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Race Start: 8:00am (Course briefing 7:45) Chips must be pickup by 7:30 . (No Chip No Time)

Registra tion: Individual, YMCA Member: $45, Non

Entry Day of race add $10 to all fees

On-Line registration: O pen until Tuesday June 16
June 18, 9:00am. No chip will be given to race day registrat ions.

Registration Includes: timing Chip ( must return af ter race), T

Awards: Medal to 1 st overall finishers (M/F), 
groups: 13-19, 20-29, 30-39, 40- 49, 50

All participants must wear a helmet on the day of t he race.

Register at: Monroe County YMCA, 9514 Caring Way, C olumbia, IL 62236 Phone: (618) 281
(618) 281-9627 Make checks payable to Monroe County YMCA.

Name_________________________________________________

Address:______________________________________

Email Address:________ ___________________________________Phone___________ ___________

Age: (as of 6/20/2009) ___________________

WAIVER OF LIABILITY: I understand that the YMCA of Southwest Illinois, their employees, and all 
others connected with the event or program are not liable for any injuries wh ich I may suffer while 
taking part in this voluntary activity. I hereby wa ive and release and and all rights and claims I may  
have against the YMCA, sponsors, or any personnel f or any injury I might suffer
loss or damage to my property. I attest that I am p hysically fit and have  prepared for this event. 
(Participants under the age of 18 must have this fo rm signed by a parent or guardian.)

Signature_____________________________________

                         Parent or Guardian Signature required if under the age of 18
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(Course briefing 7:45) Chips must be pickup by 7:30 . (No Chip No Time)

tion: Individual, YMCA Member: $45, Non -Member: $55 Team: YMCA Member: 

Entry Day of race add $10 to all fees  

pen until Tuesday June 16 , 12pm. On Site registration: open until Thursday 
9:00am. No chip will be given to race day registrat ions.  

Registration Includes: timing Chip ( must return af ter race), T -shirt, and post- race refreshments.

overall finishers (M/F), Medals to top 3 finishers in each of the following age 
49, 50-59, 60 + 

All participants must wear a helmet on the day of t he race.  

Register at: Monroe County YMCA, 9514 Caring Way, C olumbia, IL 62236 Phone: (618) 281
9627 Make checks payable to Monroe County YMCA.  

____________________________ T-Shirt Size Adult S_

Address:______________________________________ _______________________________________

___________________________________Phone___________ ___________

(as of 6/20/2009) ___________________ __ Gender:   Male    Female 

WAIVER OF LIABILITY: I understand that the YMCA of Southwest Illinois, their employees, and all 
event or program are not liable for any injuries wh ich I may suffer while 

taking part in this voluntary activity. I hereby wa ive and release and and all rights and claims I may  
have against the YMCA, sponsors, or any personnel f or any injury I might suffer  in the event or for 
loss or damage to my property. I attest that I am p hysically fit and have  prepared for this event. 
(Participants under the age of 18 must have this fo rm signed by a parent or guardian.)

Signature_____________________________________ ____ Date_______________________________

Parent or Guardian Signature required if under the age of 18
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(Course briefing 7:45) Chips must be pickup by 7:30 . (No Chip No Time)  

Member: $55 Team: YMCA Member: $80 Non - $90 

open until Thursday 

race refreshments.  

Medals to top 3 finishers in each of the following age 

Register at: Monroe County YMCA, 9514 Caring Way, C olumbia, IL 62236 Phone: (618) 281 -9622 Fax 

Shirt Size Adult S_ _ M__L__XL__ 

_______________________________________ 

___________________________________Phone___________ ____________ 

WAIVER OF LIABILITY: I understand that the YMCA of Southwest Illinois, their employees, and all 
event or program are not liable for any injuries wh ich I may suffer while 

taking part in this voluntary activity. I hereby wa ive and release and and all rights and claims I may  
in the event or for 

loss or damage to my property. I attest that I am p hysically fit and have  prepared for this event. 
(Participants under the age of 18 must have this fo rm signed by a parent or guardian.)  

_______________________________ 

Parent or Guardian Signature required if under the age of 18    


