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Zombie
Presented by Bartlett Park District

Saturday, October , 201 – 4 pm
Bartlett Community Center

700 S. Bartlett Rd., Bartlett, IL 60103
630-540-4800

 Day Registration:

Advance registration  at noon on th. 
 

th  
 Day Registration 1:30-2:30pm  

Cash and checks only on race day.

Start:
4-5:50pm (Dependent on )

Course:
 at O’Brien Woods; weaves through trails, 

trees, asphalt paths, fields and finishes in O’Brien Woods.

Only Advance Registrations are guaranteed  shirts.

*Special Note – Paths are uneven and you will be
going through obstacles and barriers. Please wear
appropriate footwear for the trail conditions.

Post Race Activities:
Bonfire and survival social will take place after the
race so long as you survive the Zombie infested 
journey. Flesh and bones for those who don’t.

Questions:  Contact Race Director Dan Mitchell
Phone - (847) 608-3100 press 2 
E-mail - dmitchell@bartlettparks.org
Or Robin Nagle
Phone - (847) 608-3100 press 2
E-mail – rnagle@bartlettparks.org

***NO REFUNDS***
Please print legibly, use one registration form per
participant, and indicate correct fee and T-shirt size. To
participate in any of the races you must sign the
waiver/release.

E-Mail

T-shirt size (Please circle)

YM YL S M L XL XXL

30341-02 $25

Please make checks payable to: Bartlett Park District 

Waiver and Release of All Claims
Zombie 

Entries will not be accepted if waiver is not signed.

I know that running and /or walking a road race is a potentially 
hazardous activity. I should not enter the run or walk unless I am 
medically able and properly trained. As a participant I recognize and 
acknowledge that there are certain risks associated with this event, 
including but not limited to falls, contact with other participants, and 
the effect of weather including high heat and / or humidity, traffic, and 
the condition of the course. I agree to assume the full risk of any 
injuries, including death, damages or loss which I may sustain as a 
result of participating in the race. I agree to waive and relinquish all 
claims I may have as a result of participating in a race. I agree to 
waive and relinquish all claims I may have as a result of 
participating in the race against the Park District and its officers, 
agents, servants and employees. I do hereby fully release and 
discharge the Park District and its officers, agents, servants and 
employees from any and all claims from injuries, including death, 
damage or loss which I may have or which may accrue to me on 
account of my participation in the race. 

I have read and fully understand the above race details
and waiver/release of all claims. 

Participant Signature Date 

Parent/Guardian Signature* Date 

*Parent/Guardian signature is required for any participant under the age of 18.

By registering for a Park District program I have
granted permission to use my image for promotional 
purposes.
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