In consideration of the furtherance of your purposes, objectives, and work,

and in consideration of your permitting me to participate in your pledge
Wheel-A-Thon, on behalf of myself, my heirs, executors, administrators, and
assigns, I hereby waive and release all rights and claims for damages which

I may have against the IVCIL Wheel-A-Thon, their heirs, executors,
administrators, and assigns for any and all injuries which I may suffer while taking
part in the IVCIL Wheel-A-Thon or as a result thereof.

I hereby give my consent and authorization fo use my name, likeness, image,
voice, or appearance for videotape, film, slides, photographs, audio tapes, or
other media to be used for promotional/publicity purposes for the Illinois
Valley Center for Independent Living (IVCIL). I hereby give all clearances
for the use of my name, likeness, image, voice, appearance, or performance.
I expressly release and indemnify the IVCIL and their officers, employees,
and designees from any and all claims known and unknown arising out of or in
any way connected with the above-granted uses and representations.

I have read the foregoing and understand its terms and stipulations and
agree to all of them.

signature print name date

I am the parent and/or the guardian of the above minor and hereby
endorse this Agreement on his/her behalf.

FIFTH ANNUAL
IVCIL
WHEEL-A-THON
Saturday, June 5™
Baker Lake
Peru, IL
Late Registration
9:30 A.M.
Event Starts
10:00A.M.

Illinois Valley Center for
Independent Living
18 Gunia Drive
LaSalle, IL 61301
815-224-3126 Voice/TTY

signature print name date

SPONSOR FORM

SPONSOR’S NAME HOME ADDESS, STATE, ZIP HOME PHONE

CONTRIBUTION

SAMPLE:
Joe Jones 1108 Jones St, IL 60131 815-555-5555

$25.00

CONDO AN~

INDIVIDUAL OR TEAM TOTAL
Make checks payable to the Please collect all The goal for each
lllinois Center for Independent Living contributions in advance. walker is $50.00.




