
                                                     
 

    Believe In Yourself - 2 Mile Run/Walk 
                 June 13, 2009, 9:30 a.m. 
                    Washington Park (By Playground/Pavilion) 
 
                  Registration Form
 

  

           Name: ___________________________________________________________ 
 
           Address: _________________________________________________________ 
 
           City: ______________________________  State: _________  Zip: ___________ 
 
           Home Phone: ____________________   Cell/Work Phone: _________________ 
 
           E-mail Address: ____________________________________________________ 

           Please check one:    Adult $20                       17 and Under $15         

                                             I cannot attend – but would like to donate: _____ 
 
** First 400 entrants will receive a t-shirt. 
T-shirt size:  Please circle one:     Adult Small        Adult Medium        Adult Large        Adult XL 
 
Pre-Registration check-in and registration that day will begin at 8:30 a.m. at the Pavilion. 
If you have questions, please contact: 
Tracy Hayes (217) 414-2066          Mary Beth Brown (217) 725-5240      
Julie Jurgens (217) 899-2183         Kathy Smith (217) 502-0435          Stella Stapleton (217) 741-6992 
 
Release and Waiver (Please read and sign): 
I know that running and walking is a potentially hazardous activity. By my signature, I certify that I am medically able to 
perform in this event, am in good health, and am properly trained. I assume all risks associated with running 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. I understand that bicycles, skateboards, baby joggers, roller blades, animals 
and radio headsets are metalloid in this race. Having read this waiver, I for myself and anyone entitled to act on my behalf, 
waive and release all race organizers, sponsors, volunteers from all claims or liabilities of any kind arising out of my 
participation in this event.   
 
Signature (Parent or Legal Guardian if under 18): _________________________________________ 
Date: ____________________________  
 
All proceeds will go to a fund set up for the Enlow family. 
Make check payable to “Believe In Yourself - Enlow Walk/Run”. Sorry, no debit or credit cards 
accepted. Mail check to:     Tracy Hayes 
                                              41 Claymont Ct 
                                              Springfield, IL 62704 
 
** Note: Park roads will be closed at 7:45 a.m. that morning to clear roads for the walk/run. Parking 
will be available on South Grand. 


