
Saturday, October 6, 2018
Veterans Park 

(160th Pl. & South Park Ave.)

Return completed form and check payable to the Village of South Holland: South Holland Community Center 501 E. 170th 
Street, South Holland, IL  60473 

Please select one of the walking divisions:   
___Adult: $30    ___Children 12 and Under: $15 Until 10/5  
___Adult: $35    ___Children 12 and Under: $20- Day of Registration 10/6
(Team Registration Fee of $150 for a group of 6 Walkers) *Group Must Register Together for Discount 

$____ Registration Total Paid 

 Birthdate: ________________    Age as of September 15, 2018: _____    Gender:   ___Female ___Male 
Secure Your Breast Cancer Walk Long Sleeve Shirt                                  ___Survivor
Select your size:  ___L   ___XL  ___2XL  ___3XL 

Participant’s Name: _________________________Team Name (if applicable):_________________________ 
Address:___________________________________City, State, Zip code:_____________________________    
Phone: (       )____________________ E-mail:___________________________________________________ 
Emergency Contact Person (name/phone):_____________________________________________________ 

Waiver: In consideration of this entry acceptance, I, my heirs, executors, and administrators hereby waive any and all rights or claims for 
damages I may have against the Village of South Holland and all others connected for any and all injuries sustained by me in this event. I 
will additionally permit the free use of my name and picture in newspaper articles, broadcasts, telecasts, videotapes, etc. I further attest and 
verify that I am physically fit and have sufficiently trained for the event and that my condition has been verified by a licensed medical 
doctor. Entry fees are non-refundable and non-transferable. Event occurs rain or shine.  

Registrant/Guardian Signature: ____________________________________ Date: ____________________ 

(Parents or guardians signature if entrant is under 18 years of age. This is to certify that my son/daughter has my permission to participate in 
the event, is in good physical condition and that the event officials have my permission to authorize treatment if necessary.)       

Event Day Schedule  
  7:30 a.m. - Check-In and Registration       
  8:15 a.m. - Acknowledgment of Survivors 
 8:30 a.m. - Pre- Walk Warm Up
 8:45 a.m. - Remarks 
 9:10 a.m. - Opening Prayer

Walk Begins 
at

9:15 a.m. 
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