
 

 
 

Registration Form 
Please complete this registration form by Thursday, August 5, 2010, and return to: 

River Corridor Foundation of St. Charles 

214 First Street, Suite A ● St. Charles, IL 60174 

Phone: 630-418-5309 ● Fax: 630-443-4005 

Additional forms may be downloaded at: www.stcrivercorridor.org  

Event Description: 

DATE:     Saturday, August 7, 2010 - Rain or Shine 

RUN: begins at 8:00 - Sign in at 7:15 a.m.  

WALK: begins at 9:30 - Sign in at 8:45 a.m. 

START / END POINT:   Grand Pavilion of Pottawatomie Park - St. Charles, IL  

TURN AROUND POINT:  RUN: Timber Trails Park        

    WALK: Mt. St. Mary Park –Prairie Street and Route 31  

Families are encouraged to participate – strollers and pets welcome on the walk! 
For the $25 entry fee, everyone will receive a moisture-wicking event t-shirt. For a minimum of $50, each 
person will receive a River Corridor Foundation beach towel, prize drawing entry and event t-shirt. 

I, the undersigned, for myself, my heirs, executors, administrators and assigns, do hereby release, and discharge The River Corridor  
Foundation of St. Charles, the City of St. Charles and the Downtown St. Charles Partnership, their volunteers, sponsors and all municipalities 
involved in this event from any and all claims, demands, actions, and causes of action of any kind or character for injuries sustained by me 
arising out of my participation in this event. I verify that I am sufficiently physically fit to participate in this event, and that I have no medical 
condition that prevents me from safely participating herein. I agree that any photos or other images of my likeness are the sole property of the 
photographers and The River Corridor Foundation of St. Charles.  
 

Signature of runner or walker 

 

 If under 18, a parent signature is also required.  

The River Corridor Foundation of St. Charles is a 501(c )3 non-profit organization. For more information, visit www.stcrivercorridor.org 

□ 5K RUN □ WALK-A-THON □ MALE □ FEMALE 
NAME _____________________________________________________________________________ 

ADDRESS ________________________________________________________________________ 

PHONE ____________________________________________________ AGE __________________ 

E-MAIL _____________________________________________________________________________ 

NAME OF ORGANIZATION, if part of a group______________________________________ 

PAYMENT TYPE:     □  CASH      □  CHECK            AMOUNT: _________________ 

*Payment by credit card accepted through SignMeUp.com 

http://www.stcrivercorridor.org/

