12th Annual CPA 5K
‘ AWARDS
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REGISTRATION INFORMATION

ENTRY FEE: $17 ($15forUSATF ‘members)
Make checks payable to CPA SK. (postmarked
prior to June 16, 2003). Race day registrations are
$20. Your canceled check is your receipt. No
mﬁoeofmepnneemllbesent. Feuatenon-
rehndable :
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TEAM WALKER m&o\qxhﬁchil&enbyaewng

positive alternatives in their lives through programs

designed to enlighten the participants and broaden their
horizons. The programs teach the importance of solid
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D!R.’ECT!ONS '
From Garden Stte Paskey - Parkwey North or South
to Exit 145. Follow gigns for Route 280 West. Take
280 to Exit SB. After exiting tum left onto Choctaw
Road.Atend,mlcﬁmmADPBoulevuﬂ.

From New Jersey Tumpike - NJ Tumpike North or
South to Exit 15 W. Foﬂuwm@sforkouteZSOWm

-Follow dxrechons lbove

-RouteSOEasttoRouteZSOEast.
Takel&OEuttoEmSB Followdmctlonsabove -

From Route 80 West - Route 80 West to Exit 52. After

: 'exmng,mnkeanghthandMnontoPachvenue
_Follow Passsic Avenue until the very end. Make a left

onto Eagle Rock Avenue. At second light make a right
onto Becker Farm Road. AbmnSIIOnuiemnkeunght
ontoADPBoﬂevnrd. : .
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: REGISTRATION FORM
Check or money order MUST accompany eatry.

Entry fee
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Total due S
2003 USATF-NI# __
‘ (ordyrqmdostmdhimeicw)
Tuanmh
'l‘umC:phhl’hone#é - .
TEAM NAME (if applicable)
Last Name
First Name
SEX: Male Female
"DATEOFBIRTH:__ /__/  AGE:
Street

City, State and Zip Code

Area Code & Telephone Number

E-mail address .

In consideration of accepting this entry, I hereby waive and release suy and
all rights snd claims for damage I may have against the New Jersey
Society of CPAs, Borough of Roseland, Automstic Dsta  Processing,
Inc, ARC of Essex County, Tesm Walker, USATF, On Your Mark
Productions, sponsors, their staff, officials, volunteers, representatives and
any owners of the facilities provided for any and all injurics to me in said
ovent. ﬁmlmulmmmMImM
capable of successfully complcting this race.

Signature Date__/__/_

* (under 18, signature of parcot or gusrdian) . .

MailApplielﬂnﬂn

CPASK .

¢/o Sobel & Company, LLC, CPAs
293 Eisenhower Parkway, Suite 290

. Livingston, NJ 07039-1722 .

Make checks paysbie to:  CPASK
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