A celebration to benefit
The Career and Life Transitions Center for Women.

SUNDAY, NOVEMBER 6, 20l

THE AMERICAN LEGION,
HACKeTTSTOWN, NJ, WARREN COUNTY

REGISTRATION OPENS AT 8 AM
Kips’ DASH (FOR CHILDREN UNDER 10) STARTS AT 9:15 AM
RUN/WALK START S AT 9:45 AM \\* ff
USA

AWARDS CEREMONY STARTS 11:00 AM

FREE CHILDCARE DURING THE 5K RUN/WALK FOR ALL PARTICIPANTS.
FOR MORE INFORMATION, PLEASE E-MAIL: TRANSISTIONS@NORWESCAP.ORG OR CALL (908) 835-2624. =
To REGISTER, PLEASE COMPLETE AND RETURN THE FORM BELOW WITH PAYMENT MADE PAYABLE TO: newbalance
NORWESCAP TRANSITIONS - 108 EAST WASHINGTON AVENUE - WASHINGTON, NJ 07882 i) A
OR REGISTER ON-LINE @ WWW.RACEFORUM.COM/TRANSITIONS

TRACKG&FIELD™
NEWJERSEY

New Balance
Grand Prix
500 points

WWW.TRANSITIONSRUNWALK.COM

RUN.SWIM.BIKE. PLAY $20 FOR ENTRIES RECEIVED BY OCT. 14TH, INCLUDES T-SHIRT
$25 FOR ENTRIES RECEIVED BY OCT. 28TH, T-SHIRTS WHILE SUPPLIES LAST
$28 FOR ENTRIES RECEIVED AFTER OCT. 28TH, T-SHIRTS WHILE SUPPLIES LAST
$2 DISCOUNT FOR PRE-REGISTERED USATF-NJ MEMBERS.
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2011 USATF - NJ # (if applicable) Age on Raceday Gender Month - DOB - Year Shirt Size

First Name Last Name

Address City

Phone Number State Zip Code

E-mail Address

| HEREBY RELEASE AND DISCHARGE NORWESCAP, THE TRANSITIONS CENTER FOR WOMEN (TCW), THE BOROUGH OF HACKETTSTOWN, THE PROMOTERS, THE DIRECTORS
AND ALL SPONSORS AND VOLUNTEER ORGANIZERS AND THEIR AGENTS OR EMPLOYEES AND THOSE OWNING OR HAVING AN INTEREST IN THE FACILITIES USED WHILE TRAVELING
TO OR PARTICIPATING IN THE TRANSITIONS AUTUMN FEST 5K RUN/WALK FOR ANY CLAIM BY ME OR MY FAMILY, ESTATE, HEIRS OR ASSIGNS, FOR ANY INJURY OR DAMAGE THAT
MAY BE SUFFERED BY ME. | UNDERSTAND THAT THE TCW, PROMOTERS, DIRECTORS, SPONSORS AND VOLUNTEER ORGANIZERS ARE UNDER NO OBLIGATION TO PROVIDE A PHYS-
ICAL EXAMINATION OR OTHER EVIDENCE OF MY PHYSICAL FITNESS TO PARTICIPATE IN SUCH AN EVENT, THE SAME BEING MY SOLE RESPONSIBILITY. | HAVE SIGNED THIS RELEASE
FREELY & VOLUNTARILY & WITH A FULL UNDERSTANDING OF ITS CONTENTS, | ACKNOWLEDGE BY MY SIGNATURE THAT | AM BOUND BY THE PROVISIONS HEREIN.

SIGNATURE DATE

(PARENT/GUARDIAN SIGNATURE IF ENTRANT IS UNDER 18 - THIS IS TO CERTIFY THAT MY SON/DAUGHTER HAS MY PERMISSION TO COMPLETE IN THIS EVENT, IS IN GOOD PHYSI-
CAL CONDITION, AND THAT RACE OFFICIALS HAVE MY PERMISSION TO AUTHORIZE TREATMENT IF NECESSARY.)




