CARBA

CHICAGD AREA RUNNERS ASSOCIATION

SUNBURST-
Saturday, June 5, 2010 - South Bend, IN

(One entry per person)
For discounted entry prices through June 1, 2010 register at signmeup.com
- Mail-in registrations must be postmarked by May 25, 2010 -

Last Name First Name

Address

City State Zip

Day Phone Evening Phone

E-mail Birth date (xx/xx/xxxx) Male  Female
(Circle One)

Adult T-Shirt Size Small Medium Large XL XXL (+$2)
Child Sizes (For Family Walk Only) Small Medium Large

Event (circle one)

Marathon

Half Marathon
10K Run

5K Run

5K Fitness Walk
Friday Night Family Walk on
June 1

Release

Mail-in Price

$80
$70
$37
$32
$25

$6

Discounts available via online registration at
signmeup.com

Sign this form and send with your check to:

Sunburst Races

Memorial Health & Lifestyle Center

111 W. Jefferson Blvd., Suite 300

South Bend, IN 46601

*NEW — NO STROLLERS ALLOWED IN
THE FITNESS WALK

Warning: Participation in the Sunburst 2010 road races can be a serious threat to the health of individuals who are not in excellent physical
condition. The medical committee reserves the right to shorten any event or cancel any race if weather dictates. No refunds will be made
under any circumstances. For, and in consideration of, my participation in the Sunburst Marathon, Half Marathon/10K/5K/5K Fitness
Walk/Family Walk, I, on my own and on behalf of my executors, administrators, heirs, and assigns do hereby release and discharge the South
Bend Tribune Corporation, Memorial Hospital of South Bend, Inc., WSBT Stations, the City of South Bend, the City of Mishawaka, the
University of Notre Dame, USATF, the Chicago Area Runner’s Association, Calumet Striders, Michiana Runners Assoication, Classic Race
Management, the Race committee, their respective affiliates and subsidiaries as well as any event sponsor jointly and severally from any and
all liability, damages, costs, (including attorney fees), actions or causes of action related to or arising from or out of my participation in or
preparation for any of the events listed above. | attest and verify that | have full knowledge of the risks involved in this event and | am
physically fit and sufficiently trained to participate. The undersigned grant full permission to any and all foregoing hamed entitles to use his/her
likeness, including photographs and videotape for publicity and advertising purposes without compensation.

| understand and agree to the release

ENTRANT(signature)

PARENT/GUARDIAN

(Must be signed if entrant is under 18 years of age)

South Bend Tribune __ Memorial ’-\WSBT

Discover what's in it for you.  Hospital of South Bend’ @ﬂi  Making a Difference




