12th Annual Beverly Breast Cancer Walk

Sunday, May 8, 2011 8am Ridge Park, 96th & Longwood Dr.

www.beverlybreastcancerwalk.org

Adult $30
Children (18 and under) $15

(Available Shirt Sizes: YM, YL, S, M, L, XL, XXL, XXXL)

Team Name (Optional): 



                                            (Must have been created online by Team Captain)
Walker 1 Name: 





                           Age: 

  T-Shirt Size: 



Address: 













City:









State: 

 Zip: 



Email: 













Phone Number: (

      )










Additional Walkers (Same Address as above)

Walker 2 Name: 




                                         Age: 

  T-Shirt Size: 



Walker 3 Name: 




                                         Age: 

  T-Shirt Size: 


      

Walker 4 Name: 



                                                       Age: 

  T-Shirt Size: 


Walker 5 Name: 




                                         Age: 

  T-Shirt Size: 



Walker 6 Name: 




                                         Age: 

  T-Shirt Size: 


      

Walker 7 Name: 




                                         Age: 

  T-Shirt Size: 


Walker 8 Name: 





                           Age: 

  T-Shirt Size: 



Wavier: In consideration of this entry, I hereby for myself, my heirs, executors and administrators, waive any and all claims I may have for damages against the City of Chicago Park District, Little Company of Mary Hospital and Health Care Centers and all individuals associated with the event, their representatives and successors, and assigns for all injuries suffered by me in connection with the Event, including pre and post-walk activities.  I have been warned that I must be in good health to participate in the events, and I attest and verify that I am physically fit for this event.  I also allow for photo usage in printed materials and electronic media relating to the Beverly Breast Cancer Walk.  I am authorized to sign this waver for everyone on this registration form.

Authorized Registrant Signature: 



_____________________________________________________


Parent/guardian signature (for walkers under 18): 


                                                                                 
   
Registration Total:  

   Additional Donation:   

             
Merchandise Total:  




Total Amount For This Form:   
               
    

*Please make checks payable to:  LCMH FOUNDATION

Charge: 

Visa 

Mastercard

American Express

Discover

Account #




                                             Expiration Date 
               
C V V #      
 
Signature 









Print Name 








Office Use Only   (Please circle all payment types that apply for this registration)

Payment Type:

CASH



CHECK



CREDIT CARD

Amount paid in cash:                         

Check #


Check Date













Send to: LCMH FOUNDATION * 2800 West 95th Street * Evergreen Park, IL 60805 or Fax to: 708-229-6525


