
REGISTRATION FORM 
 
Early Fee - (3/1/2010 to 5/23/2020):    $22 
Late Fee - (5/24/2010 to  6/11/2010) $26 
Race day – (6/12/2010)   $29 
 
 
_____________________________________________ __________ _____________________________________________ 
First Name      Middle Initial Last Name 
 
Gender (circle one)      M       F     Birth Date: _________ / ________ / _______________    
       MM                DD             YYYY 
 
_____________________________________________________________ 
Email 
 
_____________________________________________________________ 
Day Phone 
 
_____________________________________________________________ 
Evening Phone 
 
_____________________________________________________________ 
Address Line 1 
 
_____________________________________________________________ 
Address Line 2 
 
________________________________________________ ___________ ______________________________ 
City       State  ZIP Code 
 
 
What is your Tech Shirt Size (Circle One):          Small        Medium        Large        Xtra-Large 
NOTE - Tech shirts are synthetic material and do not shrink. 
 
 
I would like to make an additional donation to the Stars Ministry (Tax Deductable) – Amount: ____________________ 
 
Have you run in this race before? Yes No 
 
By indicating your acceptance, you understand, agree, warrant and covenant as follows: 
 
I hereby certify that I am in good health and have trained to complete the distance of the event which I am entering.  I assume all risks associated with participation in this event including, but not 
limited to : falls, contact with other participants, the effects of the weather, including high heat and/or humidity, traffic and the 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 into this event, I, for myself and anyone entitled to act on my behalf, waive and release College 
Church, their officers, directors, agents, volunteers and employees, all sponsors, their representatives and successors, from all claims or liabilities of any kind arising out of my participation in this 
event even though that liability may arise out of negligence or carelessness on the part of the persons named in this waiver.  I grant permission to all of the foregoing to use any photographs, motion 
pictures, recordings, or any other recordings of this event for any legitimate purpose.  I understand that bicycles, skateboards, roller skates or inline skates and pets are not allowed in the event and I 
will abide by these guidelines. 
 
 
 
 
_____________________________________________________________________________ 

Participant’s Name  (or Guardian if under 18 years of age)          
 
 
___________________________________________________________________     _______________________________________________________ 

Signature        Today’s Date 
 
 

Return this form and registration fee to:    College Church Commons 
           332 E. Seminary Street  
           Wheaton, IL 60187  


