”H The Course Local Hotels

'Experience the mysterious Shades of Death Holiday Inn Budd Lake
=4 3 Roéd of Weird New Jersey fame! 1000 International Dr.,
s a0 . Special surprises await you! Budd Lake, NJ 07828

SATF. ertified 13.1 mile run that starts and Jagis-1100
inishes at the Allamuchy Township School, $99/night up to 4 people
looping twice through the scenic roads of

-

Allamuchy. Residence Inn
by Marriott Mount Olive
This could be your Personal Record race! 271 Continental Dr,
The course is fast, mostly flat Stanhope, NJ 07874
| and wickedly beautiful! 973-691-1720
il will LOVE it! $109.95/night up to 4 people

Suite, with kitchen

‘No dogs o trollers aIIowe

in the race!

Comfort Suites Budd Lake
Ll il 102 Highway 46, {
r _ti' 4 Budd Lake, NJ 07828

i 973-448-7500
~_ $99/night double occupancy
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pproximately every 2 miles. Follow "Shades of Death

o Post Race Refreshments to all registrants. Marathon" on FaceB ﬁijl"'"
s

e Chip Timing & Scoring by CompuScore.

Results posted online by race evening at
compuscore.com.

A Free shuttle service between designated
parking locations and the start/finish area gl
until 2:30pm. A

® Bag check available at the start/finish. A

e Random Prize Drawings. Must be pre ., nt :
win. s

See www.Shads asOf

for more
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HALF MARATHON
AND RELAY

Sunday, October 9th, 2011, 9:30am
Allamuchy Township School
Allamuchy, New Jersey

Fast
Mostly Flat and
Absolutely Beautiful Course’
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Half Marathon Only




SHADES OF DEATH
HALF MARATHON & RELAY
OCTOBER 9TH, 2011 9:30am

How to Register
Mail postmarked by October 1st to
Shades of Death Half Marathon
PO Box 330, Boonton, NJ 07005
Make checks payable to USATF-NJ
In person through Thursday, 10/6 at
¢ Runner’s Haven
477 State Route 10 #114, Randolph, NJ 07869
e Sneaker Factory
308 Millburn Ave, Millburn, NJ 07041
On-line until Thursday 10/6 at 11:59pm
WWW.Ccompuscorereg.com or
www.raceforum.com/Shades or
www.active.com
Race day in the Allamuchy Township Gym from 7:45am.

Half Marathon Entry Fees
$45 by 7/28/11

$55 between 7/29/11 - 9/25/11
$65 9/26/11 to race day

$5 Discount to USATF-NJ Members

Relay Team Entry Fees
$70 by 7/28/11

$80 between 7/29/11 - 9/25/11
$90 9/26/11 to race day

Race held rain or shine. No refunds.
Bib numbers cannot be transferred.

Directions

Route 80 West to Exit 19; follow signs to parking.
Shuttle buses take you from parking to the start & finish
at Allamuchy Township School beginning at 7:30am.

NO PARKING AVAILABLE at the school. Follow signs to
parking; use free shuttle to start. Please Carpool.
Priority drop-off for vans with 8 or more passengers.

Bag check available. Leave valuables at home.
We are not responsible for lost or stolen articles.

INDIVIDUAL HALF MARATHON ENTRY FORM
In consideration of your accepting this entry, I hereby waive and release any and all rights and claims to damage I may have against
Race officials, the town of Allamuchy, Allamuchy Board of Education, their staff, USATF-NJ, and any representatives for any and all
injuries by me in this event. Further, I hereby grant full permission to use my photographs, videotapes, motion pictures, reocrdings, or
any other record of this event for any legitimate purposes without compensation or remuneration. I know that bicycles, in-line skates and
skateboards, dogs and strollers are not allowed on the course.

First Name Last Name

Street Address Phone

Town State Zip Sex: M F
Date of Birth (MMDDYY) Age on race day. 2011 USATF-NJ#

Technical Shirt Size XS S M L XL Email Address

Signature Date

(Parent or guardian if under 18)

RELAY TEAM ENTRY FORM
In consideration of your accepting this entry, I hereby waive and release any and all rights and claims to damage I may have against
Race officials, the town of Allamuchy, Allamuchy Board of Education, their staff, USATF-NJ, and any representatives for any and all
injuries by me in this event. Further, I hereby grant full permission to use my photographs, videotapes, motion pictures, reocrdings, or
any other record of this event for any legitimate purposes without compensation or remuneration. I know that bicycles, in-line skates and
skateboards, dogs and strollers are not allowed on the course.

. . Team Name Division: Men Women Coed
Member 1 Name Date of Birth (MMDDYY) Age
Street Address Town State Zip

Technical Shirt Size XS S M L XL Email Address

Phone Signature Date
(Parent or guardian if under 18)

Member 2 Name Date of Birth (MMDDYY) Age

Street Address Town State Zip

Technical Shirt Size XS S M L XL Email Address

Phone Signature Date
(Parent or guardian if under 18)




