
2008 
SEASIDE HEIGHTS 

JOHN BOYD MEMORIAL SWIM  
ONE-MILE OPEN OCEAN SWIM – Starts: 6:30 p.m. 

SUNDAY, AUGUST 3, 2008 
SEASIDE HEIGHTS, NEW JERSEY 

DIVISIONS 
 

• OPEN DIVISION – CASH PRIZE 
• HIGH SCHOOL DIVISION 
• MASTERS (50+) DIVISION 
 

AWARDS 
 

TOP 3 MALE AND FEMALE SWIMMERS IN 
EACH DIVISION PLUS EACH SWIMMER  

RECEIVES A 2008 SWIM SHIRT 

REGISTRATION: 
 

1 MILE SWIM ENTRY FEE: $20 
REGISTRATION: 4:00 P.M.  

Hiering Avenue  
(North End of Boardwalk) 

 
GREAT BEACH BARBECUE WITH 

AWARDS CEREMONY— FOOD, DRINKS 
AND T-SHIRTS TO ALL  

ENTRANTS! 
 

TAKE THE CHALLENGE! 

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 Robert Fain or  www.compuscore.com 

Beach Barbecue after the swim featuring music from 105.7 The HAWK 
Includes: Beer, Soda, Water, Hot Dogs, Hamburgers, and Salads 
$10.00 entry fee into beach party for all non-race participants 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - cut & mail -- - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - -  
 

ENTRY FORM & RELEASE: GENDER:  M      F          SWIM DAY AGE:_____ 
 
Last Name:__________________________________________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:_______________ 

Downloaded from CompuScore   www.compuscore.com




