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	Participant Information 
(Name & Email)
	Address
	Phone
	Age & Gender
	T-Shirts 
(YXS-4XL)
	Waiver
	Type (5K W/R or 10K R) 

	Ex. Jane Doe
J-Doe@gmal.com
	214 W. Normandy

Macomb, IL 61455
	(309) 348-1943
	19, F
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	        By checking this box, I      agree to the Legal 

Waiver below.
	10K Run

	
	
	
	
	
	     By checking this box, I      agree to the Legal 

Waiver below.
	

	
	
	
	
	
	     By checking this box, I      agree to the Legal 

Waiver below.
	

	
	
	
	
	
	     By checking this box, I      agree to the Legal 

Waiver below.
	

	
	
	
	
	
	     By checking this box, I      agree to the Legal 

Waiver below.
	

	
	
	
	
	
	      By checking this box, I      agree to the Legal 

Waiver below.
	

	
	
	
	
	
	Check #:
	

	
	
	
	
	
	Total:
	



Help grant wishes to children with life threatening medical conditions and participate in Walk for Wishes!


Registration begins at 9:00 am at Hanson Stadium at Western Illinois University located at 1 University Circle, Macomb, IL 61455. Parking available across the Q-Lot or N-Lot.  


$25 entry fee per registration (include t-shirt & Wish Party)


Register by 8/15/14 for guaranteed t-shirt


Please e-mail Danyela at d-navarro@wiu.edu with any questions.





September 26, 2015


Western Illinois University 


Chi Omega- Gamma Kappa


5K Walk/Run + 10K Run begins at 10am











More information available at:


WalkforWishes-WIUChiOmega.weebly.com


 Online Registration at: � HYPERLINK "http://www.signmeup.com/100355" \t "_blank" �www.signmeup.com/100355�








(Detach and return bottom portion with entry fee (check only) � HYPERLINK "mailto:AE-Hebert@wiu.edu" �OR� Sign up online





√



































Participation Legal Waiver:  I should not enter and/or walk in Walk for Wishes unless I am medically able and properly prepared. I agree to abide by any decision of walk/event officials relative to my ability to safety compete or assist in this organization’s activities. I assume all risks associated with walking and/or volunteering to work in Walk for Wishes including - but not limited to - falls, contact with other participants, the effects of the weather, including high heat and/or humidity, the conditions of the track and traffic on the course, all such risks being known and appreciated by me. Having read this Walk for Wishes waiver and knowing these facts and in consideration of your acceptance of my entry for walking, I, for myself and for anyone entitled to act on my behalf waive and release the Chi Omega Sorority, the Make-A-Wish Foundation, Western Illinois University, and all sponsors, their representatives and successors from all claims or liabilities of any kind arising out of or under my participation in Walk for Wishes, even though the 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 photographs, recording, or any other record of my participation in Walk for Wishes for any legitimate purpose.  Any minors will need guardian signature. Minor Name:_____________________________ Age:______		Guardian Name:______________________________











Please mail your complete form & check to:





Chi Omega Gamma Kappa


Attn: Walk for Wishes


306 Wigwam Hollow Rd


Macomb, IL 61455











