
Register at: O’Fallon YMCA Register at: O’Fallon YMCA Register at: O’Fallon YMCA    
284 North Seven Hills Road, O’Fallon, IL 62269. 284 North Seven Hills Road, O’Fallon, IL 62269. 284 North Seven Hills Road, O’Fallon, IL 62269.    

Phone:  (618) 628Phone:  (618) 628Phone:  (618) 628---770177017701      Fax:  (618) 628Fax:  (618) 628Fax:  (618) 628---770677067706   
Make checks payable to O’Fallon YMCA. Make checks payable to O’Fallon YMCA. Make checks payable to O’Fallon YMCA.    

http://www.ymcaswil.org/O'Fallon/O'Fallon%20Home%20Page%203http://www.ymcaswil.org/O'Fallon/O'Fallon%20Home%20Page%203http://www.ymcaswil.org/O'Fallon/O'Fallon%20Home%20Page%203---101010---09.htm09.htm09.htm      

Name:____________________________________ T-Shirt Size (Adult)  S___ M___ L___ XL___ 
 
Name: ____________________________________ T-Shirt Size (Adult)  S___ M___ L___ XL___ 
 
Name: ____________________________________ T-Shirt Size (Child) S___ M___ L___   
 
Name: ____________________________________ T-Shirt Size (Child) S___ M___ L___  
 
Name: ____________________________________ T-Shirt Size (Child) S___ M___ L___  
 
Name: ____________________________________ T-Shirt Size (Child) S___ M___ L___  
 
Address: ____________________________________  City/State/Zip______________________ 
 
Email Address:________________________________  Phone: ______________________________ 
 
WAIVER OF LIABILITY: I understand that the YMCA of Southwest Illinois, City of O’Fallon, their employees, and all others connected 
with the event or program are not liable for any injuries which I may suffer while taking part in this voluntary activity. I hereby waive and 
release any and all rights and claims I may have against the YMCA, sponsors, or any personnel for any injury I might suffer in this event 
or for loss or damage to my property. I attest that I am physically fit and have prepared for this event. (Participants under the age of 18 
must have this form signed by a parent or guardian.) 
    
Signature: _________________________________________________________ Date: _______________________________ 

Race Date:   Saturday, May 30, 2009 
 

Race Start:    8:30 am 
 

Distance:    4 or 9 mile loop 
 

Location:   Central Christian Church and Fulton Jr.  High 

     at the intersection of  Illini Drive and Kyle  

     Roads in north O’Fallon. 
 

Registration:   Individual - $5.00, Families - $15.00 
     Registration open until Friday May 29, 2009. 
                                             Registration includes t-shirt & race                                            
                      refreshments. 

*All participants must wear a helmet on this ride**All participants must wear a helmet on this ride**All participants must wear a helmet on this ride*   

In partnership with Metro East Cycling and the O’Fallon Grand Prix 


