
   Race Day Registration:  6:30-7:30 am  Race Start time:  8:00 am 
  Pre-Registration Runner cost:  $20  Cost to walk:  $17 
  Pre-Registration Deadline:  April 27, 2017 (guarantees T-shirt) 
  Registration on or after April 27th (incl. race day):  $25 
 

  Awards to Overall Top Male & Female Runner and Top 2 Male & Female runners for ages:  
              14 & under, 15-25, 26-35, 36-45, 46-59, 60 & over. Sorry, there are no awards for walkers.  

  Please make checks payable to:  Gibson Area Hospital (cash or check accepted) 
  Mail completed registration form and entry fee to:   
  Attn:  Sue Johnson; Gibson Area Hospital; 1120 N. Melvin, Gibson City, IL  60936 

Nurses Go the Nurses Go the Nurses Go the 

Extra MileExtra MileExtra Mile   
   

5K Run/2 Mile Walk5K Run/2 Mile Walk5K Run/2 Mile Walk   
      

8:00 am, May 6, 20178:00 am, May 6, 20178:00 am, May 6, 2017   
   

North Park Pavilion   North Park Pavilion   North Park Pavilion   

Gibson City, IL Gibson City, IL Gibson City, IL    

For more information contact C2C at 217.784.5884 or Sue Johnson at 217.784.2564.  

Upon accepting my entry and in consideration of allowing me to participate in the event, which I agree is at 

my own risk and entirely of my own free will, I assume full and complete responsibility for any injury or 

accident which may arise from my participation in the event.  I, for myself, my executors, administrators, 

heirs, personal representatives, and assigns do hereby discharge, waive, and release the City of Gibson, 

Choose 2 Change, Gibson Area Hospital, their management, administrators, officers, board members,     

employees, sponsors, volunteers, and organizers from all claims of damages, demands, actions, illnesses, 

death, and causes whatsoever in any matter arising from or growing out of my participation in the event.     

I permit my photograph or likeness to be used for any lawful purpose.   
 

Signature_____________________________________________Date________________ 

 

Name______________________________________________________Age___________ 

Address___________________________________________________________________ 

City____________________________________ State_______ Zip Code_______________ 

e-mail__________________________________ Phone #___________________________ 

Emergency contact /phone #__________________________________________________ 

Male / Female (circle one)      Run / Walk (circle one)   

Shirt size:  XS   S  M  L  XL  XXL (circle one)    

Total Amount enclosed___________________ 

 

Recognizing Recognizing Recognizing    

National Nurses Week  National Nurses Week  National Nurses Week  

in partnership with C2Cin partnership with C2Cin partnership with C2C   


