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Credit Card Payment 
 
CREDIT CARD (mark one) 
 VISA   Master Card 
 Discover  American Express 
 
__ __ __ __  -  __ __ __ __  -  __ __ __ __  -  __ __ __ __  
CREDIT CARD NUMBER 
               /                 __ __ __ 
EXPIRATION DATE                           Security Code 

 
CREDIT CARD HOLDER 
 
BILLING ADDRESS 
 
 
(            ) 
PHONE 
 
EMAIL 
 
 
Signature            Date 
 

RACE WAIVER 
This entry form will not be processed if there is no signature. 
 
In consideration of our acceptance of this entry, I below signed, 
intending to be legally bound, for myself, my heirs, my 
executors and administrators, waive and release any and all 
rights and claims for damages I may have against the sponsors 
and their representatives, successors and assigns for any and 
all injuries suffered by me or my child/ward in said event. 
Furthermore, I hereby grant full permission to use my name 
and likeness, as well as, any photographs and any record of this 
event in which I may appear for any legitimate purpose, 
including advertising and promotion. 
 
 
 
Signature / Signature of parent for           Date  
                        children under 18 
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(Circle One) 

Inaugural  
Florissa 5K Race / Fun Run 
 

Thank you for your interest in the inaugural running of the Florissa 
5K  & Fun Run. The  focus of this event is to generate funds that will 
support the programs and services of Florissa, the children’s center 
in downtown Dixon that helps those with developmental, 
behavioral, social or emotional needs.   
 

Florissa is a great community asset whose roots are based in a 
partnership between Kreider Services, KSB Hospital, Sinnissippi 
Centers, Lee County Health Department, Lee County Special 
Education Association, Ogle County Educational Cooperative and 
caring parents. 
 

Funds raised through corporate sponsorships, registrations and 
other donations to the 5K will go back to the programs and services 
of Florissa.  By participating in the Florissa Family 5K you will leave 
your impression on this center and the families served by Florissa! 
 

FORM A TEAM….of family and friends today.  When registering 
identify your TEAM on the registration form!  A pledge form has 
been included for you to collect donations from persons who would 
love to support Florissa but who are unable to take part in the 5K.  
 

TRY OUR CORPORATE CHALLENGE…which is open to businesses 
and organizations.  Put a team of co-workers together and start 
training.  Challenge other businesses to get involved.  A minimum of 
5 runners/ walkers per corporate challenge team.  Use the “Team 
Name/ Corporate Challenge section of this registration form.  
 
Announcements about the 5K will be made via Florissa’s 
Facebook page: www.facebook.com/FlorissaDixon.   
 
Also check out the Florissa web site: www.florissacenter.org for 
additional updates on the 5K and Fun Run! 
 

REGISTRATION FORM February 28              Early Bird Pricing ends 
The special Early Bird pre-registration pricing of $20.00 per entry will 
end at midnight on February 28th. T-shirts guaranteed with Early Bird 
registration.  
 

April 27                       Pre-registration ends 
On-line Pre-registration ($25.00) for the 5K Race and Fun Run ends at 
5PM on April 27 at 5PM.  Last day to be guaranteed an event T-shirt is 
April 19, 2017.  
 

April 28                   Pre-race Packet Pick-up 
Registered participants can pick up their event packet on April 28th at 
Florissa (101 East First Street, Dixon) between Noon—4:00 p.m.  
 

 
 
 
 
 
 
 
 
April 29                       Day of Registration 
Registration the day of the race starts at 7:00 a.m.  and concludes just 
prior to the Fun Run at 8:00 a.m.  Registration Day of the Race is $30.00. 
Day of Registration registrants will not receive an event T-shirt.   
 

8:00 a.m.               Fun Run!   
The Fun Run will begin promptly at 8:00 a.m. with a  6/10ths of a mile 
course on the grounds of Sauk Valley Community College. Day of 
registration for the Fun Run will begin at 7:30 a.m.  The Fun Run is FREE 
for kids 9 years and under. Each kid will receive a medal and goodie bag.  
 

8:30 a.m.                    5K Run    
For the young and young at heart!  This Run/Walk is a full 5K (3.1 miles) 
on the grounds of Sauk Valley Community College and will begin 
promptly at 8:30 a.m., with registration from 7-8AM.  This 5K Run/Walk 
is open to all ages from 6 years of age and up.   
 
Part of the 5K Run will be a Corporate Challenge. A minimum of 5 
runners per Corporate team.  The finishes of the top five runners from 
each team will be combined. The team with the lowest combined score 
will receive top honors and the “Challenge Trophy”.  

        

First Name / Last Name     
 
Address 
 
City        State           Zip 
                                                         (       ) 
Email        Phone 
 
Team Name / Corporate Challenge (if applicable)  
 
Age as of Race (4/29/2017)  ______ Gender:    M        F 
 

REGISTER ME FOR THE FOLLOWING 
 
 

Fun Run  Free 
 
 

5K Early Bird Registration (ends 2/28/2017) $20 
 
 

5K Registration (3/1 - 4/27/2017) $25 
 
  

5K Day of Registration $30 
 

____ I will collect pledged donations for Florissa (please use 
 the enclosed pledge sheet, which can be turned in 
 the day of the 5K Run/Walk).  
 
____ I’m unable to participate in the 5K but will make a tax 
 deductible donation of $ ________. 

 
SHIRT SIZE (CIRCLE ONE) 

Date for Guaranteed T-shirt: 4/19/2017  
 

    YOUTH: Small Medium     Large 
 
    ADULT:  Small Medium     Large      XLarge 2X  
 

PAYMENT 
 

____ I have enclosed a check in the amount of           $ _______ 
 

Make checks out to Kreider Services and mail to:  
Kreider Services      500 Anchor Road      Dixon, IL 61021 

 
____ I intend to pay with credit/debit card (fill out form  

on the backside of this registration) 

If you’re running/walking for your 
child ask others to join your team!   

 

                     If you would like to   
                       collect donations  
                       for Florissa, use the   
                 enclosed pledge sheet. 

http://www.florissacenter.org

