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CHASAN LEYNER
& LAMPARELLO, PC

GOLD SPONSORS
Boswell Engineering Inc.

First Managed Care Option, Inc.
Freeholder Anthony Vainieri
McEnerney Brady & Company, LLC
Packetalk, LLC
PSE&G
Remington, Vernick & Arango Engineers
Rose’s Deli
Stan’s Sports Center

SILYER SPONSORS
Hudson Foot & Ankle
Tumino’s Towing, Inc.

BRONZE SPONSORS

Davis Vision

Gittleman, Muhlstock & Chewcaskie, LLP

Harry’s Pharmacy, LLC
Noveck’s Pharmacy
Staples

For sponsorship information, go to:
http://www.sacco5k.org/sponsors

1°** ANNUAL
NICHOLAS J. SACCO
FOUNDATION
5K RUN/WALK

Saturday, May 16, 2015
James J. Braddock Park
79" Street & Bergenline Avenue
North Bergen, NJ
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FEATURING
USATF Certified Course with

Manhattan Skyline View

Timing/Scoring by Best Racing Systems

Post Race Party with Food, Drink,
Awards & Music



SACCO5K

DATE:
Saturday, May 16, 2015
(Rain or Shine — Fees are not refundable

LOCATION:
Braddock Park, 79" st. & Bergenline Avenue,
North Bergen, NJ
(Course map available on website)

REGISTRATION:
Online at http://bestrace.com/SACCO5K

MAIL FORM AND CHECK:
Check payable to NJS Foundation
PO Box 7238, North Bergen, NJ 07047

ON-SITE: 8:30am — 9:30am Race Day

SCHEDULE
8:30am — 9:30am: Check-in and Race Day
Registration
10am: 5K Race
1lam-1pm: Post Race Party
Food, Drink, Awards, Music

5K ENTRY FEES
Run/Walk and Post Race Party: $25 until April 24
(T-shirt for all pre-registered participants)
$30 after April 24 (T-shirts while supplies last)

NOT A RUNNER?
COME JOIN US FOR THE
POST RACE PARTY!
Post Race Party Only:
$20 until April 24
S25 after April 24

For more info, visit www.sacco5k.org

SACCO5K AWARDS
Top 3 Overall Male & Female
Top 3 Male & Female each age group
Top 3 North Bergen
Finishers Male & Female

ABOUT THE FOUNDATION
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The NICHOLAS J. SACCO FOUNDATION
charitable organization headed by Mayor/State
Senator Nick Sacco. Recent funding through
this tax exempt foundation covered tax ser-

is a

vices for seniors in our community and various
scholarships for North Bergen High School stu-
dents. In addition, the Foundation has provid-
ed emergency relief to fire victims, continually
supports local food pantries, and provides
meals for the needy during the holiday season.

Tear Here

1°* ANNUAL NICHOLAS J. SACCO
FOUNDATION 5K RUN/WALK

Name

Address

City State Zip
Gender: 0 Male o Female
Age on Race Day:

Email
Entry Fees (please check one):
(O5K&Party (O Post Party Only

Adult T-shirtsize oSoMoloXL
Payment Enclosed: $

Checks payable to NJS Foundation
Mail to: SACCO5K, PO Box 7238, NB, NJ 07047

Authorization, Waiver & Release (Participant): In consideration of
this entry being accepted, | hereby for myself, heirs, executors and
administrators waive and release any claims | may have against the
Nicholas J. Sacco Foundation, Township of North Bergen, County of
Hudson, and any and all parties, groups, organizations, volunteers,
sponsors, and/or any representatives involved in the 1* Annual
Nicholas J. Sacco 5K for injuries or damages that may be suffered
by me arising out of or related to this event. | state that | am
physically able to participate in this event, and | agree to assume
all risks inherent in said participation, whether they are apparent
to me or not. Further, | grant full permission to any and all of the
foregoing to use any photographs, recordings, or any other record
of the event for any legitimate purpose, including promotional
advertising, without monetary payment to me.

Signature of Participant:
Date:

Authorization, Waiver & Release (Parent/legal Guardian): As the
parent/legal guardian of the minor participant set forth below, |
authorize said minor to participate in the event, and on behalf of
said minor, myself, his/her other parents/legal guardians, and our
heirs, executors and administrators, agree to the provisions set
forth in the above participant authorization, waiver and release.
Name of Minor:

Signature of Parent/Guardian:

Date:



http://bestrace.com/SACCO5K

