
THE RUNNER MUST COMPLETE THE REGISTRATION FORM ABOVE, SIGN THE RELEASE BELOW, AND MAIL ( with a check made out to UNITED WAY) TO: OYMP,
P.O. BOX 1766, CRANFORD NJ 07016. TO BE RECEIVED ON OR BEFORE AUGUST 30, 2003. (If additional registration forms are needed, feel free to make copies.)
Incomplete or unsigned forms will not be accepted! 

I know that running and road racing are potentially hazardous activities. I will not enter and run unless I am medically able and properly trained. I agree to abide by any deci-
sion of a race official relative to my ability to safely complete the run. I assume all risks associated with running including high heat and/or humidity, traffic, and the condition
of the road, all such risks being known and appreciated by me. Having read this waiver and knowing these facts and in consideration of your accepting my application, I for
myself  and anyone entitled to act on my behalf, waive and release Pfizer Inc, the Morris Plains Police Department, On Your Mark Productions, DJB Event Consultants and any
and all running clubs or organizations assisting at the event on race day, and all sponsors, their representatives and successors from all claims or liabilities of any kind arising
out of my participation in this event even though that liability may arise out of negligence or carelessness on part of the persons named in this waiver. I grant permission to
all of the foregoing to use any photographs, motion pictures, recordings, or any other record of this
event for any legitimate purpose.

Signature ___________________________________________ Date ________________
(under 18, signature of parent or guardian) 200320032003

Pfızer Inc

Last Name: ________________________ FirstName:__________________________

Address:______________________________________________________________

City:_____________________State:____Zip:________Telephone:________________

Sex: ❏M  ❏F  Pfizer Colleague?_____ Age:_____  T-shirt Size: ❏YL ❏S ❏M ❏L ❏XL

ththth15   Annual15   Annual15   Annual
United Way 2003 5K Race

Thursday, September 4 at 6:15 p.m.
Location: 
Pfizer Inc, 170 Tabor Road, Morris Plains, NJ

Directions: 
Rte 287 to Rte 10 West to Rte 53 South
Proceed 3/4 mile to Pfizer location

Registration and Packet Pick-up:
ChampionChip scoring by Compuscore.  Packet pick-up
(including long sleeve T-shirt, bib number,
ChampionChip, and Pfizer products as long as 
supplies last). On-site registration to be held at the 
registration tent at 170 Tabor Road; Tuesday 9/2, &
Wednesday 9/3 from 11:30 a.m. to 6:30 p.m. and
Thursday 9/4 from 11:30 a.m. to 5:45 p.m. on Thursday

Entry Fee:
Before August 30th $15
After August 30th $20

Course Description:
USATF certified course through Morris Plains, mostly
flat. (Two water stops)

Parking: 
Ample parking for all at race site

Refreshments: 
Post race refreshments will be provided

Complete Race Results:
Results to be posted at www.compuscore.com

Awards:
Distinctive awards for overall top finishers and age groups 
(male and female)

Corporate and Open Team Competition:
Awards to top (5) teams in each corporate division (male 
and female) and to top (3) teams in each open division (male
and female)

Team Registration:
Call 973-385-4898 for further information and team applications

All proceeds donated
to The United Way 
of Morris County

PLEASE PRINT
✂

ON RACE DAY

• 5 year increments from 14 & under to 75 & over

Downloaded from Metro Race Forum
www.raceforum.com

David Siconolfi
Downloaded from CompuScore
www.compuscore.com




