
Dominic DiCarlo  
Memorial 5K &  

1 Mile Fun Run/Walk 
                  Proceeds to benefit the American Cancer Society 
                                                                         

Saturday, April 19, 2014  
9:30 a.m. 

West Deptford Park 
Off of Grove Road 

Metropolitan Avenue, Thorofare, NJ  
(For Information/Directions: Tom Thomasson 609-970-2092) 

 

REGISTRATION INFORMATION 
 $18 pre-registration for all 5K entries postmarked by April 13, 2014.   

 

Make checks payable to: “TNT Event Management” 
 
Send this completed form and check to:     TNT EVENT MANAGEMENT  

33 Ash Ave.  
West Deptford, NJ 08096 

            

 $20 on Race Day – Registration starts at 8:00 a.m. 
 

AWARDS 
 Trophies will be awarded to the top Male and Female overall finishers. 

 Top Male and Female West Deptford resident finisher 

 Medallions will be awarded to the top three male and female finishers in the 
following categories: 10 & under, 11-14, 15-19, 20-29, 30-39, 40-49, 50-59,  

    60-69, 70 + *no duplicate awards* 
 

AMENITIES 
 Tech shirts to the first 100 participants 

 Awards Ceremony, Refreshments and Prizes 
 

Dominic DiCarlo Charity 5K RELEASE FORM (MANDATORY) 
In consideration of accepting this entry, I, the undersigned, assume full responsibility for any injury or accident which may occur during the 
event or while I am on the premises of the event. I hereby release and hold harmless the township of West Deptford, John DiCarlo, TNT Event 

Management, sponsors and race supervisory personnel. I verify that I am physically fit and have sufficiently trained for this running event 
and a licensed medical doctor has verified my physical condition. I hereby grant full permission to any and all of the foregoing to use any 
photographs, videotapes, recordings, and record of this event.  
 

NAME____________________________________________ GENDER______ AGE______ 
ADDRESS___________________________________________________________________  
CITY_____________________________________STATE_______ ZIP____________ 
TECH SHIRT SIZE  S  M  L  XL 
__________________________________________           _____________________________________ 
Signature (or parent’s if under 18)    Email Address 


