
O F F I C I A L  B A R N E S  F O U N D A T I O N  W A L K / R U N  F O R  L I F E  E N T R Y  F O R M
One person per form!  Form may be copied, but signatures may not.  Entries from minors will be accepted with parent or legal guardian’s 
signature.  Please Print.

Name:____________________________________________________If participating as team are you Team Leader:  yes  no 

Street Address:________________________________________________________________________________________________

City:_____________________________State:______Zip:___________Daytime Phone Number:______________________________

Email:____________________________________________________Gender: male  female 

Emergency Contact (name and phone number):____________________________________________________________________

 I will be participating in the TEAM Challenge.  Name of Group:______________________________________________________

If you are participating to fundraise as a team, each member must fill out their own entry form and note the same team name chosen.   

T-shirt size: S   M   L   XL   XXL   XXXL   Child 

Are you a cancer survivor?*   Yes   No   *Cancer survivors participating in this event will receive a distinct T-shirt

Waiver and Indemnification Agreement
I understand that participating in the Barnes Foundation Walk/Run for Life includes an element of risk for me.  I should not participle unless 
I am physically able and properly conditioned.  I agree to abide by any decision of an event official relevant to my participation in the event 
and I further agree that event officials may authorize necessary emergency treatment for me.  I also understand that vehicles, spectators and 
other traffic may be present along the course and I assume the risk of participating under such conditions and any others that may arise.  I 
further assume any and all risks associated with participating in this event, including, but not limited to, injury, illness, falls, contact with 
spectators, other participants, effects of the weather including temperature extremes, and the surface conditions of the event path, all such 
risks being understood by me.  I agree to abide by all rules of the event.

Having read this waiver and knowing these facts, and in consideration of this acceptance of my entry, I hereby for myself, my heirs, 
executors, administrators and anyone else who might claim on my behalf, covenant not to sue, and waive, release and discharge the Barnes
Foundation, Professional Medical, Inc., International Direct, the Village of New Lenox, event officials, volunteers, and any other sponsors, 
suppliers, agents, employees or other personnel in any way assisting or connected with this event from any and all claims or liability of any
kind whatsoever arising out of my participation in this event, even though the liability may arise out of negligence or intentional acts or 
omission on the part of the persons or parties named in the waiver.

I further understand that by participating in this event, I agree that the Barnes Foundation or any sponsors may use my name or pictures of 
me for publicity or promotional purposes without any liability or obligation to me.

 I have read and I agree Warrant and Covenant

BY SIGNING THIS DOCUMENT, I AGREE TO ALL TERMS AND CONDITIONS OF THE WAIVER AND INDEMNIFICATION ABOVE MY 
SIGNATURE.  UNSIGNED ENTRIES WILL NOT BE ACCEPTED!

SIGNATURE OF PARTICIPANT:______________________________________________________________DATE:________________

SIGNATURE OF PARENT OR LEGAL GUARDIAN:_______________________________________________DATE:________________
(Participant is under 18)

Sign-up Online at www.barnes-foundation.org or send your form to Amy Gollan at 1917 Garnet Ct. New Lenox, IL 60451 or fax 815-726-7416

A U G U S T  2 8, 2 0 1 0

S E C O N D  A N N U A L  5 K

WALK/RUN 

for LIFE


