Yellow Brick Roac Dk Registration Form

Sponsored by UIS Department of Recreational Sports

Last Name First Name October 3, 2009
HEEEENNEEEEEEEEEERE NN R
Birth Date  Age on Oct. 3rd I:chi%lder Age Division n T D s e
Mo/D/Yr I—I M F ‘g);;: ((;3 :;3 lg:i(:;r) O 8:00 a.m.— 8:45 a.m.
Sreet Address (Include Apt. number) Masters (40 and up) ] - Start
ace 3
HNEEEEE RN P
City State Zip/Postal Code R -
ace Fee:
PP e e ] $10
(guaranteed a t-shirt if registered by 9/16)
Email Address (optional) Status (circle one) $15 Race Day
| | | | | | | | | | | | | | | | Student  Employee Community Cash or Check

(check payable to UIS)

T-Shirt Size (Circle one)

Youth Small Youth Med Youth Large AdultS AdultM AdultL Adult XL XXL Location:
UIS TRAC

*T-Shirts will be guaranteed to all those who register by September 16th. (The Recreation and Athletic Center)

All other participants will receive a T-shirt on a first come first serve basis.

2171 University Drive
Waiver and Release for UIS Yellow Brick Road 5k

Springfield, IL 62703
1 know that participation in a road race is potentially hazardous. I should not enter and run or walk unless I am able
and propetly trained. Io know that , although police protection is provided, there may be traffic on the course route. Start Point: Parking Lot F
T assume the risk of running or walking in traffic. I also assume any and all other risks associated with participation in
this event, including but not limited to falls, contact with other participants, the effects of weather, including high (NOI'th entrance of TRAC)
heat and/or humidity and cold temperatures, and conditions of the road, all such risks being known and appreciated
by me. I attest and verify that I am physically fit and sufficiently trained for the completion of this event. I also P arking available in P arking lotI
authorize First Aid and/or treatment to be rendered in case of any emergency. ( South entrance of TRAC )

I hereby consent to and authorize the use and reproduction, in print or electronic format, by The Board of Trustees
of The University of Illinois or anyone authorized by the University of Illinois Springfield, of any and all Route:
photographs which have been taken on this day for any publicity putposes without compensation. Double lo op aroun d and

T also understand, in which case the Race Directors deem the weather conditions to be unsafe for the start or throughout campus.
continuation of the race, that the race may be  postponed or cancelled. Should I choose to stay on the race course, I
do so at my own risk. All entry fees are non-refundable. Race Prizes:
Having read this waiver and knowing these facts and in consideration of your accepting my entry, I, for myself and TOP Male & Female finisher
anyone entitled to act for my behalf, waive and release The Board of Trustees of The University of Illinois, the in each category
management personnel and all sponsors of the event, their representatives and successors and agents and CategorieS' Youth (18 & Under)
employees from all claims or liabilities of any kind arising out of my participation in this event even though that . . . ?
liability might arise out of negligence or carelessness on the patt of the persons named in this waiver. Open (IlO age hmlt)a
Masters (40 and up)

I hereby acknowledge that I have read and understand the terms of this waiver. e Additional Prizes

Print Full Name:

Signature (parent or legal guardian if under 18):
Please return this form and entry fee to the
D Recreational Sports Office
University of Illinois Springfield
Yellow Brick Road 5k

One University Plaza
MS REC 1008
Springfield, IL 62703-5407

UlS HOMEGOMING 2009
SPONSORED BY: Please make checks payable to: UIS

UIS RECREATIONAL SPDRTS




