturdayjoceiony =

Registration will
5KRun  [$25 10KRun  [d$25 5KRun (¢35 10KRun  [J$35 close for each

tifitreach
sKWalk 520 Youth Mile 515 sKWalk 530 Youth Mile 525 SO

its maximum

before race day.

Payment Information (Check One) ] Visa ) Mastercard ) Checkenclosed [ Cash (in-person)

Card #: Expiration Date Visit

Name On Card (Print): f;WracedS-COITI\
or up ates!

Signature:

Please read this form carefully and be aware that in signing up and participating in the Frank Lloyd Wright Races/Walk (hereafter, referred to as the “event”), you will be expressly

m assuming the risk and legal liability and waiving and releasing all claims for injuries, damages or loss which you or your minor child/ward might sustain as a result of participating in
any and all activities connected with and associated with this event. | recognize and acknowledge that there are certain risks of physical injury to participants in this event,and |

> voluntarily agree to assume the full risk of any injuries, damages or loss, regardless of severity that my minor child/ward or | may sustain as a result of participating in any and all
activities connected with or associated with this event. | further agree to waive and relinquish all claims | or my minor child/ward may have (or accrue to me or my child/ward) as a

== resultof participating in this event against the Park District of Oak Park and the Village of Oak Park, including their respective officials, agents, volunteers and employees (hereinafter

< collectively referred as“Parties”). do hereby fully release and forever discharge the Parties from any and all claims for injuries, damages or loss that my minor child/ward or | may have
or which may accrue to me or my minor child/ward and arising out of, connected with, or in any way associated with this activity. | further agree that this agreement shall be governed
by the State of lllinois. | have read and fully understand the above waiver and release of all claims and assumption of risk. If registering on-line or via fax, my on-line or facsimile
signature shall substitute for and have the same legal effect as an original form signature.

Participant’s Signature:

Signature of Parent/Guardian (if under 18 years old):

DO NOT WRITE IN THIS AREA, OFFICE USE ONLY BIB #




