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North Jersey

Lafayette Education Advancement
Foundation’s 4th Annual
% 5K Family Run / Walk

All Proceeds to benefit the

New Jersey —
Gt o Lafayette Township Elementary School LAFAYETTE EDUCATION
o ADVANCEMENT FOUNDATION
Schedule/ Check in:

Race Date - Saturday 5/5/2012 9:00 a.m.
Pre-registration/runner Packet Pickup:

Town Hall, Olde Lafayette Village, Lafayette, NJ
Friday 5/4/10 5:00pm - 8:00pm
Saturday 5/5/10 7:30am - 8:45 am

Race start: Rte 94 parking lot, Olde Lafayette Village;

Onto Valley View/Mud Cut Rds; to Rte 15; to Sussex
Branch Trail to Race end: at Rte 94 parking lot.

Map Found At www.USATF.org - Click on Certification

and Enter Certified Course Number

Fee Schedule:

$20 pre-registration until 4/20

$25 after 4/20 and up to race day

USATF-NJ 2012 Members Save $2 thru 4/25/12
Make registration check payable to: LEAF

Download this form: www.bestrace.com
Mail to: 178 Beaver Run Road, Lafayette, NJ 07848
Register online: www.ACTIVE.COM
Or www.BESTRACE.COM
Any Questions: John Kelly (201) 259-2832

Trophies Awarded To Overall Top 3 Male & Female Runners LEAF is a NJ Non-Profit 501 (c) (3) Corporation

Medals Awarded to top 3 Male and Female in Each Group

10 & under 30-39

11-12 40-49

13-14 50-59

15-19 60-69

20-29 70-79
80 and Over

Email: leaf5k@gmail.com
Course Certified: USA T&F NJO9509JHP
D.J. Entertainment

Indoor Restroom Facilities Available

Post race refreshments

Village Shops Open For Double Discounts
Show Your Bib Numbers for Discounts

Race T-shirts for Runners while supplies last

Lafayette Education Advancement Foundation
178 Beaver Run Rd, * Lafayette, NJ 07848

In consideration of your acceptance in LEAF's Cinco de Mayo 5k run, |, the
undersigned, intending to be legally bound, hereby, for myself, my heirs,
executors and administration, waive and release any and all rights and
claims for damages, and hold harmless, the presenting organization,
(Lafayette Education Advancement Foundation, “LEAF"), and any
sponsoring organizations, and any co-sponsors, their representatives,
successors, agents, servants or employees, and assignees for any and all
injuries suffered by me in said run. | recognize that | must be in good health
and of sufficient training and experience in order to successfully compete in
this event, and | certify that | am in good physical condition for this event.

I understand that if the event cannot be held due to an act of God, or
circumstances beyond control, the organizer is not liable to refund any
money paid by me to participate.| hereby grant permission to LEAF and
Olde Lafayette Village to use photos that may include me for promotion and publicity.
With my signature, | acknowledge that | have read and accept these terms
under which my entry is made.

Signature Date

Parent/Guardian (if under 18)

Team Name

Team Captain

First Name:

Last Name:

Address:

City: State: Zip

E-mail:

Phone:

2012 USATF#

Age on 5/5/2012 Date of Birth M/D/YR
Circle: M F ShirtSize: S M L XL

Total $

How Did You Hear About Our Race?




