
Official Youth Run Sponsor

Hey, Hey, 
Kids!Kids!  

Be part of the 2024 
Christie Clinic Illinois 

Marathon fun and 
sign up for the . . .

 Saturday, April 27, 2024 @ 3:00 p.m. 
 Cancellation date: Sunday, April 28, 2024 @ 3:00 p.m. 
 Finish at the 50-yard line of Memorial Stadium
 1K Run/Walk for kids 10 & under 
 Children will run in separate races, according to age

RUN 
with kids from 

around the region!

FINISH 
at Memorial Stadium 

on the marathon 
finish line!

RECEIVE
a finisher’s medal, shirt, 

and a drawstring backpack!

CELEBRATE
with food, music, and more 

after the run!

Complete this entry form (duplicates acceptable)
and mail it or register online at www.illinoismarathon.com

First/last name  _______________________________________________________

Address  ____________________________________________________________

City  __________________________________  State ______  ZIP  _____________

School ______________________________________________  Grade __________

Parents’ phone number on raceday  ______________________________________

Gender: M F   DOB (mm/dd/year) ___________________   Age on raceday  _______

Parents’ e-mail address*  _______________________________________________

Special needs/wheelchair entry Yes No

Youth shirt sizes:    XS (2–4)   S (6–8)   M (10–12)   L (14–16)  XL (18–20)

 Register by April 15, 2024, to guarantee a race shirt.

Will an adult run with a child? Yes No
Waiver: In consideration of the acceptance of this entry, I hereby, for myself and my heirs, executors, and administrators, waive 
any and all rights, claims, and damages I may have against the C-U Marathon, LLC, the sponsors, coordination groups, the City of 
Champaign, the City of Urbana, and any individuals associated with said event. Also none of the above is responsible for either 
the loss of personal items or any aggravation in connection with said event. I also give permission for the free use of my name 
and picture in any broadcast, telecast, or print media account of this event. In filling out this form, I acknowledge that I have read 
and fully understand my own liability and do accept the restrictions.

Signature of parent or guardian   _________________________________________

• $15 entry fee per child.
• Please fill out a separate entry for each child participating.
• One adult runner may accompany each child at no charge.
• Make check payable to C-U Marathon, LLC.
Payment summary
Total enclosed:  $ _______________

Register/packet pick up on-site Thursday, April 25, 4:00 p.m. to 8:00 p.m., and Friday, April 26,  
10:00 a.m. to 7:00 p.m. at the Health & Fitness Expo at the ARC, 201 E. Peabody Drive, Champaign,  

or on Saturday, April 27, 10:00 a.m. to 2:00 p.m. in the East Great Hall of Memorial Stadium. 

Mail registration to Illinois Marathon, PO Box 262, Champaign IL 61824.
A portion of every youth run entry will be donated to Champaign Urbana Schools Foundation.

* This e-mail address will only be used to send official race info and proofs of photos taken of your child during the race.


