PARTICIPATE & RAISE FUNDS FOR YOUR GROUP !! !
FOR DETAILS CALL :
LION CHRIS (708) 785 5726 <> LION FRANK (708) 636 2165

HELPING OUR WORTHY CAUSE, CAN HELP YOUR WORTHY CAUSE !
UP TO 40% OF THE DONATED MONIES THAT YOU COLLECT, CAN BE
RETURNED TO YOUR ORGANIZATION, IF YOU QUALIFY !

NOTE! Rebate Paperwork Must Be Completed & Approved Before Event Date.
' -

MEDALS WILL BE AWARDED TO THE CERTIFIED RUNNERS;

THATFINISH IN ; 1st, 2nd, & 3rd, PLACE; IN THEIR APPROPRIATE CATEGORIES. !
THE CATEGORIES ARE > Male_ Female_ _ Under20_ 21~35 _ 36~50__ 51~65  66~75_ 75+
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QUALIFIED %@\, RACE - TIME ‘ /ﬁmm,

REGISTERED From start to Finis®™
PARTICIPANTS RE-
CEIVE A GOODY BAG,
T SHIRT,
FOOD & DRINK
TICKETS

EVERYONE CAN: .
GET A FREE “EYE TEST" ENJOY THE MUSIC |
GET A FREE “ HEARING TEST ”
GET A FREE “ WELLNESS CHECK ”

 ONSITE REGISTRATION >7:30am ~ RUN/WALK START > 9:30 am

|

Richards High School & Wolfe Wildife Area

10601 5. CENTRAL AVENUE  OBK LAWN, IL. 60453
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7, .- FOUNDATION 13 PRO-
3-O:8 GRAMS, SERVE THE
Qe BLIND, DEAF, SENIORS,
YOUTH & HANDICAPPED

ACCOUNT~ SERVES VETERANS ADMINISTRATION ~

PERSONS THAT DO INFANT TO ADULT- VISION OR

NOTHAVEALOCAL  The Chicago HEARING IMPAIRED, ~ PLUS
LIONS CLUB Lighthouse  JOB TRAINING & PLACEMENT

LIONS OPEN AREA @ PROVIDES SERVICES, FOR THE
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REGISTRATION FORM

ORGANIZATION NAME LIONS CLUB NAME
PARTICIPANTS NAME PHONE
Address City State

RUNNERS CATEGORIES, CIRCLETWO > Male Female Under20 21~35 36~50 51~65 66~75 75+

SAFETY WAIVER / DISCLAIMER

|, the undersigned for myself, my heirs, executors, administrators and assigns, do hereby release, and discharge the Lions of District 1-A,
and any or all event sponsors and recipients from any and all claims, demand actions and/or causes of action of any kind for any Injuries or
damage sustained by me arising out of my participation in this event including pre and post activities. Attest and verify that I am sufficiently
physically ft to participate in this event and that | have no condition that prevents e from safely participating herein. | understand that the
Lions of District 1-A, the event sponsors, and/or news organizations may photograph and videotape images containing my likeness which
will be the sole property of the photographer and the Lions of District I-A. I here-by authorize the Lions of District 1-A, the events sponsaors,
and/or news organizations covering this event to use or publish said images containing my likeness in the news accounts, for publicity, in
promotional material, and for any other lawful purpose.

PRINT SIGN
NAME NAME
X X =

RUNNER NUMBER WALKER
ASSIGNED

FEE > Walkers $ 20.00 ~ Runners $ 30.00 ~ NO FEE With $ 50.00 In Donations
NAME ADDRESS - City - State - Zip Fee or Donation $




