
 

 

 

 

 

 

 

 

 
 

Name:              
Age:      Male/Female:       
Specify Shirt Size:       Available in Youth L or Adult S, M, L, LX & XXL  (Shirts are Unisex) 

Register by 5/17/17 to guarantee shirt size. 
Address:               
City, State, Zip             
Contact Email      Contact Phone      
How did you hear about this event?             
Corporate Challenge Participants list team name here:          
Community Challenge Participants list team name here:          

 

RReeggiissttrraattiioonn  FFeeee::  Pre-Registration: $30   ~   Race Day: $35   ~   Age 7 & Under Free 

 

Please Make Checks Payable to New Lenox Chamber of Commerce or the 

New Lenox Community Park District   
  

UUSSAATTFF  CCeerrttiiffiieedd  CCoouurrssee  ––  PPrrooffeessssiioonnaall  CChhiipp  TTiimmiinngg    

SShhiirrttss  aanndd  SSwwaagg  BBaagg  ––  MMeeddaall  CCeerreemmoonnyy    

PPoosstt--RRaaccee  PPaarrttyy  wwiitthh  FFrreeee  PPiizzzzaa  &&  BBeevveerraaggee    
 

Waiver: 

I am participating at my own risk and waive all claims of every nature against the organizers, officials, sponsors, and any other participating 

agencies with respect to any personal loss, illness, bodily injury or death resulting from participating in these activities. I also fully understand the 

rigors of such competition and have prepared myself physically for the race.  I agree to follow the rules which govern road racing. I, the 

undersigned, have read the above waiver and release, and understand that I have given up substantial rights by signing it, and sign it voluntarily. 

Having read this waiver and release from liability form, and knowing these facts, and in consideration of your accepting my entry and/or my 

child's entry, I for myself and/or my child, and anyone entitled to act on our behalf, waive and release The New Lenox Chamber of Commerce, 

New Lenox Community Park District, Village of New Lenox, all race day volunteers, all event sponsors, their representatives and successors 

from all claims or liabilities of any kind arising from my participation and/or my child's participation in this event.  

The registrant acknowledges that all registration fees are non-refundable.        Please check this box to accept the waiver and sign below. 
 

Signature of Participant or Legal Guardian for participants under 18 years of age:        

     
 

 

 

New Lenox Chamber, 1 Veterans Parkway, P.O. Box 42, New Lenox, IL  60451 

New Lenox Community Park District, 1 Manor Drive, New Lenox, IL  60451 

www.newlenoxchamber.com   www.newlenoxparks.org  
 

Thursday, June 8, 2017 
Race Start: 7:00 p.m.  

New Lenox Village Commons 

1 Veterans Parkway 

New Lenox, IL 60451 

REGISTRATION 

FORM 

For more information, call the New Lenox Chamber of Commerce at 815-485-4241 
 or the New Lenox Community Park District at 815-485-3584 

Registration is also available at www.itsracetime.com.  

 

http://www.newlenoxchamber.com/
http://www.newlenoxparks.org/
http://www.itsracetime.com/

