ate: April 10,
Registration: 8:00-8:50 am (\—»’I,SH ){)\' o
%

Start Time: 9:00 am 'w,r*- W= (>D
Distance: 5K Run/Walk 'f b
Location: Larson Park on 22nd Ave., Brookings, SD e=

Entry Fee: $15 with early registration, $20 the week of 5K 5\" = /\)\)B ‘\F

Contact Information: Jill Furan (605) 728-2944 or jmfuran@jacks.sdstate.edu

Course Description: The course provides an attractive route along the bike trails that takes
participants through Larson Park, along the outskirts of Brookings, near the golf course, and
leads back into the park at the starting spot. The route is not only marked by signs, but also by
volunteers standing along the route to help keep you on track. Although there are some slight
inclines, the course is fast and enjoyable. You can get an aerial view of this course at http://wiki-
mapia.org/3093712/Larson-Park.

As a prominent national women’s fraternity, Chi Omega strives to promote and provide opportunities for its
members to be well balanced, both on campus and within our community. We believe that by extending a helping
hand, we help to make the world a better place. In 2002, Chi Omega formed an alliance with the Make-A-Wish
Foundation, making it our national philanthropy, with goals to help assist in granting the wishes of these special
children.

The Make-A-Wish foundation is based on the mission of “We grant the wishes of children with life-threaten-
ing medical conditions to enrich the human experience with hope, strength and joy.” Since it’s beginning in 1980,
with one boy’s wish to be a police officer, the Make-A-Wish foundation has grown to be able to grant a child’s
wish in the United States and its territories every 40 minutes, giving hope, strength and joy to not only the chil-
dren, but also family and friends. In the year 2009, they were able to grant 13,465 wishes.
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Name (first and last):
Address:

City: State: Zip:
Phone: () Email:
GenderM___ F_

T-Shirt Size (circle): S M L XL XXL
Medical Conditions:

Signature: Date:

Parent’s Signature (if under 18): Date:

Knowingly and at my own risk, I hereby apply to enter Chi Omega’s Make-A-Wish 5K and do hereby waive and release any and all claims for damages, including negligence claims, that | may in-
cur as a result of my participation in the event against SDSU Chi Omega, all sponsors or any employees, volunteers, official or elected officials of these organizations for said injuries. | understand
that the entry fees for the Make-A-Wish 5K are non-refundable for any reason. | further hereby certify that I have full knowledge for the risks involved with the event, and | am physically fit and
sufficiently trained to participate. | recognize and assume the risk inherent in running a road race including, but not limited to, the risk of injury associated with strenuous physical exercise, the
risk of running in or near traffic, the risk of uncertain weather conditions, and the risk of running on roads and bike trails. This release and waiver extends to all claims of every kind of nature
whatsoever, foreseen or unforeseen, known or unknown. However, if as a result of my participation in the Make-A-Wish 5K require medical attention, | hereby give my consent to authorized
medical personnel of the race to provide such medical care as is deemed necessary by such authorized personnel. | also hereby grant full permission to SDSU Chi Omega to use any photographs,
videotapes, motion pictures, recordings, or any other record of this event for any legitimate purpose at any time without compensation. NO REFUNDS ALLOWED.

*CHECKS CAN BE MADE PAYABLE TO XI THETA (mail payment and registration form to: Chi Omega Attn: Jill Furan, 707 11th Street #211, Brookings, SD 57006)
**NOTE: EVENT WILL NOT BE CANCELLED ON ACCOUNT OF INCLEMENT WEATHER



