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17 Go to the Parkway Run/Walk Website
ALog on to www.parkwayrun.com
AClick on Register Now
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Home Fun Walk Family Resources Team Captains our Sponsors Register Now
Below is the Overall Race Timing.

Overall Race Results

Eemale Awards By Age Group

Male Awards By Age Group
Eemale Overall Race Results

Male Overall Race Results

Be there in front of The Four Seasons Hotel Philadelphia on Sunday, September 26th to kick off the Four Seasons
Parkway Run and Family Fun ¥Walk for Children's Cancer Research. Our goal is a simple one: to support the
Children's Hospital of Philadelphia in finding cures for pediatric cancers that still elude us and to improve the health
and lifestyle of pediatric cancer survivors for years to come.
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Ways to Give How Your Gift Helps Events

Form a New Team

2011 Four Seasons Parkway
Run & Walk

Join an Existing Team
Register as an Individual

Donate to a Team or Participant

#ﬁ * FOUR SEASONS PARKWAY RUN & WALK Drowate directly to the event
X

Benefiting Cancer Research at The Children's Huspital of Philadelphia

Fundraising Total

Goal:

In justthe past sicyears, the Four Seasons Parkway Runfalk, $275,000.00 - _
raised more than §3,000,000 for The Cancer Center at The Achigved: =
Children's Hospital of Philadelphia. By working together we can $0.00 —
rmake this wonderful event even more successful. Our goal for _
2011 is to have 8,000 participants gather onthe Parkway to show Make a gift! -

their suppart for children's cancer research, Make sure to monitor
your progress by logging into your participant center.

Day of Event Information

Team Honor Roll

hedule of Events (preliminary |

Sunday, Septernber 25, 2011

Regigtration: 7:00 a.m.
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Al f ryeujboining a team, type in the team name or
Once you find the correctteam,c | i ck AJoi nd next to the team na

ASelect your registration type i.e. Runner, Walker, Adult, Child. You can set your personal
fundraising goal at the bottom of the page. CI
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P 0 P, 2011 Four Seasons Parkway Run & Walk
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Join or Form a Team
Select a Team Participation Option Participation Options
You can join an existing tearm, 101 & new team, or register 33 an individual Using the form below, (SElect 0ne O N paniciaaton hpes beiow:
Register with an Existing Team Help Me: Select a Participation Type
Reaister
Form aTeam @& Team Member - Aduli Fun Wallk w Bufton $30.00
If you would rather form your own team or participate JoinaTeam
without Joining & tearm, sefect one of the links below: Find a Team Adult member of ateam participating in the 2K walk. Will receme a Commamorative Four Baasons Parkway Run bufion.
Luueuld ke o clarta pev am © Teaun Member - Adull Fun Walk $25.00
Lwvauld lie to participate as an individusl Adultmember of a team participaling in the 2K walk
 Team Member - Aduli 5K Run w bation $30.00
Tofind a team, enter the team name { or the first few letters), and then click Search. Selectthe team
from the search results retumed. Ifthe team has a password, you will be prompied to enterthat Addull mermber of aleam partcipafing in the 5K run. Wil racena  Commemoralive Four Seasans Parkway Run bullon
password
Team Name € Team ner - Adult 5K Run $25.00
AUl mEber of & 183 Parcigsting Inthe 5K =
Searchfor a Team Cancel J

A I'f you a a neweaserayosét | nameeand passwor
Fill

re
and click ANext Step.o out the necessary
and password.

A I'f you are a returning user, type in your us:¢
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Returning Participant or User Login N B
11 you have @ aser login to our site, select Aeturning ser and thee fog in (or, request your fogia
inderemotion. Yo wil have = togie i

vou have interatted with our site - for example, participated in an
i made & donation. This will keap your contace IMFOrITItion in one location and ovord having

enter i sgain.
Select the appropriate opfion below
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[Flzase complets he regialrabon forn Sz

Are you a new of rennning user?
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ARead through the event waiver

and accept the t
A You will no

W see your registration summary.
click ACompl ete Registrationo. tofk@gistetadditisnalpage y
family members. Simply type in their name and click |

5. Billing
information
13
Registration Summary
ou have configured 1 registration. The currenttotal costis 625,00
Contact i item Infori Price
ls. Michelle E. Kerr Participation Type: Team Member - AdultFun Walk §25.00
1 e East Fees Due Now:  §25.00
i3, PA 191
Total:| $25.00
Would you like to register another family member?
First Mame;
LastName
Register Family Member Complete Registration Cancel
fl D

AFill in your billing information.

AYour registration is now complete and a confirmation screen will appear. Click

on NAAccess
your Participant Centero to begin
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