All Toge or Autism

-Facilitated by the Warren Hills Cluster Schools-
5K Run/Walk and 1 Mile Family Fun Walk
Vendors, Fac and Much More

Saturday, April 9, 2011
Rain or Shine

Meadow Breeze Park, Washington Township, New Jersey
Registration 7:30 a.m. - 9:00 a.m. at the Pavilion

Proceeds benefit:
Autism Speaks
Autism New Jersey
Defeat Autism Now (DAN)

NO PETS ALLOWED

Entry Fees: 5K Run/Walk - $20 (Early Bird rate $15 before February 15™)
1 Mile Family Fun Walk - $10

Awards presented to:
> 1% 2™ and 3" place winners in the 5K Run.
> 1% 2™ and 3" place overall Male/Female finisher in each age group category in the 5K Run.
Age groups as follows: 10 & under, 11-14, 15-19, 20-29, 30-39, 40-49, 50-59, 60-69, 70 & up.

Course: USATF Certified — NJO6522JHP (around and through Meadow Breeze Park. Very fast, mostly flat with a
few gradual grades, water stops and mile clocks.)

Amenities: Custom designed shirts and goody-bag guaranteed to pre-registrants and to post registrants while supplies

last. Refreshments provided by SYSCOynder the pavilion following the run/walk.

Directions: From Rt. 46 West (Parsippany area): Travel toward Hackettstown into Budd Lake and proceed down Budd Lake
Mountain to first traffic light, make left onto East Avenue (at First Hope Bank). Proceed to traffic light, make left onto
Mountain Avenue, Hackettstown. Proceed to light at Rt. 57 interchange, make right onto Rt. 57 West and proceed app. 9
miles into Washington Boro. Proceed approx. 2 miles to traffic light and make right at Brass Castle Road (Rite Aid drug store
at corner), follow brown and white signs to Meadow Breeze Park. Left onto Pleasant Valley Road, right onto Meadow
Breeze Road. Parking in lot to your right, near pavilion. Follow signs to "All Together for Autism".

From Rt. 80 West: Take Exit 26 Rt.46/Budd Lake, and follow directions above.

From Easton, PA/Phillipsburg, NJ: Take Rt.57 East into Washington Twp, make left at Brass Castle Road light (at Rite Aid).
Proceed as above.

From Rt. 78, Clinton (Hunterdon County): Follow signs to Rt. 513 and Rt. 31 North, Washington. Proceed into Washington
approx. 9 mi. and make left onto E. Washington Avenue (Rt. 57 West). Make right at traffic light at Brass Castle Road (Rite
Aid drug store at corner) and left at Pleasant Valley Rd. Follow brown and white signs to Meadow Breeze Park.




All utism
5K Run/Walk and un Walk Registration

5K Run/Walk — Early Bird rate $15 before February 15t . $20 after February 15
1 Mile Family Fun Walk - $10/Per Family

Registration at 7:30 a.m. at the Pavilion — registration closes at 9:00 a.m.

Start times: 5K Run (10:00 a.m.) 5K Walk (10:15 a.m.) 1 Mile Family Fun Walk (10:30 a.m.)
One registration form and one waiver per person must be completed in order to participate.

For additional forms go to www.oxfordcentral.org or you may register on line @ www.compuscore.com.

PLEASE PRINT

Last Name: First Name:
Age (Day of Race):____ DOB: M/F:
Address: City: State: Zip Code:
Email:
Shirt Size (circleone) Adult: S M L XL XXL Youth: S M L
Circle One: 5K Run 5K Walk 1 Mile Family Fun Walk

Entry Fee Enclosed: $

I am unable to participate but would like to make a donation of $:

Please make checks payable to: Oxford Township Board of Education

Mail registration form, waiver form and payment to:

Oxford Central School, 17 Kent St., Oxford, NJ 07863
Attn: Ms. Milissa Dachisen

For information call Milissa Dachisen @ 908-453-4101 ext. 2104


http://www.oxfordcentral.org/
http://www.compuscore.com/

OXFORD, WARREN HILLS, MANSFIELD,
WASHINGTON TOWNSHIP, WASHINGTON BOROUGH AND
FRANKLIN SCHOOL DISTRICTS
RELEASE, WAIVER AND PARTICIPATION AGREEMENT

FOR THE ALL TOGETHER FOR AUTISM

5K RUN/WALK & 1 MILE FAMILY FUN WALK

Every participant and their parent or guardian, if the participant is below the legal age of 18, shall read and execute this release, waiver, and
participation agreement prior to participating in the Run/Walk for Autism (“Event”). By executing this registration form, | acknowledge that | have read and
understand the document and are bound by the terms contained in it. | recognize that my participation could result in physical injury, death or property
damage. | understand that such risk cannot be eliminated without jeopardizing the essential qualities of the activity. These risks may also occur as a
consequence of my own actions, inactions or negligence, as well as actions, inactions or negligence of others, weather conditions, condition of equipment,
condition of the facilities and grounds, and any first aid emergency treatment which may be administered. There may also be other risks that are not
foreseeable at this time.

With this knowledge, | release and forever discharge the School Districts, their officers, directors, employees, and all Event sponsors, charities,
and all workers, employees, directors, officers and individuals volunteering or participating in the Event from any and all demands, causes of action, lawsuits,
agreements, obligations, covenants, defenses, costs, liabilities and judgments, whatsoever, known or unknown, suspected or unsuspected, whether they be
in contract or in tort, in law or in equity, which | may have against the School Districts arising from my participation in the Event. | hereby waive all claims
and demands against the School Districts for any loss, damage, injury (including death), or claim of any kind, arising from, related to, or caused by my
participation and agree to indemnify, defend and hold harmless the School Districts from all loss, liability, damages, costs and expenses (including actual

attorneys fees) arising from or related to same.

| further understand that my photograph/video may appear in publicity or marketing brochures for this Event or future Events. | understand that

there are no rights granted to me to inspect or approve such photographs or videos prior to their publication.

The individual executing this Release on behalf of a minor child, represents and warrants that they are the parent and/or guardian of such minor
child and that they will indemnify and hold the School Districts harmless from and against any and all expenses, costs and damages, including reasonable

attorneys fees arising out of any claim by their child or other family member covered by this application.

This release shall be effective for the Event and has freely been executed by me.

Name of Participant (please print)

Signature
(If under 18, signature of parent or guardian)

Name (please print)



