Registration Entry Form
BEIancn nAsn Firsthf\me Last

" tﬂ al J‘q o rEK Address

City State Zip
[] Female
Phone [] Mmale

Presented by the

E.Mail Address

Delanco

Emergency Contact Name & Number

Women’'s

[J12 & younger [113-18 [119-29 [130-39
Age Group 14049 [150-59 [160-69 [170+

T-Shirts guaranteed to runners registered before Oct 6th. Available on first come first serve basis.
Please choosesize (]S [OM [OL [OXL

EVENT FEES [ Pre-Registration $20. Must be received by October 25th.
(0 DayofEvent $25.

C|V|c Club

ggistration forms at O 18-13 $15.
222 Edgewood Avenue O 12andUnder $ 5. withacanof food.
METHOD OF PAYMENT
Delanco, NJ 08075 17 Cash 1 check

call 484-554-6768

delanco5k@yahoo.com

Payable/Delanco Women'’s Civic Club
Mail or drop off to:

https: IIrunS|gnup comIRaceINJIDeIancolDeIancoSKHalIoweenWaIkRun

Saturday, October 27th, 2018

Registration 8 AM » Race begins at 9 AM ¢ Rain or shine

Location & Registration = Email Delanco5K@yahoo.com for an entry form
U.S.A. CERTIFIED COURSE!

e “Gateway Park” Entrance of Delanco nextto  ® Cash Prizes!
Rancocas Creek Bridge on Burlington Avenue Post-race food and beverages will be served
e Fast, flat accurate course along the scenic © Run with your dog! (must be on a leash)

and beautiful Delaware River ® Proceeds benefit Township community projects
e Awards Ceremony including, Families in need and

e FEEL FREE TO DRESS-UP IN COSTUME Delanco School student programs and activities

Sponsored by

TAYLOR DESIGN GROUP, INC. « UNION FINANCIAL SERVICES [EIZ=kzh=

VINNY'S PIZZA » 7-11 « LORINGER’S BP * DUNKIN’ DONUTS
BROWNE’S JEWELERS ¢ FIRST BANK ¢ FARMERS INSURANCE
CAFENGIU PODIATRY & SPORTS MEDICINE

Delanco 5K, 222 Edgewood Ave., Delanco, NJ 08075

WAIVER: In consideration of your accepting this entry, the undersigned, individual, and
as the Parent and/or Guardian of

(name of minor child), and for or the said minor, agrees to waive and release any and all
rights and claims for damages that |, or the said minor, may have against the Township of
Delanco, its employees, and any and all sponsors, and their representatives, successors
and assigns, the race committee and director, volunteers, Delanco Women'’s Civic Club, all
other organizations directly or in directly associated with this race, or anyone else
associated any way with the race, for any and all injuries suffered by the minor in said
event. | verify that the minor is physically fit and has sufficiently trained for completion of
this event and the minor’s physical condition has been verified by a licensed medical
doctor.

In consideration of your accepting this entry, I, the undersigned, intending to be legally
bound for myself, my heirs, executors and administrators waive and release any and all
rights and claims for damages that I, may have against the Township of Delanco, its
employees, and any and all sponsors, and their representatives, successors and assigns,
the race committee and director, volunteers, Delanco Women'’s Civic Club, all other orga
izations directly or indirectly associated with this race, or anyone else associated any way
with the race, for any and all injuries suffered by me in said event. | verify that | am
physically fit and has sufficiently trained for completion of this event and my physical
condition has been verified by a licensed medical doctor.

By signing | attest that | have read and understand this waiver:

Date
Signature (Parent/Guardian if Participant is under 18 years old)




