
 
     2010 TWILIGHT RUN • WALK • ROLL 
     EVENT REGISTRATION 
 
 
ONLY ONE FORM FOR EACH PARTICIPANT 
 
NAME _______________________________________________________________  
 
AGE    _________      DOB  _____/_____/_____     SEX          M      F    (please circle) 
 
_____________________________________________________________________ 
ADDRESS    
_____________________________________________________________________ 
CITY, STATE, ZIP  
 
EMAIL       ____________________________________________________________  
 
PHONE     __________________________ (optional) 
 
RACE ENTRY FEE $25 Early Registration; $30 Day of / Late Registration (After September 7) 
 
DISCOUNT & CODE  ______________  CARA members $2 discount Military $5 discount 
 
DIVISION (please circle) Run/Walk Racing Wheelchair Manual/Sport Chair Handcycle 

   Visual Impairment/Blind     Ambulatory w/ Disability (CP, Amputee) 
 
SHIRT SIZE S M L XL  XXL  (please circle) 
 
CREDIT CARD # _____________________________________________________________________  
 
EXPIRATION DATE __________________________ 
 
____________________________________________________________________________________ 
BILLING ADDRESS (if different from above)  

 
…………………………………………………………………………… 

 
WAIVER 
Release of Legal Rights: In consideration of accepting entry in the GLASA Twilight Run, occurring September 11, 2010, I, the 
undersign, intending to be legally bound, hereby, for myself, my heirs, executors and administrators, waive and release any and all 
rights and claims for damage, claims and demands I may have against the City of Lake Forest, IL,, Great Lakes Adaptive Sports 
Association, all race officials, any and all workers, volunteers, sponsors, medical aides, and other personnel involved in said event. I 
verify that I will participate in the event as a 5K race and have knowledge of the specific risks involved in events such as these. I am 
physically fit and sufficiently trained to participate in this event and agree to exercise due care and calculation for my safety and the 
safety of others during said events. Further, I hereby grant full permission to any and all of the foregoing to use my name, likeness 
and voice as well as any photos, videotapes, motion pictures, recording and any other record of this event in which I may appear for 
legitimate purpose including television broadcast of the event, reuse in any media and in the advertising and promotion for such 
broadcast and reuse. 

 
RELEASE SIGNATURE:  ______________________________________________________________ 

 
 

Great Lakes Adaptive Sports Association 

400 E. Illinois Road Lake Forest, IL  60045 

www.glasa.org 1 847 283 0908 


