
I, the undersigned, acknowledge that a run/race/walk is

a hazardous activity. I certify that I am medically able

and have sufficiently trained for this event. I agree to

abide by all decisions of the race as final. In considera-

tion of the acceptance of my entry and intending to be

legally bound, I do hereby for myself, and anyone 

entitled to act on my behalf, waive, release and 

discharge race organizers, the Michael Fisher 

Foundation, Sea Isle City, sponsors and their agents,

employees, representatives, successors and assignees

for any and all injuries suffered by me in said event.   

Signature (Parent if under 18 years of age) 

Date

MICHAEL FISHER

FOUNDATION

6th Annual
Michael Fisher
5K Run/Walk

For Pediatric Cardiology

Sunday, September 25, 2016
(Rain or Shine)

For additional information contact:
Justina Nees (609) 861-3848

michaelfisherfoundation@comcast.net

Our Mission!
Our son, Michael Fisher, was born with a heart defect

known as sub-aortic stenosis which was followed 
annually by his physicians. Unfortunately, on September
24, 2010 he collapsed while playing hockey in Dennis
Twp., NJ, and died shortly thereafter due to his heart
defect. Michael was 15 years old. He attended Cape

May Technical High School and was an honor roll 
student in the Allied Medical Program. He wanted to
be a nurse practitioner. Michael was a friend to ALL.

He was very kind and always stuck up for the underdog.

Because of this, we began this 5K Run/Walk on the
anniversary of his death, September 24, 2011, in memory

of him, and raise awareness for children with heart 
defects. All proceeds benefit Deborah Heart and 

Lung Center and Michael Fisher Scholarship Fund.

Michael Fisher Foundation
1406 Rt. 47 • Woodbine, NJ 08270

(609) 861-3848
michaelfisherfoundation@comcast.net

www.michaelfisherfoundation.org

To Benefit

ATHLETIC EVENT WAIVER

MICHAEL FISHER

FOUNDATION

5K Run/Walk



Please Print
A separate application will be required for each entrant.

Name _________________________________________________

Age on Race Day _______________ Sex:    ❏ Male     ❏ Female

Address________________________________________________

City/State/Zip ___________________________________________

Phone# ________________________________________________

E-Mail _________________________________________________

Emergency Contact: ______________________________________

EVENT:

   ❏ 5k Run ($25)                     ❏ 1.5 Mile Walk ($20)

*Race day registration fees increase by $5.

T-SHIRT SIZE:
T-Shirts are guaranteed for all pre-registered entrants by 
September 12, 2016.

q S q M q L q XL q XXL q Youth L 

MAKE A DONATION:
❏ I would like to donate $__________.

PAYMENT:
Make check payable to:

The Michael Fisher Foundation

Payment is due with registration form.
Please sign waiver on reverse side. ➠

5K Run Age Groups
12 & under, 13-19, 20-29, 30-39, 40-49, 50-59, 60+

5K Run Awards
• 1st, 2nd, 3rd place Overall Male & Female
• Top three males and females according to 

age group
• Ceremony immediately

following the event

Register online at:  www.runsignup.com
keyword:  Michael Fisher

PRE-REGISTRATION FORM

MICHAEL FISHER

FOUNDATION

6TH ANNUAL

5K WALK/RUN

Michael Fisher Foundation 5K Run/Walk
Sunday, September 25, 2016

Registration: 8:00 a.m. • Run/Walk: 9:30 a.m.

LaCosta Lounge
Landis Ave. & JFK Boulevard • Sea Isle City, NJ  08263

LaCosta Deck Bar & Lounge 
Sponsored by:

A little bit about

Deborah is an 89-bed state-of-the-art teaching
hospital, delivering the highest quality inpatient

and outpatient services for the diagnosis and
treatment of heart, lung and vascular disease

within the Deborah service area.

We will provide these medical and surgical treat-
ments to patients without distinction as to race,
gender, sexual preference, creed, color, religion,
age, national origin, handicap, or ability to pay. 

When it’s your family’s health, don’t settle. 
Demand Deborah.

Or, fill this form out and mail to:
The Michael Fisher Foundation

1406 Route 47, Woodbine, NJ  08270

✃


