Sally Stretch Keen

Stop-the-Jade Run—5K Memorial Library
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Sally Stretch Keen
Memorial Library
Vincentown, New Jersey

The Sally Stretch Keen Memorial Library
of Vincentown, New Jersey, was incorpo-
rated in 1898 to establish and maintain a
free public library for the use and benefit of
the residents of Southampton Township.
Today the library’s collection is available to
all residents of Burlington County with an
active library card.

“Stop the Jade” 5K Race

Beginning in 1990, the Stop the Jade 5K
race was held annually for fourteen years.
The race was so well received when it
resumed in 2011 we decided to make it an
annual event!

TIMES
Registration:  7:00-8:45 am
5K start: 9:00 a.m.

Fun Run / Walk start: 9:05

**Rain, Snow or Shine!!!**
(Exce-pt for Extreme Condiﬁon's)

Awards following the race
609-859-3598 or 609-859-9002

www.vincentown.lib.nj.us
Imsports.com (online registration)

About the Race

5K RACE

The race is through historic
Vincentown and surrounding farm-
lands. The course is flat and fast!
DONATION: $20

($25 Day of Race)

1 Mile Fun Walk

The walk is through the side streets
of historic Vincentown.

DONATION: $12 or $50 Family
(max. 5 shirts for the family price)

Event will be held except for
Extreme Conditions!

For you donation you will receive:

. T-Shirt (Long sleeve or tie-dye)

. Refreshments following the race

AWARDS for the 5K

« 1st, 2nd & 3rd Overall
(Male & Female)
. 1st, 2nd & 3rd in each age group

Under 14 40-49
15-18 50-59
19-29 60-69

30-39 70-over

Waiver

I, the undersigned, know that running is a potentially
hazardous activity. | should not enter and participate
unless | am medically able and properly trained. |
agree to abide by any decision of a race official rela-
tive to my ability to safely complete the race.

| assume all risks associated with running in this
event, including but not limited to falls, contact with
other runners, the effects 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 my entry, | for myself and anyone

entitled to act on my behalf, waive and release the
race organizers, all organizing committees, the
Township of Southampton, representatives, and suc-
cessors from all claims or liabilities of any kind arising
out of my participation in this event though that
liability may arise out of negligence or carelessness
on the part of the person named in this waiver.

Signature

Parent’s Signature (for participants under 18)



