
Struttin’ 

Coordinated Access to 
Communit� Health

ated Access to 
nit� Health

... then stuffin’!

Thursday, November 28, 2013
Check-in:  8 - 8:45 a.m.  •  Race:  9 a.m.

Washington Park  •  Picnic Shelter near Playground
1501 South Grand Ave. West  •  Springfield, IL

Participants are guaranteed a t-shirt if registered by November 1, 2013. 
Other runners will recieve a t-shirt while supplies last. 

2013 THANKSGIVING DAY 5K TO BENEFIT CATCH MEDICATION ASSISTANCE

Waiver:  I certify I am aware that a road 
race is a potentially hazardous activity. I 
am medically able and properly trained 
for such a strenuous event. I assume all 
risks associated with this event, includ-
ing injuries from falls, contact with 
other participants, sponsors, volunteers, 
representatives and helpers of any kind 
from any claims and liabilities arising out 
of my participation. I hereby consent to 
the use of any photographs or videos taken 
by the committee and other sponsors on 
the day of the event in its promotional or 
fund raising materials, or for use on their 
websites. No refunds will be issued in 
case of cancellation due to severe weather 
conditions. 

Registration Form

Name _____________________________________________________________________________

Street Address ______________________________________________________________________

City __________________________________________State _____________ ZIP _____________

Phone _________________________________ Birthdate ___/___/___   Age on race day _________

Entry Fee*:  
o  Adult Strutter $20;  $25 after November 1, 2013
o  Team of 10 Strutters $100 ($10 per person). All team members must register at the same time. 
o  Strutters age 12 or under $10
o  I would like to donate an additional $_______ to the CATCH Program.

T-shirt (unisex adult sizes): 
o XSmall       o Small       o Medium       o Large       o XLarge       o XXLarge
Participants registered by November 1, 2013, will receive a t-shirt. We cannot guarantee shirt availabilty after November 1, 2013.

Signature ________________________________________________________ Date _____________
If under 18, parent or guardian signature required. 

Mail or drop off completed form with payment to:
CATCH, Attn: Michele Tucker, 2040 Timberbrook Lane, Springfield, IL 62702
Make checks payable to SCMSA Foundation. Please write CATCH on the memo line.

*  SCMSA Foundation is a 501(c)(3) non-profit organization. Your contribution is tax-deductible to the extent allowed by law. 
 No goods or services were provided in exchange for your generous financial donation.


