«N ‘SLHOI3H 3AISV3S NI ScLI""ONIN3IddVH ScLI dI»

SLUIHS-1—3NJ3NIVE—ALIVd HOVIE—SAQAVMVY

9—9002/9/8

"wd og

INIMS NV3OO0 TTVIMOIN3IN dAO0d NHOr

"AATd 106
Supying [ediotunjy

16£80 [N “SLHDIFH AdISVAS
SIYSIOH 9pISLas JO UONBIDOSSY pIengojr|

sjyb61oH apiseag jo uonel v pienbayiq ay3 Aq pajsoH

rN ‘SLH9I3H 3aISV3S
9002 ‘9 LSNONV
WIMS NV3O0
TVIMOWNIIN
adAOd NHor

9002

‘9 1SNV
NIAS \VIHIO0
TVIHONAN

(IA0U NHOF
SLHIITH
AAISVAS

900&

)\\\’\1\’/\!\(’
'\/\V\

Nadilowa/y
<

siosuods 2ovy 2y |
SLHOIAH AAISVAS A0 TIDNN10D ANV YOAVIN dHL
T04LVd HOVAL SLHOIAH AAISVAS
SLHDIAH AAISVAS A0 HO9N1040d AHL  ‘SINVHL TVIDAdS
‘ysSIul JB Pue 10Jem Ul

LINT ‘SO]OTYAA Iojem UO SPIenSoJI] YIIM PIUT] STOSINOO WIMS 3], o

'SPIEME PUE SJUSWIYSIAI ‘Ond
-0qTeq )M UOTIRIGR[R 90BI-)s0d oY) JB 2q [[IM NOA ‘PoySTUY USYA, o

oy durg ysrurg oy ur Surssed ON o

"ur pajIe)s nok juour
-uSIsse oABM Jeym YSINSUNSIP [[IM JBY) PURQ B USAIS oQ [[IM NOX o

i3[00[0 2} JB PAYSIUIJ 218 NO X "dUI] 2IOYS )
0JuT JYSTeNS SWOO 0} AONQ UINY O} J& UINJ [ JOYIOUE IYeUT [[IM

Nnox Yoeaq Y} YIM JoyTed Suruims oq UL [[IM NO X TING O

B I0J IOPNOYS o] INOA U0 9q [IM YoTym Aonq UIny JSIj 313 0 IO

WIMS [[IM NOA "WIMS UeddQ uad(Q o1 | Jutod-o3-jutod B STSIYL,

‘Jurwn 3091109 10J dABM PAUTISSe INOA Ul
1regs snw no & “iede sapnui ¢ 9 [[IM SINHIANDISSY HAVM o
‘SNOLLDONULSNI INIMS INVLIOdINI

*0)1S UOIENSISOI 90BI AU} J& ONUSAY SULISIH 1B
j0] Sunyred [ediorunu € S19I9Y) OS]y "OAY [EIIUD)) JO ISOM UMO] UT Sul
-red 901 AV [EIUL)) JO 1SBD UMO) UI SUD[Ied PAIOIRIA (ONIMAV

"[N ‘SIYSIOH opISEaS 03T L€ "1 01 "F 0L ¥ “H0L
‘1 03 ox1duin ], (N 03 9nUNUOd 93PLIg [BLIOWIJA] SITBMB[O(] SSOIO {0 SN
0 G6 2ressIa] AemySIH AA-AN 10 Oy SN M0[[04 *HLNOS WOIA

*78 NIXH 0} YINOS UOTIIAUU0D

KemjIed 21e)§ uapIen) ‘11 3xg 03 ayidurn, [N 03 SUOTIOIIP MO[[OF
pue a3pug uoiSuIyseA| 951090 SS0I0 10 {78 JIXH O} NI} ‘UOTIOUUO0D
Aemdjreq ojels uopIen ‘v 1 11xg o) Aemnig [ AN ‘HLYON WOHA

SJYSIOH 9pISLas oWl L€ T
0} "F 0L T 03 "N §6T “WHON S67 03 95pLig UeumIgm Jep 0} Kemssord
-Xq [IPIANYOS 03 uotsuaIXF AN ¥ 10 aIdumn [, vd : LSAM WOUA

[N ‘SISO 9pISeas 0} SUTIS MOJ[O] - SUOTIOAI(]
woo°2100sndwo)) U0 9q [IM OJuT IO\

2109sndwro)) :SyNSAY-oul[ysIulf-Surur |

wd 0g:9 :SIAVLS WIMS :QANI TVNOLLIAAV



2000
SEASIDE HEICHTS
JOHN BOYD MEMOLIAL SWIM

ONE-MILE OPEN OCEAN SWIM - Starts: 6:30 p.m.
SUNDAY, AUGUST 6, 2006
SEASIDE HEIGHTS, NEW JERSEY

2N s

"

DIVISIONS RECISTRATION:

«  OPEN DIVISION - CASH PRIZE 1 MILE SWIM ENTRY FEE: $20
+  HIGH SCHOOL DIVISION REGISI}RATIOAN: 4:00 P.M.
111N venuec
* MASTERS (50+) DIVISION (North Endgof Boardwalk)
AWARDS GREAT BEACH BARBECUE WITH
AWARDS CEREMONY— FOOD,
TOP 3 MALE AND FEMALE SWIMMERS IN DRINKS AND T-SHIRTS TO ALL
EACH DIVISION ENTRANTS!

TAKE THE CHALLENGE!

Beach Barbecue after the swim featuring music from 105.7 The HAWK
Includes: Beer, Soda, Water, Hot Dogs, Hamburgers, and Salads
510,00 entry fee into beach party for all non-race participants

CHECKS PAYABLE : L.A.S.H. (Lifeguard Association of Seaside Heights)
Municipal Building
901 Boulevard
Seaside Heights, N.J. 08751

Questions or Assistance: Call 732-793-4646 (Lifeguard Headquarters) and ask for Rob Connor or www.compuscore.com

----------------------------------- cut&mail - -------------- - oo
ENTRY FORM & RELEASE: GENDER: M F SWIM DAY AGE:

Last Name: D D First:

Street: City State

Zip_/ / / / / Phone: Email Address:

Waiver & Release from Liability-All entrants must read and sign:

In consideration for accepting this entry, and the granting of the right to participate in this event, I, the undersigned, intending to be legally bound, hereby, for
myself, my heirs, personal representatives, successors, and assigns, waive and release any and all claims for losses and damages I may have against event
committee, volunteers, event sponsors, L.A.S.H., participating towns or Boros., Compuscore, all their representatives, successors, and assigns and or other
person whomsoever for any and all injuries, illness, including death, that may result from my participation in said event. I represent and affirm that I am in
good physical condition to participate in this event, and verified by a licensed physician have sufficiently trained for the completion of this event.

Signature: (Parent/Guardian Must Sign If Under 18 ) Date:






