4™ Annual Chloe’s Fight 5K Fun Run, Walk and Kid’s

MAR;,

;‘-‘?1"1“ ¢ Toga Run Presented by Taste of Greece
TASTE Of N
GREECE Race Date: Friday Sept 5, 2014
Entry Fees: Race starting area v
e Individual - $30 then $35 on day of race Intersection of 36" Street and Lake
e Team - $25 then $30 on day of race Calhoun Parkway (east side of Lake Calhoun).
All paying participants will receive 5 drink/
food tickets ($5 dollars worth) to the 25" Registration
Taste of Greece 2015. Top finishers will 1. Mail: Send to address provided below
receive prizes. the completed & signed entry form.
Start Times: 2. Online: at www.chloesfight.org
Race Route: 3. Race Day Registration: At race
Starting area is the parking lot of 36" Street and starting area (see above)

Lake Calhoun Parkway (east side of lake).

Packet Pick-Up: Thursday, from 4-7pm (Location to be announced on www.chloesfight.org); 3450 Irving Ave S
Friday, September 5th at 6PM at race starting area (36" and Lake Calhoun Parkway)

Post-Race: Join us up the hill at the the 25th Minneapolis Taste of Greece
Festival, the Twin City’s largest celebration of Greek culture, from 8 — 10 PM
for post-race festivities (complimentary tickets are included in your race packet)

Chloe’s Fight 5K Fun Run/Walk & Kids Toga Run

o 5k Run Entry Fee: $30 then $35 on Day of Race (Individual); $25 then $30 on Day of Race (Team);

o 2.5k Walk Entry Fee: $30 then $35 on Day of Race (Individual); $25 then $30 on Day of Race (Team);
o Kids Toga Run: Free with an adult registration

Make checks payable to:
Chloe’s Fight Rare Disease Foundation. Send check to 343 Sweet Briar Ln, Hopkins, MN, 55343. Or bring to race start.

First Last

Address City State Zip Code
Day Ph#: ( ) Evening Ph#: ( )

Email Address: Registration Fee Included: $

Sex: Male o Female o Age: 13-19 g; 20-29 o; 30-39 o; 40-49 o; 50-59 o; 60+ o

Date of Birth: / / Age:

I know that running / walking a road race is a potentially hazardous activity. I should not enter and run/walk unless I am medically able and properly
trained. I also know there will be traffic on the course route. I assume any and all other risks associated with running / walking the event including but
not limited to falls, contact with other participants, the effects of the weather including high heat and/or humidity, the conditions of the roads, all such
risks being known and appreciated by me. Knowing these facts, in consideration of the Event Sponsors, Volunteers and Organizers accepting this entry,
I hereby for myself, my heirs and anyone entitled to act on my behalf, waive and release any and all rights and claims for damages sustained by me as
a result of this walk/run event, for any cause whatsoever, including negligence. It is expressly understood by the undersigned that organizers and
sponsors of the run are exempt from liability for any and all damages sustained & any and all injury & loss, including personal & property loss arising
from any cause whatsoever, including negligence. Further, I grant permission to all of the foregoing to use any photographs, motion pictures, or other
record of this event for any legitimate purpose without compensation to me. I understand that there are no refunds should severe weather cancel the
event. Chloe's Fight will use my email address for communication purposes. The 5K Run/Walk and Kid's Toga Run will be conducted either rain or shine.
I understand that the entry fee is non-refundable and non-transferable. I hereby acknowledge having read this Release and Waiver and I understand
and accept its terms on behalf of myself and other participants in this registration form.

Participant Signature Parent/Guardian Signature (if under 18) Date

You can find out more about Chloe’s Fight organization by going to www.chloesfight.org . If you have any questions, please contact us at info@chloesfight.org


http://www.chloesfight.org/
mailto:info@chloesfight.org
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