
    
WYCKOFF EDUCATION FOUNDATION 5K RUN/FAMILY WALK ENTRY WYCKOFF EDUCATION FOUNDATION 5K RUN/FAMILY WALK ENTRY WYCKOFF EDUCATION FOUNDATION 5K RUN/FAMILY WALK ENTRY WYCKOFF EDUCATION FOUNDATION 5K RUN/FAMILY WALK ENTRY 

FORMFORMFORMFORM    
At Eisenhower Middle School, Calvin Court, Wyckoff, NJ 

Saturday, October 15, 2011 
 

5K Certified Run 5K Certified Run 5K Certified Run 5K Certified Run –––– Start Time 10:00 a Start Time 10:00 a Start Time 10:00 a Start Time 10:00 a.m..m..m..m.    
    
    

$25 Fee per 5K Race Participant$25 Fee per 5K Race Participant$25 Fee per 5K Race Participant$25 Fee per 5K Race Participant    
($20 Fee for USATF Members)($20 Fee for USATF Members)($20 Fee for USATF Members)($20 Fee for USATF Members)    

Last Name, First Name 

Date 
Of 

Birth 
Sex 
(M/F) Age 

School Enrolled in 
(credit for students 

only) 
USATF# if 
applicable Fee 

1.       

2.       

3.       

4.       

5.       

TOTALTOTALTOTALTOTAL             

 

Address:Address:Address:Address:     Email:Email:Email:Email:     

    
City:City:City:City:     State:State:State:State:     Zip:Zip:Zip:Zip:     Tel:Tel:Tel:Tel:    

 

    
 1 Mile Family Fun Run / Walk  1 Mile Family Fun Run / Walk  1 Mile Family Fun Run / Walk  1 Mile Family Fun Run / Walk –––– Start Time 11:00 a.m. Start Time 11:00 a.m. Start Time 11:00 a.m. Start Time 11:00 a.m.    

$15 Adult / $10 Child (8$15 Adult / $10 Child (8$15 Adult / $10 Child (8$15 Adult / $10 Child (8thththth grade and under) $45 Family maximum grade and under) $45 Family maximum grade and under) $45 Family maximum grade and under) $45 Family maximum    

Last Name, First Name 
School Enrolled in 

(credit for students only) Fun Run Family Walk Fee 

1.     

2.     

3.     

4.     

5.     

TOTALTOTALTOTALTOTAL        

        
* Please make checks payable to the Wyckoff Education Foundation return the signed the Application Form to: 

            Wyckoff Education Foundation (WEF), P.O. Box 24, Wyckoff Education Foundation (WEF), P.O. Box 24, Wyckoff Education Foundation (WEF), P.O. Box 24, Wyckoff Education Foundation (WEF), P.O. Box 24, WyckoffWyckoffWyckoffWyckoff, N, N, N, New ew ew ew JJJJerseyerseyerseyersey 07481 07481 07481 07481    
* Register online at www.therunningcompany.net/events or in person:   
 

   - Ridgewood Running Company, 39 E. Ridgewood Ave., Ridgewood, NJ  (201) 670Ridgewood Running Company, 39 E. Ridgewood Ave., Ridgewood, NJ  (201) 670Ridgewood Running Company, 39 E. Ridgewood Ave., Ridgewood, NJ  (201) 670Ridgewood Running Company, 39 E. Ridgewood Ave., Ridgewood, NJ  (201) 670----1828182818281828 (ask for Beth) (ask for Beth) (ask for Beth) (ask for Beth)    
        ----    Eisenhower Middle School, Calvin Court on October 15Eisenhower Middle School, Calvin Court on October 15Eisenhower Middle School, Calvin Court on October 15Eisenhower Middle School, Calvin Court on October 15thththth (6:00  (6:00  (6:00  (6:00 –––– 8:00 p.m.) or October 16 8:00 p.m.) or October 16 8:00 p.m.) or October 16 8:00 p.m.) or October 16thththth at 8:00 am. at 8:00 am. at 8:00 am. at 8:00 am.    

    
I cannot participate but would like to make a contribution of $____________I cannot participate but would like to make a contribution of $____________I cannot participate but would like to make a contribution of $____________I cannot participate but would like to make a contribution of $____________ 
    
I would like to contributI would like to contributI would like to contributI would like to contributeeee $ $ $ $200 as a Family Partnership (displayed name)200 as a Family Partnership (displayed name)200 as a Family Partnership (displayed name)200 as a Family Partnership (displayed name)_______________________________________________________________ _______________ _______________ _______________ 
(see back page for (see back page for (see back page for (see back page for requiredrequiredrequiredrequired signatures) signatures) signatures) signatures)    



Release and Indemnification 
 

Every participant and their parent or guardian, if the participant is under the legal age of (18) must read and 
sign this release, waiver, and indemnification document.   

My signature on this registration form is my acknowledgement that I have read and understand and am 
bound by the terms provided.  I recognize that these are connected with my participation in this athletic event and 
all of its related and I recognize, among other things, that I can be physically injured as a result of my participation.  
With this knowledge, I release and forever discharge the Wyckoff Education Foundation, Inc., its trustees, officers 
and directors, the Wyckoff Board of Education, the Township of Wyckoff and all event sponsors, charities and all 
workers, employees, officers, directors, officials of all the former parties (collectively known as “Event 
Organizations”) from any and all actions, claims and demands whatsoever, in law or in equity arising out of and/or 
related to including but not limited to, any injuries, the risk of injury and the risk of loss of property by theft or 
otherwise, with respect to my participation in the athletic event though any injury or loss may arise out of 
negligence or carelessness on the part of the Event Organizations. 

I acknowledge that I will not make any claim whatsoever against the Event Organizations and that I will 
indemnify and hold the Event Organizations harmless from and against any and all expenses, costs and damages, 
including attorney’s fees, arising out of any claim by me. 

I grant permission to the Event Organizations to record my participation and all photographs, motion 
pictures, recording or any other record of this event for reasonable purposes. 

If this application is completed on behalf of a family, the individual executing this Release on behalf of 
themselves and their spouse, represent and warrant to the Event Organizations, that they are the Parent and/or 
Guardian of all children included in this application and they will indemnify and hold the Event Organizations 
harmless from and against any and all expenses, costs and damages, including attorney’s fees arising out of any 
claim by their child or other family member covered by this application. 

 

 

 
Signature (1)  

 
 

 
Signature (2)  

 
 

 
Signature (3)  

 
 

 
Signature (4)  

 
 

 
Signature (5)  

 
 

 
Signature (6)  Date 

 


