Fallen Soldiers 5K Run/Walk
Saturday, November 10, 2012

Start and finish line located at
Spencer Student Recreation Center, (East Terrace)

Western lllinois University ot P x'*
Capt. Derek A. Dobogai Rain or Shine - Race Begins at 8:00 AM Lt. Col. Robert E. Baldwin
WIU Alumni 2003, . L WIU Alumni 1993,
Law Enforcement and Justice (Race festivities start at 7:30 AM) Industrial Technology
Administration
B NN A A A R R A A A R A R R R R R A R R A AR A NN R R AR A A KN E AR A A NN NN A AR EEENEEERERSEEEEEEEEEREEEEEES
Entry Fee Entry Fee $2000 Drop off or mail form and entry fee to:
Registration Fee..........c........... $20.00 Pre- Registration is due by Wednesday, October 31st, 2012. Holly Fecht A
.y _ Race day registration will be accepted from 7:00—7:30 a.m. Western lllinois University P
Additional Donation to Fallen . . ) . . ) L . B
Soldier Scholarship Fund........ Prizes will be given to winners in a variety of categories including: 1 University Circle, Sherman Hall 303 |
overall race finish, gender, age group, winning team, and more! M b IL 61455 i
acomo,
Total Amount Enclosed .......... - Check or cash only, please. Checks should be made payable to
the Western lllinois University Foundation. &
Last Name First Name Sex
Address
City State Zip Code Telephone Number
Registering As: Individual Team
Date of Birth Team/Organization Name

Email Address

T-Shirt Size (circle): S M L XL XXL WESTERN

Age Group (circle): <18 18-24 25-29 30-34 35-39 40-44 4549 50-54 5559 60-64 65-69 70+ i



Release and Waiver of Liability:

I, the Undersigned, understand that there are certain dangers, hazards, and risks inherent to this activity, which also could include
serious or even mortal injuries and property damage, and that Western Illinois University does not assume responsibility for any such personal in-
juries or property damage.

In consideration of the opportunity to participate, | agree to assume all risks and responsibilities surrounding participation in the

‘activity, and in advance, release and forever discharge, waive, and covenant not to sue Western lllinois University, its Board of

‘Trustees, employees, and/or any students acting as employees in their official and individual capacities, from and against any and all liability for
Eany harm, injury, damage, claims, demands, actions, causes of action, costs, and expenses of any nature whatsoever which Participants may
‘have or which may hereafter accrue to the Undersigned, arising out of or related to any loss, damage, or

linjury, including but while in, on, or upon the location where the activity occurs or is being conducted. | further state that | have

‘sufficiently trained for and am in proper physical condition to participate in this event. My signature below represents my

‘acknowledgement of the risks and my voluntary agreement to these terms.

|| further grant authorization for the free use of my name and/or photographs, video tapes, motion pictures or recordings of my participation in the
‘event.

X

Signature Printed Name Date

I:I | am the parent or legal guardian for the minor participant (under the age of 18) named on the front of this registration form, and | voluntarily
agree to the aforementioned release and waiver of liability on behalf of said minor participant.

Proceeds will be used to award scholarships to student veterans and service members enrolled at Western lllinois University.

Donations made in addition to the registration fee are tax deductible.




