ck-0p) & Registration will be held
v October 25, 2003 at Hamilton Veterans
from 10am 6pm.

[« Race Day Registranon and Packet pick-up
| 6:30am - 8:30am (no exceptions) :

'Racew ft a1 9:00am sharp!

tnlry Fee

; « Pre Entry untit T0/13/03) - $23
 « USATF-N] Members - $21
- ¢ After 10/13/03 & Race Day - $28

Fﬁie'Moneytomemp3ovekalimm1&wom'en
: Second - $250. §1§> /

) Thid-s100 - . ) fodeer
o . Rain or Shine

_ﬁ:QAwardsﬁoﬂvetOpSMen&wcxheninS-yearage
- Broups from 14 & Under to 70 & Over

|« Specially designed medals to al fiishers

£

| CHAMPIONSHIP CHIP by Compuscore. Race &
Finish Line managed by Baldasari & Leestma

¥

 * Long sleeve shirt to all

Amenities

pre-registrants and post

 reglstrants while supplies last

» Goodie bag

* Post race ptzzapany festival and live entertainment

"¢ Discount Rur‘tning'Appabrel Expo

-® Massage Therapist -

* Immediate results at Compuscore.com o

¢ USATF Certified-Nj03020LM8B

* Fast flat & scenic through local neighbérhoods
-and Veterans Park bike path ' o

* Water & replacement stops

twijuhhfoundation.org
- Phone - 609-890-8343
. Email - larsurf@aol.com

Additional intormation

From North fersey: NI Turnpike to exit 7A.

Y. 195 West to exit 38 Hamilton Square.
~ Left-at first traffic light on Kuser Rd.
- Park-entrance is one mile on right

.

Froni Rt. 1: Rt.1 South to Rt 295 South,
to Ri. 195 East. Take exit 3B as above.
From PA: Rt. 95 North to Rt. 295 South,
ta Rt. 195 East. Take exit 38 as above,

From South fersey: Rt, 295
Take-exit 3B as abovg.

Nor;h, to Rt. 195 East,




j INAUGURAL RUE INSURANCE HAMILTON HALF ENTRY FORM 2003
Make checks payable to; RWJUHH Foundation  PLEASE PRINT LEGIBLY AND COMPLETE ALL ITEMS

Mail to: Larry Baldasari, Hamilton Half . :
3448 Nottingham Way, Hamilton, Nj 08040 Entry Fee (please check)
' 3 $23. (until 10/13/03)

" Q) $21. USATF-NJ Member (until 10/1 3/03)

L : _ -C1'$28. After 10/13/03 & Race Day
. ' v Q3 In lieu of running, 1 wish to donate §__
First Name . ”
Age Group (please circle)
14 &under  15.19 20-24 25-29
3034 3539 4044 . 45-49
Last Name | 50.54 '55-59 - 60-64 65-69

70,&'>wer‘

T-Shirt Size (please cfrcle) B ,
s M L XL

YOU MUST SIGN THIS RELEASE!

i consideration for the acceptance of my entry for the :
Hamilton Half Marathon, | hereby for myself, my heirs, execy-
Stors, administrators of legal representatives and SuCcessors,
release and forever discharge the race officials, Robert Wood
. lohmson University Hospital-Hamilton, Rue Insussince, Baldasari
FlLeestina, Hamilon Township, @i volunteers, al¥panicipating .
o o s R o et Bl
actions for any inhaies or } may i8S a
ny participation in this event. Etentify that | am physically fitm
' 'endufed\emimolvedwmﬂbcmpleﬁmda half
: te of Birth “ﬂwaﬁnneminewumheatmmm { also
Phone Da mrgifyﬂmmywtdﬁionbasbeﬁmiﬁedbygpimicim and
‘ i - that | fully understand the conditians of the waiver | am signing,

senhiEin, |

Age on Race Day

Sigraure

Date

Sigrature of parort if under 18

This fom printed and provided by Kinko's — Nassau Park, Princeton, NJ 609.799-2863

Downloaded from CompuScore!(!
www.compuscore.com


David Siconolfi
First Name

David Siconolfi
City

David Siconolfi
Adderss

David Siconolfi
Last Name

David Siconolfi
Phone                            Date of Birth

David Siconolfi
State                                    Zip

David Siconolfi
Email                                          Sex

David Siconolfi
Age on Race Day

David Siconolfi
2003 USATF#

David Siconolfi
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