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Head Injury Support Group, Inc. central [llinois area.

P.O. Box 10467
Peoria, I 6i612-0115
{309) 677-7777 or (309) 5650115

Member Peoria Area Chamber of
Commerce

_ BRAIN INJURY GROU B.LG.INC 5K-RUN/WALK
SATURDAY, AUGUST 8, 2008 LOWER DETWILLER PARK — ON GALENA RD.

TIMING BY: 1l Valley Striders 5K RUN STARTS 7:30 am, REGISTRATION | 6:30 am
WALK STARTS 9:00 am REGISTRATION STARTS 8:00 am

o 1%-2"_3rd *Ten yearagegroup awards * Overall male & female awards
‘ﬁ"i’_j:_'-"'j-l_, .

Name: : Age

7 (% Address:

City/State/Zip:
Email:
{ am a runner. 1 am a walker
S M L IX XX S M L LX XX
SHORT SLEEVE SHIRT LONG SLEEVE SHIRT
$1500  ($2.00 EXTRA FOR 2X & 3X SIZES) $20.00

PRE-REGISTER TO BE GUARANTEED A SHIRT BY JULY 24, 2008
Please mail checks payable to BIG INC. Mall to: BIG INC. cfe Linda Kalb
2310 M. Park Ave., Peoria, IL 616084 * or register on line: GethileRegisted.com

WAIVER; | know that running a road race is a potentially hazardous activity. 1 know that | should not
enter and run uniess I am medically able and properly trained. ! agree to abide by any decision of race
oificial relative io my ability to safely complete the run. 1assume all riske associated with running the
event. | also know that knowing these facts and in consideration of you're accepting my entry. |, for
myself and anyone entitled to act on my behalf, waive and release the Brain Injury Group and ail other
sponsers, their representatives and successors from all claime or liabilities or any kind arvising out of my
participation in the event. |1 grant permission te all of the foregoing use my photographs, motion
pictures, recordings, or any other record of the event for any legitimate purpose.

Participant Signature Date

Parent/Guardian Signature {if participant is under 18 yrs)
Daﬁe




