
Completed registration forms may be dropped off at any Legence Bank
 location or mailed to:

Legence Bank
C/O Jessica Grinnell

P.O. Box 569
Eldorado, IL 62930

Proceeds will 
benefit the 

Eldorado 
Weekend Food 

Program 

Thursday, 
September 15th,

2022

6:00 pm

LEGENCE BANK
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*Pre-registration guarantees you recieve requested size*
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The age groups are:      
12 & Under 40-49 

13-19 50-59 
20-29 60-69 
30-39 70 & Over 
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$30 ENTRY FEE



    
LegenceBank.com

 
Visit the Legence Bank Website:    

 
City       State     Zip     
 
Phone     Age        Gender   ____ 
 
 
Shirt Size             
  *Sizes available Adult S up to Adult XL* -
 

Run     Walk  

 

I know that running a road race is a potentially hazardous activity.  I should not enter 
and run unless I am medically able and properly trained.  I agree to abide by any 
decision of a race official to my ability to safely complete the run.  I assume all risks 
associated with running this event, including but not limited to falls, humidity, traffic 
and the conditions of the road.  All such risks being known and appreciated by me and 
having read this waiver, I release River to River runners and its race officials, the 
municipalities through which the race is run, and all sponsors, their representatives and 
successors from all claims or liabilities of any kind arising out of my participation in the 
event.  I grant permission to all of the foregoing to use any photographs, motion 
pictures, recordings or any other record of this event for any legitimate purpose.  I 
understand that during the race, animals, roller skates, roller blades, and scooters will 
not be allowed. 
  
Signature          Date     
  (Parent or guardian if under 18) 
 
 
 
Official Use Only: 
 
Date Entry Received    ____ 
 
Amount Paid      ____ 
 
Employee      ____ 
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Name              
 
Address             


