
T H E  P R O M I S E  R U N
R U T G E R S  P R E P A R A T O R Y  S C H O O L

5K RUN AND 1 MILE WALK
APRIL 28, 2001

NEW BRUNSWICK, NJ
TO BENEFIT RWJ PEDIATRIC AIDS PROGRAM

Directions:
RT 18N to 27S.  Left onto Neilson St.  Right onto Church St. straight to Ferren Deck (on Right)
Elevator to street level.  Walk Left onto French St. 2 Blks. to RWJ Clinical Academic Bldg.

Schedule of Events:
Fri., April 27th Rutgers Prep School 4-6 PM Pre-registration & Race #/T-Shirt Pick Up
Sat., April 28th RWJ CAB Building (French St.)

8:30 AM Post-registration/Packet Pick-Up
9:30 AM 1 Mile Walk
10:00 AM 5 K Run
10:30 AM Prizes, Music, Refreshments

Lollypop Run/Ages 3-7/t-shirt $10

Certified Course
USATF-NJ Grand Prix Event

Digital Clock & Computer Scoring
Quality Long Sleeved Shirts

Post Race Party

ENTRY FORM
Pre-Registration Deadline is April 20th, 2001

Last Name______________________________ First___________________________ MI___

Address_____________________________________________________________________

City____________________________________ State________________ Zip_____________

Date of Birth________________ Age_____ M/F______

Phone (     ) _________________________

Event: o5K o1 Mile
Entry Fee: Pre-April 20th $15 ($13 USATF Members) “2001 USATF-NJ #”___________

After April 20th $20 ($18 USATF Members)
T-Shirt Size: oS oM oL oXL (Available on First Come First Serve Basis)

Please accept my entry in the Promise Run 2000.  I hereby state that I have conditioned byself for the event I have chosen.  I, for
myself, my executors, administrators and assignees do hereby release and discharge Rutgers Preparatory School, Rutgers Prepara-
tory School Parents Association, UMDNJ RWJ Medical School, RWJ PAP, RWJ University Hospitals, City of New Brunswick,
Volunteers and Sponsors from damages or injuries occassioned by my participation in this event.  By signing below, I certify that I
have read all the terms and conditions of this release and do intend to be legally bound thereby.

Signature___________________________________  Print Name_________________________________

Parental or Guardian Consent if under 18 ___________________________________________________
Please make checks payable to RPS Parents Association.  Please enclose a self-addressed envelope (no stamp necessary).
Mail to: Madhu Dalal

10 Gumani Ct.
Freehold, NJ  07728 For More Info call 732-247-6598

✄

THE PROMISE RUN
http://www.rutgersprep.k12.nj.us/news/promiserun2001web.pdf


