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Registration Information Official Entry Form

$20 by July 2
$25 after July 6 or day of race

Thursday, July 2
Race day registration is available.
Sorry there are no refunds.

Mail your check by July 2 made payable to
Batavia Park District for the correct amount
along with the completed registration form to
327 W. Wilson St., Batavia, IL 60510.

www.bataviaparks.org

Registration is available during regular Park
District hours: Monday-Thursday 8:00 am-7:00
pm; Friday 8:00 am-5:00 pm; and Saturday
9:00 am-12:00 pm. The main office is located at
327 W. Wilson St.

630.879.9537

The Batavia Park District reserves the right to
cancel the race due to extreme weather condi-
tions that might endanger the health and safety
of the participants. Sorry there are no refunds.

Race Information

Race Day: Friday, July 10, 2009
Start Time: 7:00 pm
Awards Ceremony: 8:00 pm

Course: A scenic loop route, utilizing the Fox
River Bike Trail. Water will be provided at two
points throughout the course.

Location: The race will start just north of City

Hall by the intersection of Houston Street and
Island Avenue.

One form per participant (copies accepted). Please print clearly and fill out the form below completely to guarantee
accurate and proper input of information. Unsigned entries will not be accepted.
Applications must be postmarked by July 2.

First Name: Last Name:
Street Address: Apt. or Unit:
City: State Zip: Birthdate:
Gender (please circle):  Male  Female Please check the division you are entering:
Adult T-shirt size (please circle): S M L XL Female Male
A 14 & under A 14 & under
I am enclosing the following payment: $ B 15-17 B 15-17
$20 by July 2 $25 after July 6 or day of race C 18-24 C 18-24
D 25-29 D 25-29
Make checks payable to: Batavia Park District. E 30-34 E_ 3034
Sorry, there are no refunds. Please return F 35-39 F__ 3539
registration form with check for the appropriate G 40-44 G__ 40-44
fees to: H_ 4549 H_  45-49
Batavia Park District I 5054 I 5054
327 W. Wilson St. J__ 5559 J__ 5559
Batavia, IL 60510 K__ 60-64 K__ 60-64
L 65&older L 65&older

How did you hear about the Windmill Whirl 5K Run?
[0 Newspaper O Web Search O Friend O Magazine Ad O Park District Catalog O Tri-fold Pamphlet

Waiver: Please read this form carefully and be aware that in registering yourself or your minor/child/ward for
participation in the above event, you will be waiving and releasing all claims for injuries you or your child/
ward might sustain arising out of the above event.

Waiver and Release of all Claims and Assumption of Risk

| recognize and acknowledge that there are certain risks of physical injury to participants in the above event and | agree to assume the full risk
of any such activities connected or associated with any such program. | waive and relinquish all claims | or my child/ward may have against
the Park District and its officers, agents, servants and employees as a result of participating in the above program. | hereby fully release and
discharge the Park District and its officers, agents, servants and employees from any and all claims from injuries, damages or losses which |
or my child/ward may have or which may occur to me or my child/ward in the above event. | further agree to indemnify and hold harmless and
defend the Park District and its officers, agents, servants and employees from any and all claims resulting from injuries, damages and losses
sustained by me or my child/ward and arising out of, connected with, or in any way associated with the activities of any program(s). By signing
below | acknowledge that | have read and fully understand the above “Important Information,” “Warning of Risk,” and agree to the “Waiver and
Release of all Claims and Assumption of Risk.” If registering online or via fax, my online or facsimile signature shall substitute for and have the
same legal effect as an original form signature.

I have read and fully understand the above event details and waiver and release of all claims.

Parent/Adult Signature: Date:




