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MOTHER’S DAY

SUNDAY MAY 14, 2017

SUMMIT AREA YMCA

5KRUN
WALK

500 Point Event

RACE RESULTS

For more information, visit:

THESAY.ORG/5K2017
 
or contact: 

Ceci Aristizabal 
(P) (908) 738-2175
(E) ceci.aristizabal@thesay.org

FOLLOW US ON SOCIAL MEDIA

  summitarea.ymca

  @summitareaymca

  @summitareaymca

Race results can be found online 
at WWW.BESTRACE.COM 
following the race. Please be sure 
to leave all personal items in your 
car upon arrival; there will not be 
a secure area to leave personal 
belongings during the race.

REGISTER ONLINE THESAY.ORG/5K2017

Please com
plete BO

TH
 SID

ES of application to register.

$25  Early Bird Registration 
 (Postmarked by April 22) 
$30  Regular Registration 
 (April 23 - May 13)
$35  Race Day Registration 
 (May 14)

USATF Members receive $3 discount when 
registered prior to May 4.  Must provide USATF 
Member Number to receive discount.

AWARDS

ENTRY FEES

6-9
10-12
13-19

20-29
30-39
40-49

50-59
60-69
70-79

80+

• MALE & FEMALE OVERALL
• MALE & FEMALE 1ST, 2ND, 3RD PLACE  
 in each age group:



EVENT LOCATION TIME

RACE NUMBER & 
T-SHIRT PICKUP

Berkeley  
Heights YMCA

FRI. MAY 12
1:00-4:00pm

SAT. MAY 13
1:00-4:00pm

RACE DAY  
CHECK-IN:

Memorial Field, 
Berkeley Heights

SUN. MAY 14
7:30-8:30am

RUNNER  
WARM-UP:

Main Stage, 
Memorial Field 8:35-8:50am

5K RACE START: Starting Line, 
Bolton Boulevard 9:00am

FAMILY  
MAGIC SHOW:

Main Stage, 
Memorial Field

9:00-9:20am

MUSICAL 
ENTERTAINMENT: 9:20-9:45am

ZUMBA!: 9:45-10:00am

TOT TROT: 10:00-10:10am

AWARD IN 
MEMORY OF 
DAWNE HAUSMAN:

Main Stage, 
Memorial Field 10:00am

5K AWARDS 
CEREMONY:

Main Stage, 
Memorial Field 10:05am

MOTHER’S DAY 5K RUN/ WALK SCHEDULESUMMIT AREA YMCA

5K

COURSE & LOCATION

AMENITIES PARKING

RUN
WALK

JOIN US IN HONOR OR IN MEMORY 
OF THOSE IMPACTED BY CANCER

LIVESTRONG® at the YMCA 
 
The Summit Area YMCA works to support individuals 
of all ages, backgrounds and abilities to be their best 
self. The LIVESTRONG® at the YMCA program is a 
free, 12-week small group recovery program for adult 
cancer survivors. Survivors build strength, increase 
flexibility, endurance, and find a welcoming community 
where they can connect meaningfully. Funds raised 
from the Mother’s Day 5K Run/Walk support this 
impactful program.

MEMORIAL FIELD
BERKELEY HEIGHTS, NJ

USATF-sanctioned, chip timed Grand Prix course posted 
on THESAY.ORG/5K. Race begins and ends at Memorial 
Field in Berkeley Heights, NJ. Course runs through 
Berkeley Heights neighborhoods on rolling hills and flats.

• Register by APRIL 22 to 
be guaranteed a T-shirt

• Snacks, beverages and 
entertainment available 
on Race Day

• On-site bathrooms 
available

• Parking is available at the 
train station and along 
Springfield Avenue

IN MEMORY OF 
DAWNE  
HAUSMAN
Beloved Wife & Mother, Active 
Community Member, Volunteer, 
and Children’s Health Advocate 
in Summit, NJ.
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Guests, friends and family attending the 5K Run/Walk 
in memory of Dawne Hausman may use the Hausman 
Family & Friends tent to rest and enjoy the various 
activities and entertainment offered during the event.

**To make a donation in Dawne’s memory, please 
complete the Race Participation Form on the 
back of this brochure.

Join us for the Dawne Hausman Award presentation 
for the Female Ages 6 through 9 category. This award 
honors Dawne’s commitment to empowering young girls 
and encouraging healthy living.

DAWNE HAUSMAN AWARD

HAUSMAN FAMILY  
& FRIENDS  TENT


