
 

 

2016 Cisne Reunion 5k Run/Walk 

"Trip Down Memory Lane" 
Online entry:   https://runsignup.com/Race/IL/Cisne/cisnereunion5krunwalk 

Saturday, August 13, 2016 – 8 a.m. 

1 mile Fun Run - 7:30 a.m. 

ONE PARTICIPANT PER REGISTRATION FORM!!!     PLEASE PRINT!!! 

 

Name_________________________________________________ 

Gender (check one): Male____ Female___ Age on race day:_________ 

Email: _______________________________________________________________ Phone Number:___________ 

Address:  _____________________________________________________City: _________________ State: _____ 

I will be participating as a (circle one):         5K Run                  5K WALK              1 mile Fun Run 

T-shirt size (circle one):        YOUTH  ------               Sm                         Med                      Large                      X-Large     

   ADULT  ------ Sm                         Med                      Large                      X-Large         XX-Large 

Did you graduate from Cisne High School? __________YES  _________NO 

What year did you graduate from Cisne High School? _____________ 

**T-shirts are only guaranteed to those participants who return their Registration Forms to the address listed on page 2 by July 

29, 2016. Any registrations received AFTER July 29, 2016, will have shirts distributed AS THEY ARE AVAILABLE!!! 

EVENT DETAILS: The Cisne Reunion 5k Run/Walk will be held Saturday, August 13, 2016 and will begin promptly at 8:00 a.m. in 

front of the Cisne Key Market, 98 Mulberry St. Cisne, IL 62823. Pre-registration begins June 1, 2016 and ends July 29, 2016. 

After the pre-registration period ends, you cannot be guaranteed a Cisne Reunion 5k Run/Walk T-shirt. 

Race day registration will begin at 6 am and end at 7:15 am in front of the Cisne Key Market. 

Entry fee (circle one) -          1 Mile Fun Run - $5 (No shirt)  $15 (with shirt) 

                                                5k (pre-registration fee Before July 29th) $25 
                                                5k (after the pre-registration After July 29th) $35 

 

Please make checks payable to: Cisne Reunion 5k 

Please return Registration fee & Liability Waiver Form to: 

Cisne Reunion 5k 

c/o Karen Gill 

1544 County Road 2650 E 

Mt. Erie, IL 62446 

 



 

 

 

 

 

 

 

 

 

Waiver: 

In consideration of the acceptance of this entry I waive all claims for myself and my heirs, successors, and assigns against the sponsors, 

cooperating and coordinating groups and any individuals associated with this event and will hold them harmless from any and all injuries which 

may result from my participation. I hereby give my permission to the Cisne Reunion Board and assigns and media to use my name and 

photograph in the newspaper, broadcast, tele-cast or internet in regards to 

this event without limitation or obligation. I certify that I am physically fit for this event and understand the risks involved by participating in 

this event. 

Printed Name: _________________________________________________________________ 

Signature:  _______________________________________________  Date: _________________ 

  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

PARENT/GUARDIAN CONSENT FORM AND LIABILITY WAIVER (to be completed & signed by the 

parent/guardian of any 

participant under the age 18 years old.) 

I,__________________________________________________________ , grant permission for my 

child,_______________________________________________________ , to participate in the 2016 Cisne Reunion 5K 

Run/Walk. As parent and/or legal guardian, I remain legally responsible for any personal actions taken by the above named minor 

(“participant”). I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold harmless and defend 

the Cisne Reunion, its officers, directors and agents, or representatives associated with the event, arising from or in connection with my child 

attending the event or in connection with any illness or injury or cost of medical treatment in connection therewith, and I agree to compensate 

the Cisne Reunion, its officers, directors and agents, or representatives associated with the activity for reasonable attorney’s fees and expenses 

arising in connection therewith. I hereby give my permission to the Cisne Reunion Board and assigns and media to use my child’s name and 

photograph in the newspaper, broadcast, tele-cast or internet in regards to this event without limitation or obligation. Medical Matters: I 

hereby warrant that to the best of my knowledge, my child is in good health, and I assume all responsibility for the health of my child. 

Signature:  _____________________________________________________________ 

Date:  ______________________ 

 


