The Cream Rige Winery is hosting the
5" Annual
Country Roais HK

Benefiting Allies, Inc.
Supporting People with Special Needs

SATURDAY, APRIL 24, 2010
THROUGH HISTORIC WALNFORD PARK
MONMOUTH COUNTY, NJ

TIME: 7:30-8:30 AM  REGISTRATION LOCATION: Cream Ridge Winery
8:30 AM 1 MILE FUN RUN/WALK 145 Route 539, Cream Ridge, NJ 08514
9:00 AM 5K RUN
9:30 AM  CHILDREN'’S RUN Directions: 1-195 Exit 8; South on Rte 539; Stay
straight through Allentown. Turn left onto High St.
REGISTRATIONSK RUN  $20 ON OR BEFORE APRII" 19 (Rte. 539 S). Cream Ridge Winery is on right just
$25 ON DAY OF RUN before Holmes Mill Road.

CHILDREN’'S RUN
OR RUN/WALK $10 or $15 WITH T-SHIRT

T-SHIRT: FREE TO PRE-REGISTERED ENTRANTS AND WHILE PUPRIURSE: AN ACCURATELY MEASURED, SCENIC COURS
LAST ON DAY OF EVENT TO ENTRANTS. THROUGH THOROUGHBRED HORSE COUNTR

TIMING:  BALDASSARI-LEESTMA RACE MANAGEMENT.

PRIZES AWARDS WILL BE GIVEN TO THE TOP 3 MALES AND

EEMN:ES
RUN:  AND FEMALE RUNNERS OVERALL: SPECIAL NEEDS SUPPORTED BY ALLIES, INC.

14&UNDER, 15-18, 19-29, 30-39, 40-49, 50-59, 60-69, 7¢+ FOR MORE INFORMATION, PLEASRAOAES, INGAT:
NO DUPLICATE AWARDS. PRIZE RAFFLE FOR ALL ETTIBAQEGSQ-0136, EXT.143 - WWW.ALLIESNJ.ORG

REGISTRATION: COMPLETE FORM BELOW AND RETURN WITH PAYMENT OR ONLINE @ WWW.ACTIVE.COM OR WWW.RACEFORUM.C

MAKE CHECK PAYABLE TO: CHECK ONE: 5K RUN ($20 thru 4/19; $25 on 4/24)

ALLIES, INC. CHILDREN'’S RUN ($10/$15 with t-shirt)

1262 WHITEHORSE-HAMILTON SQ. RD )

BUILDING A, SUITE 101 1 MILE FUN RUN/WALK ($10/$48h t-shijt

HAMILTON, NJ 08690 T-SHIRT SIZE (ADULT): S M L XL
CHECK ONE: MALE FEMALE

NAME:

ADDRESS: PHONE: ( ) - AGE (DAY OF R/

CITY: STATE: ZIP EMAIL:

WAIVER: In consideration of your acceptance of this entry, | hereby, for myself, my heirs, my executors and administrators waive any and all rights anc
damages | may have agaisnt Allies, Inc., its respective representatives and successors, and all sponsors, and will hold them harmless from injury suffi
event. Also, none of the above is responsible for the loss of personal items nor any other form of aggravation in connection with this event. | have be
that | must be in good health to participate in this event.

SIGNATURE: DATE: / /

SIGNATURE OF PARENT OR GUARDIAN (if under 18):




