
Organized By 
 

The Family Health Partnership Clinic &  

The McHenry County Breast Cancer Task Force 

REGISTER ON-LINE 
 

www.hpclinic.org 
(click on the pink ribbon) 

   (This is a secure site) 
 

OR 
 

ONLINE REGISTRATION CLOSES AT MIDNIGHT ON 10/22/09 

Or drop off your registration forms, pledges, and  

donations at Running Depot in downtown Crystal Lake 

until Saturday, October 24th at 2pm! 

 

October 25th, 2009 

@ 8:30 am  

Lippold Park 
Crystal Lake 

PRESENTED BY: 

        

All net profits from the 5K Run/Walk will go to  

the Family Health Partnership Clinic’s Breast  

Cancer Fund to improve access to screening,  

education and treatment resources for women in 

McHenry County. 
 

The Family Health Partnership Clinic is a 501(c)3 non-profit. 

Each week,  

4 women in McHenry County  

will be diagnosed with Breast Cancer. 
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Race Day Information - 10/25/09 
Lippold Park entrance is 1/2 mile west of   

Rt. 14 & Rt. 176 in Crystal Lake. 

-  DO NOT PARK ON THE GRASS - 

Course map available online at www.hpclinic.org 

 
Race Day Registration & Packet Pick Up 7:00 - 8:15 am 

Pre-Race Stretch 7:35 am  

RACE STARTS PROMPTLY AT 8:30 AM  

Awards Ceramony 9:30 am 
 

Pre-Race Day Packet Pick-Up 10/24/09 
The Raue Center for the Arts - Pre-registered participant 

Downtown Crystal Lake 

9 am - 2pm 

Running Depot - Late Registrants 

Downtown Crystal Lake 

9 am - 2pm 

Contact Information 

Rhienna Kujawa                   Cathy Patenaude 

Ph: (815) 334-8987 x25                Ph: (815)334-8987, ext. 24 

rkujawa@hpclinic.org               cpatenaude@hpclinic.org 
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Top Fundraiser Awards will be given to the  

Top Overall Fundraiser and Top Team Overall 

Fundraiser (Guaranteed Team Prize for up to  ten people) 

 

1st, 2nd, and 3rd place finishers  

in each age category will be awarded medals.  

 

Overall Male and Female winners will be 

awarded a $50 Gift Certificate from the  

Running Depot in Crystal Lake. 
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First Name �����������M �Last Name ���������������� 
Street Address ���������������������� Apt# ���� 
City ���������������������� State ��   Zip �����  

Day Phone  ��� - ��� - ���� Evening Phone  ��� - ��� - ����  

Email____________________________________________  �Please add me to the FHPC Mailing List  

 Date of Birth  ��/��/�� Age on Race Day  �� Sex  M � F � 

Team Name  �������������������������������� 

      Shirt Size   �XS     �S    �M   �L  �XL  �XXL     Guaranteed To First  1200 Participants  

Waiver and Release: I recognize and acknowledge that there are certain risks of physical injury and harm to participants in this activity, 
and I voluntarily agree to assume the full risk of any and all injuries, damages or loss, regardless of the severity, that may happen as a result of 

participating in this activity against the Crystal Lake Park District, including its agents, volunteers and employees (hereafter referred to as The 

Crystal Lake Park District), The Family Health Partnership Clinic, and any/all sponsors, organizers, volunteers, and officials. I do hereby fully 

release and forever discharge the Crystal Lake Park District, Family Health Partnership Clinic, sponsors, organizers, volunteers, and officials from 

any and all claims for injuries, damages, or loss that may occur to me and arising out of, connected with, or in any way associated with this activity. 

I have read and fully understand the above important information, warning or risk, assumption of risk and waiver and release of any and all 

claims. 

_________________________________________________________________________________________________________________ 

Participant’s Signature  (Signature Of Parent Or Guardian If Under 18 is Required)                                          Date  

Packet Pick up available at The Raue Center 

10/24 from 10am - 2pm  

Late registration available at Running Depot 

10/24 from 10 am - 2 pm 

Checks can be made payable to:  FHPC 

Care 4 Breast Cancer 5K  

Run/Walk Registration Form 

Registration Fee:          Online before 10/22 at Midnight  $25 

(sorry no refunds)          Mail entry form before 10/20 $25 

                           Late/Race Day Registration $30 

 

Mail Entries To: Family Health Partnership Clinic  

   13707 W. Jackson  

   Woodstock, IL 60098-3141  

   Phone: (815) 334-8987 x24 or x25 

 
Bring Entries To:  Running Depot, 30-E North Williams St.

   Downtown Crystal Lake until 2pm 10/24  
Entry Form: PLEASE PRINT CLEARLY 

Under 15 35 - 39 yrs 55 - 59 yrs 

15 - 24 yrs 40 - 44 yrs 60 - 64 yrs 

25 - 29 yrs 45 - 49 yrs 65 - 69 yrs 

30 - 34 yrs 50 - 54 yrs 70 & over 

Awards 

Begins at 9:30 AM 

Age Group Divisions for men and women 


