
When - June 19th 2010! ! ! ! ! !

Where- Taylorsville MetroPark

Time-    9:30 A.M. 

Fees-    $15, includes post race social and commemorative t-shirt. 

! ! After May 31st registration $20 shirt not guaranteed. 

Register-!Online at www.extinguishhuntersyndrome.com 

Purpose-!Aiden is a 4 year old boy that has been recently 
diagnosed with Hunter Syndrome (MPS II). Hunter Syndrome is a 
rare genetic disorder which involves the deficiency or absence of 
a critical enzyme. Treatments are available to increase Aidenʼs 
quality of life. However, Hunter Syndrome is always progressive 
and life-limiting. This event is to raise awareness and proceeds 
will go to Help Extinguish Hunter Syndrome a non-profit 
organization providing necessary funds for research and families 
affected by MPS-II.

2nd Annual “Friends of  Aiden 5K Walk/ Run”

LOCAL F-88 Aiden in his Bunker Gear

http://www.extinguishhuntersyndrome.com
http://www.extinguishhuntersyndrome.com


Friends of Aiden 5K
Run or Walk

June 19, 2010  
 
Location: Taylorsville MetroPark
2000 St. Rte. 40
Vandalia, Ohio 45377

Race Start Time: 9:30 AM

Check-in/Registration: 8:00-9:30 AM

Directions: From I-75 take U.S. 40 Exit
(National Rd.) and head east. Continue on
40 where it heads south onto Brown School 
Rd. Then go on Brown School Rd. to east on 
U.S. 40 to south entrances. 

Registration: $15 includes t-shirt if
registered by May 31st. $20 after May
31, but shirt is not guaranteed. Families 
of 4 or more $45 includes 4 shirts (extra 
shirts are $7.00).

Additional tax deductible donations would
also be appreciated.

Awards: Overall top 3 male and female and
top 3 in 15 different M&F age groups:
10 and under, 11-14, 15-19, 20-24, 25-
29, 30-34, 35-39, 40-44, 45-49, 50-54,
55-59, 60-64, 65-69, 70-74, 75 and over

Race Benefits

 Help Extinguish Hunter Syndrome
Help Extinguish Hunter Syndrome, Inc. 
is a non-profit organization dedicated to 
raising awareness about Hunter 
Syndrome and contributing to research to 
find a cure.

Hunter syndrome is a hereditary
disease in which the breakdown of a
mucopolysaccharide (a chemical that is
widely distributed in the body outside
of cells) is defective. This chemical
builds up and causes a characteristic
facial appearance, abnormal function of
multiple organs, and in severe cases,
early death. Affected children may
develop an early-onset shortly after age
2 that causes a large skull, coarse facial
features, progressive mental decline,
aggressive behavior, joint stiffness and
possible death before age 20.

Make Checks Payable To:
Help Extinguish Hunter Syndrome

Send Payment To:
Help Extinguish Hunter Syndrome, Inc.
8235 Troy Pike PMB #120
Huber Heights, Ohio 45424

Registration Form- print clearly
Name: ____________________________

Address: ___________________________

City: ___________________________

State: ____ Zip: _____

Phone: (____) ________________

Age: (race day) ___ Male / Female   T-shirt: S / M / L / XL

Email: _____________________________

Emergency Contact (Name /Phone): 

___________________________

Name: ____________________________

Age: (race day) ___ Male / Female   T-shirt: S / M / L / XL

Name: ____________________________

Age: (race day) ___ Male / Female    T-shirt: S / M / L / XL

Name: ____________________________

Age: (race day) ___ Male / Female    T-shirt: S / M / L / XL

Please attach another registration form if more than 4 
people are being registered together.
In consideration of the acceptance of my entry, I hereby waive discharge and release 
on my behalf of my heirs, executors, and assigns, all claims of any nature, including 
but not limited to damages, actions, whatsoever in any manner arising from my 
participation in A Run for Aiden, including 5 Rivers MetroParks, Key Sports, 
employees, trustees, sponsors, workers, officials and volunteers from any claim 
whatsoever arising from this event. I agree to abide by all the rules of participation 
and acknowledge that Friends of Aiden may refuse or return my entry at its discretion. 
I attest and verify that I understand the risks involved in such a run /walk and that I 
am physically fit and have trained adequately in preparation. I give Friends of Aiden 
permission to take my photograph during the event and use in its publicity, media and 
marketing materials.

Signature: ________________________________________

Date: ________________________________
(Parent signature if under 18 years of age)
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