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Overlook \*}
Medical Center 5K s
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The Summit Running e Jorsey
Compan‘y New Jersey

Grand Prix Event
500 Points o

Tuesday, June 26, 2012 7:00PM
To Benefit: SUMMIT PAL &

The Brain Aneurysm Fund at the
Overlook Neuroscience Center

The Summit Police Athletic League is a non-profit charitable organization run
by a volunteer board that is comprised of Summit residents and dedicated
Summit Police Department officers. The Summit P.A.L. underwrites or runs

numerous programs throughout the year for the benefit of the youth of

Summit, including the nationally recognized D.A.R.E. program. Our goal of the
Summit PAL is to promote activities that foster lifelong health, community

spirit and a feeling of goodwill and awareness between the children and police

officers.
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Official Entry Form
Mail check and form to:
Overlook 5K 99 Beauvoir Avenue Summit, NJ 07901

Information Contact: racedirector@therunningcompany.net
Make checks payable to: Overlook Foundation
Please consider including a $25 donation with your registration.

Last Name First Name

Email Donation: $

Street Address City State Zip

DOB Ageon RaceDay  Sex M F USATF-NJ # T-Shirt — AS AM AL AXL

Please read carefully and sign Release and Waiver of Liability: I know that running a road race is a potentially hazardous activity and that I should not enter
and run unless I am medically able and properly trained. I agree to abide by any race official relative to my ability to safely complete the run. I assume all
risks associated with running this event including but not limited to falls, contact with other participants, the effect of the weather, traffic and the conditions
of the course, all such risks being known and appreciated by me. Having read this waiver and knowing these facts and in consideration of your accepting my
entry, I, myself and anyone entitled to act on my behalf, waive and release Overlook Hospital, The Running Specialty Group, Race Director, all race
volunteers and all sponsors, their representatives, employees and successors from any and all claims and liabilities of any kind arising out of my participation
in this event or carelessness of the person named in this waiver. Furthermore, I grant to all of the foregoing to use any photographs, motion pictures,
recordings or any other record of this event for legitimate purposes.

Signature(Parent or Guardian if Under 18) Date







