Proceeds to Benefit:

Advocate Hope Children’s Hospital

Inspiring medicine. Changing lives

The Running for Hope Association
proudly presents the

5th Annual
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Running for Hope
5k Run/Fun Walk

Sunday, June 3, 2012
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Advocate Hope Children’s Hospital,

: located on the medical campus of

: Advocate Christ Medical Center, is the
largest freestanding pediatric medical
facility in the south and southwest

: suburbs. The hospital offers a Level

: 111c neonatal intensive care unit, one

: of the largest pediatric cardiology

i programs in lllinois, and an :
internationally recognized pediatric he-
matology and oncology division. Hope
Children’s Hospital is staffed with more
:than 175 physicians, representing 30 :
: specialties and subspecialties. The 69- :
: bed institution has expanded its ser-
: vices to families by partnering with

: Ronald McDonald House ®near Hope.
This house is a “Home away from Home”
: for families of pediatric patients being :
: treated at Hope Children’s Hospital.
: Charitable gifts support the operational :
: costs of the house since families are :
: asked to pay a suggested donation of Presented By:

:$ 10 per night but the actual cost is
: over $ 50 per night per family to oper-  : MARQUETTE BANK
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Commemorative T-Shirt For Salel
Help us celebrate 5 years of
running for families .

(See website for t-shirt design. )
www.runningforhope.net

Order NOW !

Quantities are limited!!!
(orders taken until May 1st)
T-shirt Size: (Circle One)
Women's SM  MD LG XL XXL
Men's SM MD LG XL XXL

Youth YSM YM YL
$15 each
# of shirts: Total Due: $

Total Due w/ registration: $

Please make check payable to Running for Hope
L il

~9:15 AM ~

One lap around the park - $ 10
Children 12 & Under Only
(includes t-shirt and medal)

Awards at 9:30 a.m.

5k Run/Fun Walk
Sunday, June 3, 2012
~&:00 AM ~

Keeler Park
93rd & Keeler ~ Oak Lawn, IL 60453

Parking will be available across from Target on
Keeler Avenue in the hospital parking Lot 4

Pre-Registration & Packet Pick-up
P.R.I.D.E. School - 4201 W. 93rd St. Oak Lawn
Thursday, May 31, 5-& pm
Saturday, June 2, 10 am -2 pm

First 1,200 registered receive a t-shirt & goody bag

Race Day Registration
(Packet Pick-up)

6:30 -7:30 AM

Mail Registration
Running for Hope

PO.Box 725
Oak Lawn, IL 60454
Online Registration
Personalized fundraising page available!

www.active.com
Search by: Running for Hope

Strollers and wheelchairs welcome.
& Roller blades, scooters &

( / P/ pets prohibited!

RRCA

ImMuETmE

Results will be posted at

cararuns.org and active.com.

Entry fee must be submitted
with the completed reg. form.
(One person per entry) PLEASE PRINT
Entry Fee: Check one please
***Earl Bird Special before April 15th ***
‘Run /Wheelchair $25 () Walk $ 20 ( )‘
- After April 15th -
Wheelchair $ 30 ()
Kids Dash$ 10 ()

Run$30 ()
FunWalk $ 25 ( )

Participant Name:
Team Name (if applicable):

Address:

City: State: Zip:

Phone: Email:

Circle One: Male / Female

Date of Birth: AgeonDayofRace: ____

T-shirt Size: (Circle One)
SM MD LG XL XXL
(Youth) YSM YM YL

Participation Waiver:

I know that running a road race is a potentially hazardous activity. |
should not enter unless | am medically able and properly trained and |
understand that it is my responsibility to consult my physician regarding
participation of this event. | agree to abide by any decision of a race offi-
cial relative to my ability to safely complete my course. | assume all risks
associated with running this event, including low/high temperature and/or
humidity, traffic and conditions of the road; all risks known and appreci-
ated by me. Having read this waiver and knowing these facts an din con-
sideration of you accepting my entry, I, for myself, and anyone entitled to
act on my behalf, waive and release Running for Hope Association, the
Village of Oak Lawn, RRCA, Advocate Christ Medical Center/Hope Chil-
dren’s Hospital, Ronald McDonald House Charities of Chicago land and NW
Indiana, contributors and donors, and all sponsors from all claims and
liabilities of any kind arising out of my participation in this event. | grant
permission for Running for Hope Association, and its authorized agents,
to use my name and photographs, video tapes, motion pictures, and re-
cordings or any other recording of my participation in this event for legiti-
mate purposes.

Signature of Participant or Parent Guardian for Minor
Under 186
Date:

Please make check payable to Running for Hope



