The Aubrey Foundation proudly presents the 2" Annual

Date: Sunday, October 9, 2016 P u r I e Fo r Pa as
Location: Linwood Middle School
North Brunswick, NJ '
Day of Registration: Starts at 8:30 a.m.
Linwood Middle School ggymnasium [ |

Race Time: 10:00 a.m. (timing, bibs and chips provided by Best Racing Systems)
Course Description: 5K - Pavement throughout North Brunswick Township

5K Entry Fees: If registration and payment received by August 9th

Age (on race day) Race Fee
Infant - 4 (no t-shirts) Free
5-17 $15
18 - 63* $25
64+, Police Officers, Fire Fighters, EMT’s, $20 Proceeds to benefit
Military personnel, Veterans
*Registrations after 8/9 for 18-63 will increase to $35
Race commemorative t-shirts to pre-registered and post-registered
participants ages 5+ (while supplies last) Visit our webpage for more details!
Register for the race, get directions,
sign up to volunteer, make a donation
and view our sponsors!
www.TheAubreyFoundation.org

The Aubrey Pappas
Memorial Scholarship

Packet Pick-Up  Race packets/bibs may be picked up at Road Runner,
North Brunswick on 10/6 and 10/8. Day of packet
pick-up will take place on 10/9. Additional details
will be released in September via email.

Please note: No pets, roller blades, bikes or skateboards during the Contact us at

5K. NO EXCEPTIONS. Strollers will be permitted. TheAubreyFoundation@gmail.com

Race will take place rain or shine - no refunds!

OFFICIAL ENTRY FORM
ONLINE APPLICATION AVAILABLE AT https://runsignup.com/Race/NJ/NorthBrunswick/PurpleforPappas5K

ONE ENTRY PER PERSON Waiver: Please Read Carefully and Sign

*Please Fill in ALL Required fields below

In consideration of the acceptance of the application for entry in the Purple For
Pappas 5K, I the undersigned, intending to legally bind myself, my heirs,
Please check t-shirt size (one per entry)*: executors and administrators, hereby waive, release and hold harmless The

) Aubrey Foundation, the township of North Brunswick, race sponsors, and any
Youth (ages 5+): S M L person or entity associated with the race from any claims for damages of any
Adult: S M L XL XXL nature arising out of my participation in this event. Further, I recognize that I
must be in good health and of sufficient training and experience in order to
participate in the event. Ialso give permission for the use without fee, of my
name and picture in any broadcast, telecast or print media account of this event
for promotional or publicity purposes. I further acknowledge that I have read
and accept these conditions under which my entry is made.

Last Name* First Name*

Address (Street)* Participant’s Name
(Print): Date:

City* State* i Participant’s Signature:

Parent/Guardian Signature (if under 18):

Phone* Email*

Please make check payable to: The Aubrey Foundation

Sex M/F* Age (0 day)* Birth Date* . . .
exM/ ge (On race day) i Date Send registration with payment to:

The Aubrey Foundation

Group/Team name (6+ members) P.O. Box 345

Dayton, NJ 08810 8 A

Hl’)l ('{)’
Foundation
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