9th Annual All-Comers Run/Walk
to benefit

4
L.E. Phillips Senior Center ¢4

Saturday, July 12, 2008 & ({

9:00 a.m.
Eau Claire, WI

Race Directors:
Bob & Dina St. Louis,
Indianhead Track Club

On Eau Claire s Historic
Water Street
Along the Chippewa River

ON RACE DAY: Pick up your race packet or register on site 7:00-8:30 a.m.

at Menomonie Street Dental. Refreshments free to participants. FOR MORE INFORMATION:
AWARDS: First overall male and female runners; first three male and Email marypanderson@charter.net or call the L.E. Phillips Senior
female runners in cach age category (overall winners not eligible in age Center at 715-839-49009.

categories): top three teams of 3-5 people.

2008 Water Street Mile

v Group/Team/Family Rate (covers 4 people, additional
YES! I want to participate in this year’s Water Street Mile!

participants at regular rate. Please fill out a form for each

Name person and attach all registrations together when mailing.)
Street L] %50 (includes T-shirts)

City State Zip

Phone ( ) T-Shirt size N

Email Is [Im L OIxo

Age Gender: Male Female (Circleone) Race Day and postmarked after June 27th:

Add $4 1o individual rates and $10 to group rates.
Thank vou for understanding that entry fees are nonrefundable

and nontransferable.

Team Name (if applicable)

Age Group: .
1 6 & under [116-19 years [ 50-59 vears No registration after 8:30 a.m.
L 7-9 years L1 20-29 years L 60-69 years Amount Enclosed: $
L 10-12 years L] 30-39 years 70-79 years Y ) - . .
] 13-15 years ] 40-49 vears | 80-89 vears Make (ﬁ:‘hecks payable o LE Phillips Senior Center with
: . ] 90 & o‘ver memo “Water Street Mile.

Mail advance registrations and sponsorships to:
The Water Street Mile

L.E. Phillips Senior Center

1616 Bellinger Street, Eau Claire, WI 54703

PLEASE CHECK ALL APPROPRIATE BOXES
Registration Fees:
Regular (postmarked by June 27th)
| $15 (includes T-shirt)
If you have any questions, please call the Water Street Mile

High Mileage (ages 70+ or Senior Center Member)
Information Line at 839-4909.

| S11 (includes T-shirt)

Tn consideration of your accepting this registration, | hereby, for myself, my heirs, executors, and administrators waive and release any and all rights and
claims for damages I may incur as a result of participating in this event against Dove Healthcare Nursing & Rehabilitation, L.E. Phillips Senior Center,
Indianhead Track Club and any other official sponsor of this event and all of their representatives for said tnjuries. | hereby certify that [ have full
knowledge of the risks involved in this event and I am physically fit to participate.

Signature ) Parent/guardian signature if under age 18




