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No Registration Fee!!!

Saturday October 30, 2010
Diabetes is one of the most common and serious chronic diseases in the United States. Even if you don't have diabetes, chances are you know someone who does. Almost 24 million Americans have diabetes, and 1 million more are diagnosed every year. Together lets Battle Diabetes and Win!!

The 5k event will be held during the Talihina Chamber of Commerce Fall Foliage Festival in 

Talihina, Okla. The course is USATF certified. Medals will be awarded to the top three male & female finishers in each age group for the 5k event. In addition, 1st, 2nd and 3rd place overall male and female finishers will receive a trophy. Registration begins at 9:00 am at the Victory Baptist Church parking lot on 5th and Isherwood. Pre-registered participants will receive a t-shirt, onsite registration 

t-shirts will be based on availability. Race starts at 10:00 am. 

We will also have door prizes after the awards are given.

Name:____________________________________________Race day age______  Date of birth________
                                          Print

Address:___________________________________City:_________________________ State:_________
Zip:______________Phone:__________________________            Male ______        Female__________
Email (optional)____________________________________
T-Shirt Adult : Sm.    Med.    Lg.   XL    2X     3X        T-Shirt Youth:     Sm.    Med.    Lg.   XL

Circle One :          5K Run/Walk                 1 mile fun run/walk

Deadline date: October 21, 2010
After deadline date please register on site
Register by mail before Deadline Date:

Mail to:

Choctaw Nation Wellness Education

One Choctaw Way

Talihina, Ok. 74571

Waiver of Liability: I know that the event is held on a road that is traveled on by vehicles and may be hazardous. I assume the risk and responsibility for my safety. I hereby waive all claims that I  or my estate may have against any persons of entitles involved in organizing, conducting or supporting this event for any injury of loss I might suffer even if injury of loss was caused by the negligence of those parties. 
I attest that I am physically fit and prepared for this event. I grant full permission for organizers to use
photograph of me or my child in promotional posters, brochures and newspaper articles.

Sign:______________________________________________________________________________  Date:__________________
         ______________________________________________________________________   Date__________________

                 Signature of Parent or Guardian if under 18yrs.                                                                        

For more information call Choctaw Nation Wellness Education at 800-349-7026 X-6044 or 6958

                                                            or e-mail  dgward@cnhsa.com
                                                                           SPONSORED BY:

                                           Choctaw Nation Wellness Education & Diabetes Wellness Center
