
What is Raising Hope?
Raising Hope is a Run/Walk 
Honoring Barbara Tona and other brain
tumor patients and their families.

Its goal is to increase brain tumor 
awareness, raise funds for research and
offer hope for a cure. Funds raised will be
donated to the Brain Tumor Center at
Duke.

Why Raise Hope?
This year more than 186,000 
people in the United Stares will be     
diagnosed with a brain tumor

Brain tumors are the second leading 
cause of cancer death in children under 
the age of 20.They are the third leading 
cause of death in young adults 
ages 20-39.

Incidents of brain tumors are increasing
and the reasons for the increase is 
unknown.

There are more than 120 different types 
of brain tumors, making effective 
treatment very complicated.

Improving a patient’s outlook requires 
research into the causes of and better 
treatments for brain tumors.

That's Why we need your Help...

Participation is easy
as 1-2-3...

1. Let us know today!
Simply complete the registration
form on the opposite side and mail
along with the enclosed pledge
sheet to: JoAnn Tona Sei, P.O. Box
402,Three Bridges NJ 08887.
Or Register online at active.com 

Its easy to raise money by asking
family and friends to contribute –
and hopefully participate.

Ask co-workers, family, friends and
neighbors to sponsor your efforts.
Use the Sponsor form to record
and collect your contributions.We
prefer that you turn in or mail
your collected contributions as
early as possible.Additional 
contributions submitted the 
morning of the Run/Walk will be
added for final fundraising totals.
We will ensure everyone gets full
credit for all contributions.

2. Set a fundraising goal!

3. Collect contributions!

Raising Hope is a Charity Event
Benefiting
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Information
Saturday May 22, 2004 (rain or shine)

7:00-7:45AM...........................Late Registration

8:00AM..................................5 Mile Run begins

8:30AM............2 Mile Family Fun Walk begins

For more Information please contact:
JoAnn Tona Sei
Phone: 908.237.1909 • E-mail: joannal@att.net

Directions
• I-287 South to US 202 via exit number 17.

After about 10 miles, make a right onto Summer 
Road. Park is on the right.

• NJ-31 to US-202 North. Make left onto 
Summer Road. Park is on the right.

• Garden State Parkway to I-287 North.
Merge onto US-22 W via  exit number 14B on 
the left toward US-202.Take 202 S about 
10 miles and make a right onto Summer Road.
Park is on the right.

• I-78 to I-287 South via exit number 29 toward 
US-202 S.Take 202 S about 10 miles and make
right onto Summer Road. Park is on the right.

202

31

12

From

I-287, I-78 and the  

Garden State 

Parkway

Summer Rd. Park

Flemington

* Map is not to scale

R
E

G
IS

T
R

A
T

IO
N Runners and walkers are encouraged to 

pre-register by mailing in this completed 
registration form, entry fee and any 
donations collected to date.

Make checks payable to Duke-04RS

First________________Last_______________

Address_______________________________

City ______________State_____Zip________

Email_________________Age_____Sex_____

❑ Runner(s).....................................................$20.00

❑ Walker(s).....................................................$10.00

❑  NJRRC Member(s)....................................$18.00

Team name ____________________________

Team captain___________________________

Additional family members registering:

______________________________________

______________________________________

$________Registration Subtotal

$________Donation Amount Enclosed Today

$________TOTAL ENCLOSED

Release & Assumption of Risk
I, (print)_____________________intend to participate
in the run and walk to benefit the Duke Brain Tumor
Center. I understand that there may be certain dangers
and exposure to physical injuries in pursuing this 
fund-raising effort, and I hereby voluntarily assume all
risk to myself and my property arising from my 
participation in this run/walk. I assume such risks
regardless of their causes.

I have carefully read this Release and Assumption of
Risk and fully understand its contents. I voluntarily sign
it and realize that this will bind me, my heirs, and 
personal representatives.

Date____________Signature____________________
(note that parent or guardian must sign if less than 18 years of age)

* You can also register online at active.com

R
aising H

o
pe 5 M

ile R
un &

 2 M
ile Fam

ily F
un W

alk
S

po
nso

r S
heet

N
am

e of participant(s)_______________________________   Team
 N

am
e/C

aptain*:(if applicable)_____________________________

M
ailing A

ddress______________________________________________________________   D
aytim

e Phone:____________________

P
lease m

ake C
hecks P

ayable to
 D

uke-04R
S

M
ailing A

ddress
N

am
e

123456789101112

A
m

o
unt

C
ash/C

heck
C

redit C
ard

In H
o

no
r/M

em
o

ry o
f

(please designate ho
no

r o
r m

em
o

ry)
N

am
e &

 A
ddress fo

r
A

cknow
ledgm

ent over $25

C
redit card donations are also accepted.G

o to w
w

w
.giftrecords.duke.edu.the screen is self-explanatory but m

ake sure you m
ark “C

ancer C
enter” an

under com
m

ents w
rite “R

aising H
ope”.List your team

 nam
e if applicable.

* T
his portion of the Sponsor Sheet m

ust be com
pleted in order for any donations to be  credited to  the appropriate Team

✁
Te

ar
 H

er
e

David Siconolfi
Downloaded from CompuScore




