2010 WALK FOR EPILEPSY

TO BENEFIT THE
Epilepsy Foundation of Greater Southern Illinois – 

Southern Illinois Region

Saturday, May 1, 2010

Carbondale Community High School Athletic Field

Registration begins at 9:00 a.m.

Walk: 10:00 a.m. – 12:00 p.m.

Lunch: 11:15 a.m.
Registration Fee: $15 per person

Registration forms are due by April 16th 

(See reverse side for registration form.)

Or you can register online at www.efgreatersil.org.

Please send registration form and fee to:

Epilepsy Foundation of Southern Illinois

1100 D South 42nd Street,

Mt. Vernon IL 62864

For more information, contact us at (618) 244-6680.

Proud to be a United Way of South Central Illinois 

and United Way of Southern Illinois Agency!
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Epilepsy Foundation of Greater Southern Illinois – Southern Illinois Region

Walk for Epilepsy Registration Form (one per person)

At Carbondale Community High School Athletic Field on May 1, 2010
Last name






First name

Address







Ph#
City





State





Zip
E-mail




Age





DOB   mm/dd/yyyy






Place letter size needed on the appropriate line

Shirt Size  ___ Adult   (S-M-L-XL-XXL) 

 ___ Children’s (XS 2-4, S 6-8, L 10-12)


    ___ I would like to be registered as a person with epilepsy. 

_____ I am walking that day

_____ I am not attending that day, but making a donation.

_____ I am planning to attend, but am not planning to walk.

Registration fee: $15 per person
Payment Method
$________ Cash

$ ________ Checks payable to 



Epilepsy Foundation of Southern Illinois

You can register by mail or online.

Mailed registration forms are due by April 16th.

Online registration will be open until April 19th.

Please send to 1100 D South 42nd Street, 

Mt. Vernon IL 62864

If physical assistance is needed for walk, please contact us at 618-244-6680.
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Waiver and release of liability and assumption of risk and indemnity agreement


In consideration of being permitted to participate in the Walk for Epilepsy event, as a walker, runner or volunteer, or in any other capacity, I for myself, my heirs, next of kin, assign and personal representatives: Represented that I am qualified, in good health and in proper physical condition to participate in the event and that I will stop my participation if I believe this event becomes unsafe. Acknowledgement and understand fully that there are risks and dangers of serious bodily injury and death that could result from my participation in the event from any cause. Being aware of these risks and dangers, I have voluntarily elected to participate in the event and I FULLY ACCEPT AND ASSUME ALL RISKS AND ALL RESPONSIBILITY FOR ANY INJURY, LOSSES, AND DAMAGES TO PERSON OR PROPERTY THAT I INCUR AS A RESULT OF MY PARTICIPATION IN THE EVENT, I HEREBY AGREE NOT TO SUE AND TO RELEASE, DISCHARGE, WAIVE, HOLD HARMLESS AND TO THE INDEMNIFY THE EPILEPSY FOUNDATION AND IT’S AFFILIATES, and their representative officers, directors, employees, volunteers, sponsors, advertisers, participants, agents, and representatives FROM AND AGAINST ANY AND ALL LIABILITIES, CLAIMS, DEMANDS, LOSSES, DAMAGES, SUITS, AND PROCEEDINGS, REGARDLESS OF THE CAUSE, I agree to permit the use of my name and/or likeness in any record or communication relating to the event for any legitimate purpose, without compensation, or remuneration. I have read this agreement and understand that I have given substantial rights to it. WE RESERVE THE RIGHT TO CANCEL IN EXTREME CIRCUMSTANCES. IN THAT EVENT, THERE WILL BE NO REFUNDS; RATHER YOUR REGISTRATION FEE WILL BE CONSIDERED A DONATION TO THE EPILEPSY FOUNDATION GREATER SOUTHERN ILLINOIS – SOUTHERN ILLINOIS REGION.





______________________________________________


Signature or Signature of Guardian Required


























