RundTroops
July 3, 2009

Join us to honor the men and women in uniform who
sexve our country and preserve our independence.

Proceeds go to support Military families in the Tri-State area . s oreorehip: 5200

Entry Fee: $10/individual
Date: Friday July 3, 2009 Includes T-Shirt, trail pass, and

- ost event refreshments
Time: 7 am Start P
Additional donations welcomed

Begins at Heritage Trailhead Dyersville, IA
Ends at Heritage Pond, Dubuque, IA ‘

During the week of June 29" —July 39,
Mike Hodge will run / walk from
Dyersville to Dubuque each day on the
Heritage Trail to show thanks to those
who sexve our country. We invite you to
assemble a relay team and join him on
July 3¢ as he completes the journey.

We will accept team donations of any
amount. Team sponsors contributing
$200.00 or more will be listed on the
event T-shirt. In addition, each partici-

Run/Walk Relay begins in

Dyersville at the Heritage

Trailhead parking lot at
Zam

pating individual will be asked to
contribute $10.00. \
Teams will be given an American flag \

and it is up to them to relay the flag from Dyersville to

Dubuque on the Heritage Trail at whatever intervals Sponsor and partiCipant

they choose. In keeping with the military theme, each 'eception will be held EOIIOWing
team will be required to organize their logistics and the event at the I-Ieritage Pond at
supplies (food, water, transportation, relay transition 2 pm

points). Teams can consist of one member doing the

entire route or many members working together in a Course is approximately 26 miles in length. Maps will
relay. Each team will have a ““General” that is respon- be provided to team “Generals” prior to the event.

sible for making the necessary arrangements to get Each team must be self-supportive. There is no food

your team from start to finish. ¢+ or water provided along the route.

Make °he°kf payable to: . For more information or to register, contact
Community Foundation of Greater Dubuque (CFGD) Mike Hodge at 563.590.6195 or
Run4Troops Email: mhodge@hodgecompany.com

7465 Chavenelle Road

Dubugque, IA 52002 Y b Printable Entry form available at:
Phone:563.583.9781 \ ' www.hodgecompany.com
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Registration Form

RELEASE AND WAIVER OF LIABILITY

| hereby acknowledge that my participation in exercise or any physical activities sponsored by, held at or
occurring in connection with Hodge Company, it's officers, employees or assignees or any affiliated
company (hereafter “Hodge Company”) Dubuque County, Dubuque County Conservation Board, it’s
officers, employees, board members or assignees (or offsite locations for events organized or sponsored
by or participated in by the Released Parties), and any and all related activities associated with such
participation is completely voluntary.

I am fully aware that any and all exercise and physical activity on my part, or my participation therein,
may be dangerous and involve risks and dangers of my being seriously injured, paralyzed or killed. In
addition to physical injury, I am fully aware that exercising and/or any physical activity or related
activities involves risks and dangers of financial injury and loss. | am further aware that such risks of
physical and financial injury exist with respect to any such exercise activities and/or any physical activity.
Despite such risks of injury involved in any such exercise and/or physical activities, | freely and voluntarily
choose to be involved, assuming all risks of injury, paralysis or death.

Because | understand and assume all risks involved in participation in such exercise and/or other physical
activities, | hereby waive any and all legal or other claims that I, my assignees, heirs, distributees,
guardians, legal representatives and/or successors may have against the owners, shareholders, operators,
directors, officers, partners, employees, representatives, lessees and assigns or other agents of Hodge
Company (the “Released Parties”); together with their employees and representatives, for any and all
injuries that | incur as a result of my participation in such exercise and/or related physical activities. Such
risk of injury that I am knowingly and voluntarily assuming, and for which | am releasing liability, may
result from negligence of a Released Party; my own negligence, or the negligence of any third party while
| am participating in the exercise activity.

| acknowledge that this Release and Waiver of Liability is being relied upon by Hodge Company and
allowing me to participate in the physical and/or exercise activities described herein. If any of my minor
children participate in any such activity as described herein, |, as parent and/or guardian of such minor
child, hereby give my permission for such child to participate and hereby release the Released Parties
from and against any and all claims, demands or actions that may be brought against the Released Parties
by myself, my child, or anyone in or on his or her behalf, all as if such child were an adult and had
separately executed this Release and Waiver of Liability.

| HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. | AM AWARE THAT
THIS IS A RELEASE OF LIABILTY AND A CONTRACT BETWEEN MYSELF AND HODGE COMPANY, AND SIGN
IT OF MY OWN FREE WILL (AND ON BEHALF OF MY PARTICIPATING MINOR CHILD, IF APPLICABLE).

S M L XL

Name of Participant (Please Print) Signature of Participant Date Shirt Size

RELAY TEAMS Registration

TEAM NAME “General’'s” Name

Email Phone

Name of Participant Signature of Participant Date Shirt Size
(Please Print)
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