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To raise awareness for Loeys-Dietz Syndrome





SUNDAY, APRIL 10, 2011 – 10:00 AM





Runners and Walkers Welcome!





Start Times (Rain or Shine):


 


*Registration, Activities:  9:00 AM – 1 Robertson Drive, Bedminster





*5K Run/Walk Start:  10:00am – 1 Robertson Drive, Bedminster





*Kids Fun Run (1 mile): 10:05am – 1 Robertson Drive, Bedminster





Entry Fees: 





T-Shirts for the first 100 Registered Runners/Walkers!!! 





Pre-Registration (By 4/1)      	 Registration (After 4/1)                      Kids Fun Run 





       5K Run/Walk- $20		      5K Run/Walk- $25 		 Under 10 yrs- $5 





Course Description:  The course will begin at 1 Robertson Drive in Bedminster, NJ and will continue to the hike and bike trail that consists of some rolling hills.  Pre-race activities for kids include bib coloring for the fun run. Post-race will include refreshments for all Runners and Walkers. 





Please no bikes, scooters, rollerblades, etc.


 


Please contact Erica Neiman or Noelle Lusardi with any questions:  � HYPERLINK "mailto:Drneiman@stepaheadnj.com" ��Drneiman@stepaheadnj.com� or Noelle@stepaheadnj.com 





STEP AHEAD 5K Registration Form


Please make checks payable to:    Step Ahead





Mail to:  Step Ahead, Attn: Erica Neiman, 1 Robertson Drive, Suite 27, Bedminster, NJ 07921





___________________________________________			(circle one):  Male   Female    5K Fun Run 





Last Name 		                  First Name 					Shirt size:     S       M       L       XL 





________________________________________	    _______________________         _______________/_______________ 


Mailing Address 					    Phone # 		   Date of Birth/ Age on Race Day 





Waiver: I know that running a road/trail race is a potentially hazardous activity. I should not enter and run unless I am medically able and properly trained. I agree to abide by any decision of a race official relative to my ability to safely complete the race. I assume all risks associated with running in this event including but not limited to, falls, contact with other participants, the effects of weather, including extreme cold, high heat and/or humidity, traffic and the conditions of the road or running surface, all such risks being known and appreciated by me. Having read this waiver and knowing these facts and the consideration of your accepting my entry, I , for myself and anyone entitled to act on my behalf, waive and release StepAhead and all sponsors, their representatives and successors from all claims or liabilities of any kind arising out of my participation in this event though that liability may arise out of negligence or carelessness of the persons named on this waiver. I grant permission to all of the foregoing to use any photographs, motion pictures, recordings or any other record of this event for any legitimate purpose. 


*For more information please visit, www.stepaheadnj.com/5k/








________________________________________________________________ _________________________________ 				


Signature of Applicant/Guardian of Applicant if under 18						 Date
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