
 

 

Story Storks 2013 Run For Reading 
5K Run/1 Mile Fun Walk 

Proceeds benefit local non-profit Story Storks, which partners with Cooper University Hospital 

 to promote literacy beginning at birth 

 

Sunday, September 8
th

 at Run begins at 8:30 A.M., Fun Walk begins at 8:45 (Rain or Shine) 

Race starts and ends at 7
th
 Avenue & West High Baseball Fields, Haddon Heights, NJ 

 
REGISTRATION INFORMATION 
 

 $20 pre-registration for all entries postmarked or received on-line by Friday, August 30th, 2013 

o Make Checks Payable to:  Story Storks 

o Send this completed registration form to: 

          Story Storks Run for Reading 

         414 2
nd

 Avenue 

         Haddon Heights, NJ 08035 

 

OR 

 

o Register online at: http://www.tnteventmanagement.com/events.html  

 $25 registration fee for registration the day of the event, from 7:30 A.M. – 8:15 A.M. 

 
AWARDS 
 

 Monetary awards will be given to top male & female finishers, and medallions for top age group finishers 

 
EXTRAS 
 

  Tech T-shirts, award ceremony, and refreshments. 

 

Run For Reading Release Form 
In consideration of accepting this entry, I, the undersigned, assume full responsibility for any injury or accident which may occur during this event or while I am on the premises for 

this event.  I hereby release, forever discharge, and hold harmless the township of Haddon Heights, the County of Camden, Story Storks, Inc., the event sponsors and the volunteer 

race supervisors (collectively, the “Race Affiliates”) from and against any and all actions, causes of actions, claims, demands, grievances or complaints which the undersigned may 
have now or in the future have against any of the Race Affiliates which are related to any matter or thing arising or relating to this event.  I verify that I am physically fit and have 

sufficiently trained for this running event and my physical condition has been verified by a licensed medical doctor. I acknowledge that the Race Affiliates have not had an 

opportunity to evaluate the condition of my health and are relying on my representation that I am physically able to enter and compete in this running event.  I hereby grant to Story 
Storks, Inc., their successors, assigns and licensees, the perpetual, royalty-free, worldwide, transferable, right and license to use, copy, modify, distribute, perform and display, as 

they may desire, all such recordings of my image, likeness, and/or the sound of my voice as recorded at the Race (the “Recordings”). I further hereby grant Story Storks, Inc. 

permission to use the Recordings without payment or any other consideration for my execution of this Release.  Additionally, I wave any right to royalties or other compensation 
arising or related to the use of the Recordings.  I understand that my entry fee is a charitable contribution and I am not entitled to a refund of my entry fee for any reason, including 

the cancellation of the event for severe weather or other reasons outside the control of Story Storks, Inc. 

 

NAME: ___________________________ GENDER: _____  AGE:____ 

ADDRESS: _________________________________________________ 

CITY: _______________  STATE:____ ZIP:__________ SHIRT SIZE:  S  M  L  XL  (circle one) 

I will participate in the WALK / RUN (circle one). 

 

___________________________________  _____________________________ 

Signature (or parent’s signature, if under 18)  E-Mail Address 

□ Please check here if you would like to receive more information about volunteering with Story Storks. 

For information about donating to Story Storks, please visit our website www.storystorks.org 

~Timing provided by TNT Event Management~ 


