ye Coare! 10 Mle Ruw
ond Sk Run/Walk

AW proceeds of this event will be donated to- tihe
2012 CLC Malamri Mission
Race Date: August 27th, 2011

.Pre-Registration (Postmarked) by: 08/05/11 i
-Raee Day Registration: 6:00am !

:Raees Begin: 7:30am

'$15 for Pre-Registered Participants
'$20 for Race Day Participants

.$40 for Family Pre-Registrations
-$45 for Race Day Families

Donate a pair of prescription eyeglasses on race day
and be entered into an additional prize drawing!

The races begin and end at the Central Lutheran Church on Columbia Street in Chippewa Falls.
For race maps, go to http://www.indianheadtc.org/race_calendar.htm.

R Circl : 5K 10 Mil
ace (Circle one) e Make checks payable to CLC & Mail Entries To:

Central Lutheran Church (Attn: Tammq)
28 Fast Columbia Chippewa Falls, WI 54720.

Name
Questions: Call Kristin @ 715-404-5913 or email
bowekr@gn:lail.com.
Address
T-Shirt Size (Circleone): YM YL S M L XL XXL
Male or Female (Circle one)  Age on Race Day: Birth date: / / Phone#: - -

Waiver: In consideration of your acceptance of my entry, |, the undersigned, intending to be legally bound, here];)q, for myself, my heirs, executors and administrators waive and release any and all rights and
claims for clamages I may have against the Chippewa Falls School District, the Cih] of Chippewa Falls, Clﬂippewa Countq and Central Lutheran Church and their emp]ogees for any and all injuries sutfered
})\3 me in said event and verify that [ will participate in this event as a footrace entrant, that | am physically fit and have sufficiently trained for the competition and completion of this event and that my
physical condition has been verified by a licensed Medical Doctor. | hereby grant full permission to any and all foregoing to use any photographs, videotapes or any other record of this event for any
legitimate purpose without financial remuneration to me or my heirs or assigns.

Signature Date Signature of Parent/Guardian if Under 18 Date




