Sunday, May 8th, Mother’s Day, 9:00 am
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Providing FREE Services for Cancer Patients in Chicago & Southland Suburbs

Faye's Light is a 501(c) (3), not-for-profit organization. We provide quality of life services to those currently
undergoing treatment for cancer. These services compliment medical care and include holistic treatments
and spa services, with a focus on mind, body, and spirit . . . all at NO COST to the recipient.

THREE WAYS TO PRE-REGISTER FOR THE THREE MILE WALK THROUGH FLOSSMOOR:

* On-line at www,fayeslight.org OR. .. Register the morning of the event, 8:00-8:45 am
+ By Mail: PO. Box Box 991, Homewood, IL 60430 at our starting point: Flossmoor Ball Field,
+ Prior to the event, at the following locations: (Flossmoor Rd. & Braeburn Ave.)

Pre-registration & T-shirt Pick Up: May 6th & 7th, 11am - 5:00 pm
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BRINGING FAITH TO LIFE

1416 W. 175th Street 9656 W. 131st Street
East Hazel Crest, IL 18301 Governors HWY Palos Park, IL
(Friday Ol’lly) Homewood, IL (Friday & Saturday)

(Friday& Saturday)

For additional information, contact Vicky Weis at 708-431-3643, or visit our website at www.fayeslight.org

. REGISTRATION

REGISTRATION FEE: Adults $30.00 — Ages 18 and under $15.00 — (Includes T-Shirts)

T-SHIRTS PLEASE SPECIFY*:
WALKERS NAME(S) Style: Size: $ AMOUNT
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*Please Note: Women’s t-shirts are fitted and run small.

Please make checks payable to: Faye’s Light Amount Enclosed:
Home Phone: Cell/Work Phone: E Mail Address:

Address:

Waiver: In consideration of this entry, I hereby myself, my heirs, executors and administrators, waive any and all claims I may have for damages against Faye’s Light, it’s Board
Members, the Village of Flossmoor and all individuals associated with the event, their representatives and successors, and assigns for injuries suffered by me in connection with the
Event, including pre and post-walk activities. I have been warned that I must be in good health to participate the event, and I attest and verify that I am physically for this event.

If under 18 years of age, Parent’s Signature:

Walker Signature:

Date: Date:

Please Mail To: P.O.Box 991  Homewood, Illinois 60430
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