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500 Points

&FAST & FLAT 5K

USATF-NJ CERTIFIED AND SANCTIONED GRAND PRIX EVENT

RUN/WALK/DOG WALK 10/25/14

LOCATION AMENITIES

KENNEDY FIELD HIGH QUALITY LONG SLEEVE TECH TEE TO FIRST 500 REGISTRANTS
455 BROADWAY, NORWOOD, NJ MusIC, STRETCHING STATIONS, AND POST-RACE REFRESHMENTS
RAIN OR SHINE PLENTY OF PARKING AND RESTROOM FACILITIES

SCHEDULE LARGE TROPHIES AND GIFT CERTIFICATES TO:
8:00 AM TO 9:15 AM: CHECK-IN TOP 3 MALE AND FEMALE FINISHERS OVERALL

9:30 AM: BK RUN/WALK./DOG WALK TOP 3 IN ALL 5-YEAR GENDER AGE GROUPS: 9 & UNDER TO 80+
10:30 AM: KIDS FUN RUN ToOP 5 MALE AND FEMALE NORWOOD FINISHERS

10:45 AM:. AWARDS AND 50/50 Topr 3 NPS BOYS AND GIRLS, GRADESK— 4 AND 5 — 8
COURSE ADDITIONAL INFORMATION

FAST, FLAT, AND USATF-NJ CERTIFIED EMAIL: NORWOODRUNNERSASSOCIATION@GMAIL.COM

B-TAG TIMING AND DIGITAL MILE CLOCKS PHONE: DAVID GETTIS AT 201.888.8570

WATER STOPS DURING MILES 2 AND 3 ONLINE: NORWOOD5K.COM * FACEBOOK.COM/FASTANDFLAT

REGISTER ONLINE AT: REGISTER.BESTRACE.COM

"hPASTA DINNER AND PRE-RACE BIB PICKUP FRIDAY, 10/24, FROM 5:30 TO 8:00 PM
NORWOOD PUBLIC SCHOOL (177 SUMMIT STREET). $12 EACH FOR DINNER. EAT IN OR TAKE OUT.

SECOND ANNUAL NORTHERN VALLEY TRIPLE CROWN PARTICIPANT W

ALONG WITH THE HAWORTH 5K AND THE HARRINGTON PARK 5K
MORE INFORMATION UNDER EVENTS AT: REGISTER .BESTRACE.COM /F

LAST FIRST FEES Checks payable to
O $25 mailed by 10/20 Norwood Runners’
STREET O $22 USATF-N]J by 10/20 Association, mailed to
CITY STATE ZIP U $30 race day 50 Adams Street,
Online registration closes 10/23  Norwood, NJ 07648
EMAIL PHONE
2014 USATF-N) #
SEX DOB AGE ON RACE DAY

TECH TEE 0XS QS UM UL QXL UXXL

In consideration of this entry being accepted, | hereby for heirs, executors, administrators, and myself waive any claim that | may have against the
Borough of Norwood, the Norwood Runners’ Association Inc., the Norwood Volunteer Ambulance Corps., the Norwood Police Dept., or their
representatives, successors, or assignees for any injuries that may be suffered by me in this event. | certify that | am in physical condition for this event.

SIGNATURE (parent or guardian if under 18) DATE




