
Name: ______________________________

Address: ____________________________

____________________________________

Ph: _________________________________

Email: ______________________________

Birthday ___/___/___ Sex M___ F ___
D M Y

Online registration available at

www.runningroom.com or drop off registration forms

at any Running Room location,

the Devon Town Office or fax to 780-987-4778

Race: (Circle)

5 Km walk 5Km Run 5Km Family

10Km run 1/2 Marathon Kid’s Mile

Shirt size S__ M__ L__ XL__ XXL__

Kid’s shirt size S__ M__

With your package you will receive a dryfit T-
shirt and gifts from our sponsors. T-shirts and
packages are not guaranteed after Sep. 14th.

Cheques are payable to the Devon Turkey Chase Phone: 780-342-7006
E-mail: turkeychase@devonhospitalfoundation.org
Web: www.devonhospitalfoundation.org

101 Erie Street South, Suite B
Devon, Alberta
T9G 1A6

Ph: 780.342.7006
www.devonhospitalfoundation.org

Entry Form

Presented by the
Devon General Hospital

Foundation

Making a difference in the lives of our
Clients, Patients, and Residents

P re se n t ed by t he
D e von Ge ne ra l H osp i ta l Founda t i on

Thank you for supporting the
2009 Devon Turkey Chase



Devon Turkey Chase WAIVER
I know that participating in physical fitness
events is a potentially hazardous activity. I agree
not to participate unless I am medically able and
properly prepared. I should not participate with-
out my physician’s approval. I agree to abide by
any decision of an event official concerning my
ability to safely participate. I assume any and all
risks associated with the event; including but not
limited to, falls, contact with other persons or
objects, the effects of weather, traffic and course
conditions. As a condition of my entering this
event, I, for myself, any accompanying minors,
and anyone entitled to act on my behalf, waive
and release Running Room Sports Inc., the
Devon General Hospital Foundation and any
associated or related entities, their directors, offi-
cers, employees, agents, representatives, spon-
sors, volunteers, and organizers (herein collec-
tively called “Event Organizers”), from present
and future claims and all liabilities of any kind,
known or unknown, arising out of my participa-
tion in this event or related activities, even
though such claim or liability may arise out of
negligence or fault on the part of the Event Or-
ganizers. I agree that the Event Organizers shall
not be liable for any personal injury, death or
property loss, and I release the Event Organizers
and waive all claims with respect thereto. In the
event my registration fees are paid, I agree to be
bound by the provisions of this waiver. I grant
permission to Event Organizers to use or author-
ize others to use any photographs, motion pic-
tures, or any other record of my participation in
this event or related activities without remunera-
tion. Applications for minors shall be accepted
only with a parent’s signature and should be
signed by the minor.

I have read this Waiver. I understand and accept
its terms.

Name (Print)_____________________________

Signature _______________________________

(Parent/Guardian Signature if Entrant < 18)

Date ____________________________________

Date: Monday, October 12, 2009
Location: Gazebo, Devon Lion’s Park
1130 Saskatchewan Avenue East, Devon, AB

Course: The race route is nestled in the beautiful
North Saskatchewan River Valley. Hilly. Water
stations will be strategically set up along the
course.

Time: Check-in 8:00am
Race Start Time:

9:00am 1/2 Marathon
9:30am 10Km Run
9:45am 5Km Fun Run/Walk/Family
11:30am Kid’s Mile

Race Registration:

Race Package Pickup:
South Edmonton Common Running Room
10012-21 Ave. NW
Thursday, October 8, 5:00-9:00pm

Race Info

Caption describing picture or
graphic.

In Support of…
Enhancing patient care at the Devon Gen-
eral Hospital all proceeds from the 2009
Turkey Chase will be used for the pur-
chase of an Emergency department tar-
geted ultrasound (EDTU). EDTU’s are a
proven aid in the evaluation and treatment
of emergency patients. Immediate access
to bedside EDTU enhances patient care
and safety by expediting the management
of critical illness and by avoiding transfer
of potentially unstable patients outside the
emergency department for diagnostic test-
ing.

Volunteers:
Volunteers are the heart of our event. If you
would like to volunteer please contact us at tur-
keychase@devonhospitalfoundation.org or reg-
ister on-line at www.runningroom.com.

Early Bird
Before Sep 14

Regular Rate
Sep 15 - Oct 7

1/2 Marathon $45 $50

10Km Run $35 $40

5 Km Run/Walk $30 $35

5Km Family
(Must have 4
runners)

$100 $110

Kid’s Mile FREE (Under 12)
or optional
$15 for T-shirt

FREE (Under 12)
or optional
$15 for T-shirt

Emergency
Department Targeted
Ultrasound (EDTU)


