1st A nnual Proceeds benefit the .
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A Fun Family Event wnethefoundationssd.org

Event sponsored by:

Saturday, June 2, 2007 Course begins at the
ﬁ Registration begins at 7:45 am Riverview Elementary School
10K Run/Walk begins at 9:00 am 4303 Troy Street
\ssociated Banl 5K Run/Walk begins at 9:15 am Wausau, WI

10 K great combination of hills and flat course through surrounding countryside, 5 K flat, fast,

- — safe, and fun. Awards given to top 3 in all age groups and all Junior Jog Participants
FiSErv Health. ’ pomaragearotp gramew
Last Name First Name Age (race day) Sex D Male

Please note grade if a student. D Female
Street Address City/State Phone

Event (Please choose one): Youth T-Shirt Size (Please choose one):

L 1K/Junior Jog L Med Q Large Q X-Large

Osk Adult T-Shirt Size (Please choose one):

Q10K L Small L Med | Large

Q X-Large Q XX-Large
*T-Shirts guaranteed to registrations postmarked by May 19th.
As available if postmarked after May 19th.

Run/Walk Entry Fees:

[ Individual ($15 postmarked by May 19th) .........co.eeveeeeeeeeeeeeeeeeeeeesseeeesesesesesee $

U Individual ($20 postmarked after May 19th).........cccoeveevieiiiiiiieeeeeeeee, $

U Runasa Family! ($45 fee per family) .........ooveviieiiiiiieecceeeeee e $

*Each family member must complete a separate registration form and waiver. Send them together with the entry fee

U Please accept my additional donation to the Foundation in the amount of ............ $

L 1 would like to sponsor a child(ren) runner/walker. ($15 x students).......... $

U 1 cannot attend, but would like to send a tax deductible donation of ..................... $

Total Amount Due $
Make Checks payable to: Wausau School Foundation

School Participation Contest! If you are a WSD student, family member of a WSD student, or staff member of a WSD school,
please note school affiliation, school participation prizes rewarded (details in official race brochure) :

Waiver: In consideration of the acceptance of my entry, I myself, executors, heirs, personal representatives, successors, administration and assignees do hereby
release and discharge the race organizers, Wausau School Foundation, Inc. and all sponsoring organizations, supporters, volunteers officials and individuals
associated with this run of all claims, damages, injuries, or action suffered by me or arising out of my participation in this run. I attest and verify that I have
full knowledge of the risks involved with this event and I am physically fit and sufficiently trained to partiicipate in the event.

Signature of Participant: Date:
(If under 18, parent or guardian)

Send Registration forms and entry fees to:
The Wausau School Foundation ¢ 415 Seymour Street « Wausau, WI 54403
For Further Information call Mary Kate Riordan at 715-302-0108



