Young Associates Board — Run For Gus

Run for Gus

c/o Children’s Memorial Foundation

Children’sMemorial P.0. Box 4597

Affiliated Organization 4 Carol Stream, Il 60122-3394

5K Run/Walk ATTN: Terry Spence

th : 773.880.4133 phone

9th Annual Run for 5K Run/1 Mile Walk 77s 850.3301 fox

. . yab@childrensmemorial.org
RegIStratlon Form WWW.youngassociatesboard.org
Registration Options: Team Options

Kids (12 & under) FREE

O Register as an individual Fundraising Goal: ~ $

[] 5K Run Adult: $30

[] 400 yard Run Child: Free O Join an EXISTING Team Team Name:

01 1 Mile Walk Adult: $30 00 Create a NEW TEAM Team Narme.

(] 1 Mile Walk Child: Free
Fundraising Goal: $

Registrant Information (BELOW FIELDS REQUIRED FOR EACH REGISTRANT. Additional forms are below)

First Name: Middle Initial:

Last Name: Gender: (1 Male [ Female
Address:

City: State: Zip:

Daytime Phone:

E-mail:

Date of Birth: / / (MM/DD/YYYY) Age:

Runner/Walker Information:

T-Shirt Size:
Adult: g S o M O L O XL O XXL 0 OTHER___
Child: O S o M O L O XL O XXL O OTHER___

Have you or your family had a first-hand experience at Children’s Memorial Hospital? (please briefly explain)



mailto:yab@childrensmemorial.org
http://www.youngassociatesboard.org/
http://www.youngassociatesboard.org/

v Op s
Payment Information: 5 x 2
> a
Registration Options - Kids (12 & under) FREE
5K Run Adult @ $30 each
1 Mile Walk Adult; @ $30 each
Total Amount: $
Cardholder Information:
Name on Card:
Address: City: State: Zip:
Phone: Fax: E-mail:
Check one:
O Check 0 Visa 0 MasterCard 0 American Express [ Discover
Card number: CW2: Exp:
Signature:
Make checks payable to Children’s Memori al Foundati or

Please return all forms to:
Young Associates Board — Run For Gus

c/o Children’s Memorial Foundation
Department 4586
Carol Stream, 11 60122-4586

Or you may fax your forms to:
773.880.3304
Attn: DFS

Release and Waiver

In consideration of being permitted in the 2011 Run for Gus ("the Event"), | do hereby, for myself, my heirs, executors, administrators, successors,
assigns and personal representatives, waive and release any and all rights, claims and causes of action | have or may have against, the City of
Chicago, the Chicago Park District, all governmental bodies or districts representing the area(s) in which the race is held, Children's Memorial
Hospital, , and their affiliates, agents, employees, officers, representatives, directors, successors, and assigns of each of the foregoing, and all
other persons connected with this program, that may arise as a result of my participation in any of the Event and any pre-and post-race activities. |
further grant full permission to any and all of the foregoing to use and reproduce my image or likeness by any audio and/or visual recording
technique (including electronic/digital) now in existence or hereafter invented, for any legitimate purpose, including commercial sales and marketing
purposes. | am physically fit and my physical fitness has been verified by a licensed medical doctor and | am sufficiently trained to participate in the
Event and recognize the risks involved, and intend by this release to assume full responsibility for anything that might happen to me.

Signature: Date




Children’s Memorial
Affiliated Organization

ADDITONAL REGISTRANTS:

Registration Options

(] 5K Run Adult:
[] 400 yard Run Child: Free
O 1 Mile Walk Adult:

L1 1 Mile Walk Child: Free

First Name:

Run for Gus

5K Run/Walk

Team Options

O Register as an individual Fundraising Goal:  $

O Joinan EXISTING Team  oam Name:

O Create a NEW TEAM Team Name:
Fundraising Goal: $

Middle Initial:

Last Name:

Gender:

[0 Address Information same as above
Address:

City:

State:

Daytime Phone:

E-mail:

Date of Birth: /

/ (MM/DD/YYYY) Age:

Runner/Walker Information:
T-Shirt Size:

Adult: a3 o M

Child: O S 0 M

] Male ] Female

Zip:

O XXL

0O XXL

0O OTHER___

0 OTHER__



