FAIRFIELD RECREATION 30™ ANNIVERSARY
JACK FUNSCH MEMORIAL

S MILE RUN & ONE MILE FUN RUN

SPONSORED BY: KYOCERA

DATE: Saturday, May 12, 2007 (Rain or Shine) TIMING BY: BEST RACING SYSTEMS
TIME: 8:45 AM - One Mile Fun Run 9:30 AM - Five Mile Run

PLACE: Fairfield Recreation Complex, 221 Hollywood Ave., Fairfield, NJ 07004

ENTRY FEE: Five Mile Run Pre-registration $10.00 Resident
“ o “ “ $12.00 Non-Resident
“ o Day of Run $15.00 All Runners
One Mile Run Anytime $5.00 * “

PRE-REGISTRATION: You may register at the Fairfield Recreation Office or mail the Entry Form along
with your check made payable to: Fairfield Recreation. Mail to Fairfield Recreation, 221 Hollywood Ave.,
Fairfield, NJ 07004. Entries must be post marked no later than May 4™ , 2007 for the pre-registration to apply.

AWARDS: Trophies awarded to overall winners (Male & Female) and to the first three finishers in
each age group (Male & Female) for the Five Mile Run, no duplicates. Gift certificates to all category winners and a
raffle prize for a total value of $850. will also be given.

MEMORABILIA: T-shirts to all Five Mile & One Mile runners as long as they last.
REFRESHMENTS: Bagels and soft drinks (for runners ONLYI!I).

COURSE: Flat, fast course, splits every mile, with water station.

FACILITIES: Come dressed to run! Rest rooms on site. No showers or dressing rooms.

AGE GROUPS FOR THE 5 MILE RUN
1. 11 & under 3. 20-29 5. 35-39 7. 45-49 9. 60 & Over
2. 12-19 4. 30-34 6. 40-44 8. 50-59

Fairfield Run Hot Lines: (973) 882-2750 or (973) 882-2745
Packet Pick-up: Day of Race at 8:00 AM at the Park
(Travel Directions and Map of Course on Back of this Form)

Tear and Send

2007 ENTRY FOR

Date of Birth Age Gender T-Shirt Size: Youth S M__ L XL__
Adult S ML XL__

(PRINT) Last Name First Name Telephone #

Street Address Town State Zip Code

Email Address

In consideration of this entry being accepted, | hereby for myself, heirs, executors, and administrators, waive and release any claims
that I may have against the Township of Fairfield, Fairfield Recreation Commission, Director, the “5” Mile Run Committee, or any

of the aforementioned representatives, successors, or assignee (Hereafter to be known as the Group) from illness or injuries | may
suffer from this event. It is also understand by me that no insurance coverage is provided for this event by the Group and I attest that

I am in physical condition for this event. | also understand that | will not hold the Group responsible for any publicity used concerning
this event and that entry fees are non-refundable.

X SELECT RACE 5MILERUN [
Signature of Runner 1 MILE RUN []




Signature of Parent or Guardian if Runner is under 18 Years of Age  Fee Paid Cash/Check#
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