Robert Wood Johnson University Hospital Hamilton Presents...

15th Annual
SK RUN & 2K Health Walk

USATF-NJ 2006 Grand Prix Event
Coordinated by Baldasari-Leestma Race Management

THURSDAY, JULY 13, 2006;
7:30 P.M. RAIN OR SHINE
Race Hotline: (609) 890-8343

r

new balance

haskrouwehk heights

~ WHERE:
Robert Wood Johnson University Hospital Hamilton Grovem Jersey
One Hamilton Health Place, Hamilton, New Jersey L 500 Points y

For directions, visit www.rwjhamilton.org

_ REGISTRATIONS & FEES

Register online at www.rwjuhhfoundation.org or G PracticeMard,com.

) YOU CAN GET THERE FROM HERE
5:30 to 7 p.m. — Day of Race e Pre-Entry Fee: $18.00
$16.00 for 2006 vahd USATF New Jersey Members (pre- entnesonly) ¢ Day of Race Fee: $20.00
- ___AWARDS .
Prize money to top three overall men & women e First: $100.00 o Second: $75.00 0 Thlrd $50.00
Prizes to top three men and women in each age group
Ribbon to all Walk finishers!
~ AMENITIES | _
Spec1a11y des1gned T~sh1113 post-race refreshments o Computenzed tlrmng and scormg by Compuscore
Finish line and course by Baldasari-Leestma Race Management e Discount running apparel expo
_Immediate Post race results @ www.compuscore.com

__ COURSE __ _
USTATF certified 5K fast course on traffic-free road and through scenic Hamllton Veteran’s Park

ENTRY FORM

PLEASE PRINT LEGIBLY AND FILL IN ALL ITEMS. YOU MUST SIGN THIS RELEASE,

Send entry and fee payable to:
RWJ Hamilton Foundation, c/o Larry Baldasari, 3448 Nottingham Way, Hamilton Square, New Jersey 08690

1. Type: O SKRun U 2K Health Walk
2. AgeCategory: O 14&Under O 1519 [0 2024 0O 2529 0O 30-34 0O 3539 0O 40-44
O 4549 a 5054 0O .55-59 O 6064 O 6569 W 70 & Over
3. T-shirt Size: O s 0O M dL O XL
4. 2006 USATF-NJ#: {Grand Prix Competitor)
Name: ‘ Sex: O M 0 F Date of Birth: Age as 7-13-06:
Address: City: State: Zip Code:
E-Mail:

! hereby for myself, my heirs, execufors, administrators of legal representatives and successors, release and forever discharge the race officials,
Robert Wood Johnson University Hospital, Service Master, Hamifton Township, volunteers and all participating sponsors from any claims,
demands, suits or actions for any injuries or damages | may sustain as a result of my participation in this event. | certify that | am in good physical
condition for this event.

SIGNATURE (if under 18 signature of parent or guardian): ' Date:

In Lieu of running the race, | wish to donate $




