Bt CHAMBER /
o V' Summer Breeze 5K Run and Walk

A Saturday August th @ 7:30pm -Settlers Park

Registration Form

One Runner $25

Personal Information:

Registration includes
Name: the run, a custom event

Age: Gender: M F Shirt Size: S M L XL XXL T-shirt, food & beverages
following the run, and a shot

Address: at winning one of many

City: State: Zip: awards.

Email: 100

Phone: Group of Five 3

Payment: Check Cash CC Register as a group

Card # of five participants and save
$25. That is $20 per person.

Exp: cse: Card Billing Zip:

This is the perfect option for
company groups or families
of 5 or more.

Additional Group Members:

Name Age Gender  Shirt Size
m F SML XL XXL
M F SmML XL XXL
m F SML XL XXL
M F SmML XL XXL

Agreement and Waiver:

I know that running/walking a road race is a potentially hazardous activity. I should not enter and run/walk unless
I am medically able and properly trained. I assume all risks associated with running/walking this event including
but not limited to, falls, contact with other participants, the effects of the weather, including high heat and/or
humidity, extreme cold, the condition of the road and traffic on the course, all such risks being known and
appreciated by me. Having read this waiver and knowing these facts, and in consideration of your accepting my
entry to participate in the 2015 Rockton Summer Breeze 5K Run/Walk, I, for myself and anyone entitled to act on
my behalf, waive and release the Rockton Chamber of Commerce, the Town of Rockton, the State of Illinois and all
sponsors, their representatives and successors from all claims or liabilities of any kind arising out of my
participation in this event even though that liability may arise out of negligence or carelessness on the part of the
persons named in this waiver. I hereby give my permission to the event organizers and sponsors to use my name
and/or picture in any publication, broadcast, telecast or other account of this event without limitation or obligation
of further compensation thereof. By signing this waiver and release I certify that I fully understand its significance.

Printed Name (over 18 years of age) Signature Date

Drop-off the Registration form and payment at any MaxP Location or drop-off/mail it to the Rockton
Chamber of Commerce, 330 E. Main St, Ste. 700, Rockton, IL 61072.

Paying by CC: fax to 815-624-7385 or email it to Race Director Judy Taylor at airbrnak@yahoo.com.
Register online at: www.rocktonchamber.com/summer-breeze-5k-glow-run/
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