
Good teachers know how to bring out the best in students ~ Charles Kuralt

      MR. C'S SUPERMAN 5K RUN/WALK

      Benefiting the 

            ALBERT N CANNAROZZI III SCHOLARSHIP FUND

      SUNDAY, APRIL 24, 2016

      RAIN OR SHINE

      WHERE: HERSHFIELD PARK, 

      POMPTON LAKES, NJ

REGISTRATION: 

Shirts while supplies last

RECOGNITION: Awards to 1st Male and 1st Female

Awards to 1st, 2nd and 3rd in each age group 

AGE GROUPS: 10-13, 14-16, 17-19, 20-29, 30-39, 40-49, 50-59, 60+ 

CHILDREN UNDER 10 GET A PARTICIPATION RIBBON 

***NO DUPLICATE AWARDS GIVEN*** 

NAME:_________________________________________________________   AGE (Race day):_________  SEX (Circle): M or F

STREET ADDRESS:____________________________________________________________________

CITY/TOWN: ______________________________________________________________ STATE:______  ZIP CODE:________

CELL phone:______________________________________________________________ EMAIL:_______________________

T-SHIRT SIZE: (CIRCLE): SMALL   MEDIUM   LARGE   X-LARGE      NOTE: T-SHIRTS ARE ADULT SIZES
 

SIGNATURE:________________________________________________________________________ Date:_______________

 THE BORO OF POMPTON LAKES DOES NOT DESCRIMINATE ON BASIS OF HANDICAP STATUS

KINDLY MAIL REGISTRATION ALONG WITH PAYMENT TO:

The Albert N. Cannarozzi Scholarship Fund

C/O K Cannarozzi 

9 Center Road 

Oakridge NJ 07438

Contact Kathie @ 973-670-5560 if you have any questions

For those unable to attend the race, donations of any size can be mailed to the above address and are greatly appreciated.

PLEASE VISIT WWW.ANCIIISCHOLARSHIPFUND.COM FOR UP TO DATE INFO, RACE COUNT DOWN AND MORE

Adult: $25, Families of 4 or more: $80, Students up to 19 and Seniors 60+: $15

RACE START TIME: 9:00 A.M. BY THE FOOTBALL FIELD

RACE DAY PACKET PICKUP & LATE REGISTRATION: 8:00 A.M. - 8:45 A.M.

RELEASE: I hereby give permission for my child or ward (registered above) to participate in the activity above. I will not hold the 

Recreation Commission or any other person involved in the program to be liable for anything not covered by Insurance. Also, the 

Board of Education, schoold personnel or property will not be liable for such misfortune, accidents or otherwise. I further agree 

that my child or ward must comply with the rules of the activity and any violations may result in his or her expulsion from the 

program. I also realize and agree that i am liable for any damage caused by my child.                                                                                                                                                                                            


