
Princess Addy’s 5k Run/Walk and Fun Run  
5K Run/Walk  

Saturday, September 23, 2017 
Race Location: DuQuoin State Fairgrounds 
Directions: Make sure to enter the fairgrounds through gate 3 or gate 4 due to another event using gate 1 that day.   

Course Description: The 5k will be 3.1 miles around the fairgrounds starting and finishing at the Dome Shelter.   

Awards: Top male and female in each age group will receive a commemorative medal.  Top male and female overall 
will receive a commemorative 32 oz thermal tumbler.  All children participating in the fun run will receive a ribbon.  

Course Records: none 

Proceeds: This race is to support Princess Addy's fight against leukemia! Adelyn Jones-3, daughter of Eric and Olivia 

Jones of DuQuoin, was recently diagnosed with B-ALL (acute lymphoblastic leukemia). This little princess is a fighter. 

Come out to the DuQuoin Fairgrounds on September 23 to show your support by running our 5K "Princess Prance" or by 

walking the 5K course.

Entry Cost information: $30 entry fee for the 5k run/walk.  $15 for the kid’s fun run.  Pre-registration before 
September 18 will receive a shirt in their respective size as part of registration.  Otherwise, shirts will be available on 
first come first serve basis at the benefit that evening at 5 pm at the American Legion.   

Other Information: Results by River to River Timing 

Make Checks to: Adelyn Jones Benefit 

  c/o Lisa Emling 

  6844 Yellowbrick Road 

  DuQuoin, IL 62832 

Contact:  Erin Kuhnert 618-218-7861 or email triplejumpin@hotmail.com 

Website: https://runsignup.com/Race/IL/DuQuoin/PrincessAddysArmy5kandFunRun 

Princess Addy’s 5k Run/Walk and Fun Run ENTRY FORM  09/23/2017 

PLEASE PRINT LEGIBLY  

Name___________________________________ Sex____ Age(on race day)______   
Address ____________________________________________________________  
City, State Zip ________________________________________________________   
Phone ___________________________    E-mail ___________________________  
SHIRT SIZE (circle One)       SM         M        L       XL       2XL  NONE 
Kid’s Shirt Size (if doing Fun Run)________________________________________ 

Waiver (MUST BE SIGNED) 
In consideration of you accepting this entry, I, the participant, intending to be legally bound do hereby waive and 
forever release any and all right and claims for damages or injuries that I may have against the Event Director, 
RunSignUp.com, and all of their agents assisting with the event, sponsors and their representatives, volunteers and 
employees for any and all injuries to me or my personal property. This release includes all injuries and/or damages 

mailto:triplejumpin@hotmail.com
https://runsignup.com/Race/IL/DuQuoin/PrincessAddysArmy5kandFunRun


suffered by me before, during or after the event. I recognize, intend and understand that this release is binding on my 
heirs, executors, administrators, or assignees. 

I know that running a road race is a potentially hazardous activity. I should not enter and run unless I am medically able 
to do so and properly trained. I assume all risks associated with running in this event including, but not limited to: 
falls, contact with other participants, the effects of weather, traffic, and course conditions, and waive any and all 
claims which I might have based on any of those and other risks typical found in running a road race. I acknowledge all 
such risks are known and understood by me. I agree to abide by all decisions of any race official relative to my ability 
to safely complete the run. I certify as a material condition to my being permitted to enter this race that I am 
physically fit and sufficiently trained for the completion of this event and that a licensed Medical Doctor has verified 
my physical condition. 

In the event of an illness, injury or medical emergency arising during the event I hereby authorize and give my consent 
to the Event Director to secure from any accredited hospital, clinic and/ or physician any treatment deemed necessary 
for my immediate care. I agree that I will be fully responsible for payment of any and all medical services and 
treatment rendered to me including but not limited to medical transport, medications, treatment and hospitalization. 

By submitting this entry, I acknowledge (or a parent or adult guardian for all children under 18 years) having read and 
agreed to the above release and waiver. 

Further, I grant permission to all the foregoing to use my name, voice and images of myself in any photographs, motion 
pictures, results, publications or any other print, videographic or electronic recording of this event for legitimate 
purposes. 

Signature_________________________________________Date________  

Parent or Guardian if under 18_____________________________________ 

No refunds will be issued for any reason           


