
Dash to Cure Diabetes Entry Form 
 
Last Name ____________________________________________________________________________________ 
 
 
First Name ____________________________________________________________________________________ 
 
 
Address ______________________________________________________________________________________ 
 
 
City, State, Zip ________________________________________________________________________________ 
 
 
Home Phone __________________________________________________________________________________ 
 
 
Email Address:_________________________________________________________________________________ 
 
 
Sex  (Circle One)   Male  Female  
 
 
Age on Race Day_________________ 
 
 
Event (Circle One):  Trail Run Walk  Jr Dashes (register once for all races) 
 
T Shirt Size (Circle One):  YS  YM YL  S M L XL XXL  
 
 
Entry Fees:    Run $30 Walk $30 Jr Dashes  $15  
 
 
Entry fees barely cover the cost of producing the event. The real money comes from the generous pledges of 
participants and spectators. Diabetes effects over 16 million Americans, 4 million of them children, and can 
strike at any time. INSULIN helps treat diabetes and IS NOT A CURE. Without a cure, the afflicted face an 
ultra strict diet, up to eight finger pricks and 4 shots a day for the rest of their lives, poor circulation, loss of  
vision, kidney and heart conditions, and more. YOU CAN HELP!  
 
Amount Enclosed _______________________________________ 
 
 
Make checks payable to: 
 DASH TO CURE DIABETES, PO Box 1224, Barrington, Il 60011-1224 
 
WAIVER: I recognize and hereby expressly assume the risks of illness and injury inherent in any exercise                          
program and I am participating in this event upon the express agreement and understanding that I am  hereby 
waiving and releasing The Dash to Cure Diabetes sponsors, any entity providing the use of its facility, it's agents and 
representatives, villages and homeowners associations which courses pass through from any and all claims which 
may accrue to me, my heirs, my guardians, administrators, executors or assignees, including Attorney's fee and court 
cost, collectively "claims", arising out of, or in connection with, my participation in "Dash to Cure Diabetes", or any 
illness resulting therefrom.   
 
 
Signature ____________________________     Parent/Guardian if under 18 _______________________________  
 
 
Date _____________________________ 
 

 
 
 
 

Official use only 


