
A Worthwhile Cause
All proceeds from the pledges you
raise will be donated to the non-profit
organization of your choice below.

Cornerstone is an advocacy
organization offering comprehensive
services for victims of domestic violence
and their children.

Volunteers Enlisted to Assist
People (VEAP) is an organization
dedicated to providing assistance to
low-income people in Bloomington,
Richfield and South Minneapolis.

The Patrick Holmes Memorial
Scholarship Fund honors former
Northwestern employee Patrick Holmes,
who died in August 2007 in the collapse
of the I-35W bridge in Minneapolis.
The scholarship fund is for Northwestern
students interested in pursuing research
as a career path.

Download Your Pledge Form
Pledges are not required to participate in
the walk or the run. You collect the
pledge money that you raise.
Download the pledge form at
www.nwhealth.edu/backinshape.

Questions
For the latest news about the 2009
CDI Back in Shape Run & Walk, visit
www.nwhealth.edu/backinshape, or
call Ryan Chapman, race director, at
(952) 888-4777, ext. 169.

How to Register
Note: All runners and walkers must register.

5K Run and Walk:
Before June 12: $20
On June 13 (race day): $25

Kids ¼ and ½ Mile Runs:
Before June 12: $7
On June 13 (race day): $10

Special Family Rate of $40: Entry into
any of the events for up to four family
members all from the same address (no
more than two adults and must include
at least one parent).

Register Online
Go to www.nwhealth.edu/backinshape
and click on the www.active.com icon.

Register By Mail
(must be postmarked by June 5, 2009)

Mail entry form and entry fee to:
Back In Shape Run/Walk
Attn: Ryan Chapman, Race Director
2501 W. 84th Street, Bloomington, MN
55431

Please make checks payable to NWHSU.

Register in Person
Register at Northwestern Health
Sciences University (84th Street and
Penn Avenue in Bloomington) on June
12, 2009, from 4 p.m. – 7 p.m. in the
Bloomington Natural Care Center.

Race Day Registration and
Packet Pick Up
Register on race day and/or pick up your
packet at Northwestern for:
5K Run 6:45 a.m. – 7:45 a.m.
Walk 6:45 a.m. – 8:45 a.m.
Kids’ Runs 6:45 a.m. – 9:30 a.m.

Early 5K Race Packet Pick Up
Friday, June 12, 2009
4 p.m. – 7 p.m.
Bloomington Natural Care Center

S P O N S O R S

The Center for Diagnostic Imaging is a national network of imaging providers offering
a full range of diagnostic imaging, pain management and interventional radiology
services. Its mission is to improve the lives of those it serves through the highest
quality care and diagnostic imaging services.

Kids’ Event Sponsor

Mail Sponsor

Print Sponsors

ENTRY FORM Please use one registration per entrant.

Mail this form with your entry fee by June 5, 2009, to: CDI Back In Shape Run
2501 West 84th Street, Bloomington, MN 55431

Last name:

First name: Middle initial: Sex: Age (on June 13, 2009): Birth date: / /

Is this your first time running a 5K? Yes No

Street address (include apartment number):

City: State: Zip/Postal code:

Telephone: – –

E-mail:

SHIRT SIZE: small medium large extra-large

kids’ small kids’ medium kids’ large No, thanks, I don’t want a shirt.

EVENT : 5K Run Walk Kids’ Run – 1/4 mile or 1/2 mile

FAMILY RATE : Special Family Rate. Please mail one check and all registration forms in one envelope. See Special Family Rate details in the How to Register section.

I am participating and would like to give a separate donation to the cause below. This amount has been added to my registration fee:

I cannot participate in the CDI Back in Shape Run, but would like to make a donation to the cause below: Please complete the first and last name section of this form only.

Volunteers Enlisted to Assist People: $ _________

Cornerstone: $ _________

Patrick Holmes Memorial Research Scholarship Fund: $ _________

I am entering this event at my own risk and assume all risk and responsibilities for any injuries incurred as a direct or indirect result of my participation in this event. I, for myself and my heirs and executors, also agree not to hold any participating sponsors or
supporters or the directors, employees and agents of such parties responsible for any such injury or damage suffered. I verify that I have full knowledge of the event and that I am physically fit and sufficiently trained to participate in it. I grant full permission to
use any photographs, videotape, or testimonials for legal or marketing purposes. I acknowledge the race directors have the interest of my safety in mind and may need to postpone, alter, or cancel the race due to circumstances outside of their control. I will
not hold them responsible for refunding registration for these circumstances.

I have read and agree to the above. ________________________________________________________________________________________
Signature (parent/guardian must sign if runner or walker is under age 18)




