
February 13, 2016
Community Options, Inc. invites runners, 
walkers, and rollers (baby strollers and 
wheelchairs) to help make a difference in the 
lives of people with disabilities by participating 
in our annual Cupid’s Chase 5K. Because of 
you… we can make a difference!

Race Location
Buccleuch Park
321 Easton Avenue
New Brunswick, New Jersey 08901

Registration: 8AM
Race Begins: 10AM

5K Early Registration Fees
$20 on or before September 30, 2015
$25 on or before December 31, 2015
$30 on or before February 12, 2016

5K Registration Fees
$40 February 13, 2016 - Event Day

Contact Information
Cupid’s Chase Race Director
256 Route One North
Edison, NJ 08817 
Ph: 609.858.6137

Register Today CupidsChase.org
Community Options, Inc. is a national non-profit 
organization. Our mission is to provide housing, support 
services and advocacy assistance to help empower people 
with disabilities. For More Information: www.comop.org

5K IN SUPPORT OF PEOPLE WITH DISABILITIES
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e all risks and for m
yself, heirs, executors and adm

inistrators, I further w
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m
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m
unity O
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ent C
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hase 5K
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alk for any personal injuries, death and/or property loss I m
ay suffer or in any w

ay arising out of 
m

y participation in this event. I hereby certify that I am
 physically able to safely participate in the event and grant full perm

ission to C
om

m
unity O

ptions, Inc. to use and publish m
y nam

e and im
age as a 

participant in photographs, video or other recordings connected w
ith this event.  A
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Signature                                                                                                              D
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T! If the participant is under 18 years of age, the parent or guardian m
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s and conditions of the m
inor’s participation in the event.
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Single - Looking for love, choose ____ Available/W
hite. In a relationship - choose ____U
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