Registration Form

(one form per person)

) Mail forms to: RACE FOR GRACE
828 E. Oklahoma Ave., Grand Island, NE 68801

Please make checks payable to: GRACE Foundation or fill out
credit card information on other side of this form.

Name:

Address:

City: State:

Phone: ZIP:

Email: Male/Female
(circle one)

Date Filled Out:

Shirt Size: (adult) S ™M L XL XXL
(youth) S M L XL

|:| 10 K Run

Please choose an age division:
O 10 & under [019-29 years [0 50-59 years
O 11-15years [ 30-39 years [0 60 years & up
O 16-18 years [ 40-49 years

|:| 2 Mile Family Fun Run/Walk

Please choose an age division:

O 10 & Under [ 19-29 years [0 50-59 years
O 11-15years [ 30-39 years I 60 years & up
O 16-18 years [0 40-49 years

I, the undersigned, or on behalf of my minor child, acknowledge that running and
volunteering to participate in the Race for GRACE 10K/2 Mile Walk/Run is a
potentially hazardous activity. | represent that | understand the nature of the

activities and that | and/or my minor child am qualified, in good health, and in
proper physical condition to participate in such activities. | agree to abide by a
decision of a race official relative to my ability to safely complete the event. | fully
understand that the activities involve risks of serious bodily injury, which may be
caused by my own actions or inactions, those of others participating in the event,
the conditions in which the event takes place, or the negligence of the "releasees”
named below and that there may be other risks either not known to me or not
readily foreseeable at this time. Having read this waiver and knowing these facts
and in consideration of your acceptance of my entry, |, or on the behalf of my
minor child, and anyone entitled to act on my behalf indemnify, hold harmless
waive and release any and all rights, claims for damages, or liabilities of any kind
arising out of my participation in this event against the GRACE Foundation or City
of Grand Island and all of their respective administrators, directors, agents,
officers, volunteers, and employees, other participants, any sponsors, advertisers,
and, if applicable, owners and lessors of premises on which the activity takes place,
(each considered one of the "releasees" herein). |, or on behalf of my minor child,
further grant permission to all the foregoing to use any photographs, motion
pictures, recordings, or any other record of this event for any legitimate purpose.

Signature

Date

Thank you to Copycat Printing
for helping sponsor the cost
of printing!!!

COPYCAT IiCREATIVE

marketing. design. print. copy. signs. mail.

Tie Aot f]l Business Crmmauniiatin.

A Big Thank You to
our Hosts:
— THE ———

GRAND

— THEATRE —

ON YOUR MARK.
GET SET. FOR
THE FIRST
ANNUAL...

RaCE FOr GRACE

April 9, 2011

10K to start @ 9:00 am

2 Mile Family Fun Run
to start @ 9:10 am

Proceeds to benefit the GRACE
Foundation (Grand Island Area
Cancer Endowment)

Help us honor family and friends
affected by cancer!!!

=C(GRXCE
FOUNDATION

Grand sland Area Cancer Endowment




General Information

Please join us for the Ist Annual Race for
GRACE to support the GRACE Foundation
(Grand Island Area Cancer Endowment). All
proceeds will benefit families in the local
community affected by cancer. Runners can
register for either the 10K or 2-mile Family Fun
Run. The course starts and finishes at the
historic Grand Theatre in downtown Grand
Island. The course is a loop taking you past
parks, through residential neighborhoods and
back to downtown.

Fees and Start Times
10K:
(Includes long-sleeve t-shirt)
¢ Start time is 9:00 am
* $20/person on or before April 2nd
* $25/person beginning April 3rd

(Includes short-sleeve t-shirt)

e Start time is 9:10 am

* $15 per person on or before April 2nd
* $20 per person beginning April 3rd

*Refreshments for runners after the race.

*Free popcorn and fop for everyone!!!
Concession stand will be open for anyone
needing any other treats.

*Awards ceremony to follow on the stage
inside the Grand.

= Please register on or before March 26 so that
we can guarantee you will receive the t-shirt size
you request. Shirt size is NOT guaranteed after
this date. For more information, please call

(308) 380-8757 or e-mail any questions to
gracefoundation.gi@gmail.com.
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Join the Challenge

We are also challenging each runner to sell
10 butterflies to honor anyone living with
cancer, survivors of cancer or family and

friends who have passed away from this disease. The butterflies
will be displayed along the course as well as at the start/finish
of the race. Each runner who sells 10 butterflies will get his/
her name in a drawing. The more butterflies we sell, the
greater the gift we can pass on to those families currently
challenged by this disease!!!

People who are not running in the race may also purchase
butterflies to honor friends and family. Simply fill out the form
on the next page and mail.

Packet, Pick-Up

Runners may pick up their packets from 5-7 pm on Friday,
April 8,in the Grand Theatre Lobby as well as Saturday
morning before the race. Late registration available only if
maximum number of participants (500) has not been met.

) Mail forms to: Race for GRACE
828 E. Oklahoma Ave.
Grand Island, NE 68801

Butterfly Information

Each butterfly is $5.00. If you would like to honor more
people, just include another sheet of paper with the
additional names on it. Please make checks payable to
GRACE Foundation.

Your Name:

Persons to Honor:

2.

v © N o

10.

Credit Card Information

Card # Vin Code

Expiration Date:

Signature:
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