
2nd Annual Chiro-Med

Winter Luau
5K Run  Walk

Proceeds to benefi t 2 local Charities

January 28, 2012
Where: Lindenwood University Belleville

Registration: 7:30am • Race Starts: 9:00am
Entry Fee: $15.00 • $18.00 Day of Race

Make checks payable to Chiro-Med
Mail to 3200 W. Main • Belleville, IL 62226

Packet Pick Up January 27, 2012 at Chiro-Med of Belleville • 3-6PM
Call Susan at 235-3200 for more information

Name of Running Club ___________________________________

Name _________________________________________________

Address _______________________________________________

City/State/Zip __________________________________________

Age as of (1/28/12) ______________ Date of Birth ___________

Sex (M) ____   (F) _____

Phone (day) ______________________________________

Phone (night) _____________________________________

Email Address ____________________________________

T-Shirt Size (circle one)

 YOUTH:  YM        YL

ADULT:  AS        AM        AL        AXL        AXXL

T-Shirts guaranteed if registered before 1/14/12

MANDATORY WAIVER (ALL PARTICIPANTS MUST SIGN):  I know that running a good race is a potentially hazardous activity.  I should not enter 
unless I am properly trained, medically able and take into account any pre-exisiting medical conditions.  I assume any and all risks associated with 
this event including but not limited to: falls, contact with other participants or traffi c, the effects of the weather, and conditions of the road, 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, I for 
myself and anyone entitled to act on my behalf, waive and release Chiro-Med of Belleville and O’Fallon, sponsors, members, employees and all other 
organizations and persons connected, I hereby waive any claim for damages to my person or property.  I grant full permission for organizers to use 
photographs, videotape or motion pictures of me, and/or quotations from me in legitimate accounts and promotions for this event.  No refunds are 
available.  Event will be held rain or shine.

SIGNATURE ___________________________________________________ Date _______________________
Participants under 18 must have this formed signed by a parent or legal guardian.
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*Team trophy will be given for running club with most members registered


