TIMES ARE TOUGH...

BUT SO IS BREAST CANCER
DID YOU KNOW...

e Onein Eight women will be diagnosed
with breast cancer in their lifetime.

e Every 3 seconds a woman is diagnosed
with breast cancer.

e Early detection is the key to survival Yet
many women do not get their annua
mammogram or perform their monthly
breast self exam.

e Lackof insurance, access to health care
and cultural barriers prevent early
breast cancer diagnoses and treatment.

e New and aggressive forms of the dis-
ease including Inflammatory Breast
Cancer continue to be discovered.

e 25% of all Race revenue support innova-
tive Komen national breast cancer re-
search programs.

e 75% of the revenue support community
programs that provide education and
screening.

BY BECOMING A SPONSOR YOU

WILL BE MAKING AN IMPORTANT

DIRECT INVESTMENT IN YOUR OWN

HEALTH AND THAT OF YOUR FAMILY

AND FRIENDS

Photographic Release—I give my full consent and permission
to the City of Perth Amboy, Susan G. Komen for the Cure, its
local affiliates and races, their sponsors and corporate spon-
sors, their successors, licensees, and assigns the irrevocable
right to use, for any purpose whatsoever and without com-
pensation, any photographs, video tapes, audiotapes, or
other recordings of me that are made during the course of
this event.

Waiver and Release of Claims—I understand that my consent
to these provisions is given in consideration for being permit-
ted to participate in the Event. | further understand that |
may be removed from this competition if | do not follow all
the rules of this Event. | am a voluntary participant in this
Event and in good physical condition. | KNOW THAT THIS
EVENT IS APOTENTIALLY HAZARDOUS ACTIVITY AND |
HEREBY VOLUNTARILY ASSUME FULL AND COMPLETE
RESPONSIBILITY FOR, AND THE RISK OF, ANY INJURY OR
ACCIDENT THAT MAY OCCUR DURING MY PARTICIPATION
IN THIS EVENT OR WHILE ON THE PREMISES OF THIS
EVENT. |, FOR MYSELF, MY NEXT OF KIN, MY MINOR CHIL-
DREN THAT ATTEND THE EVENT, MY HEIRS, ADMINISTRA-
TORS, AND EXECUTORS, HEREBY RELEASE AND HOLD
HARMLESS AND COVENANT NOT TO FILE SUIT AGAINST
THE CENTRAL AND SOUTH JERSEY SUSAN G. KOMEN FOR
THE CURE OR THE CITY OF PERTH AMBOY, THEIR AFFILI-
ATES AND ANY AFFILIATED INDIVIDUALS, ANY EVENT
SPONSORS AND THEIR AGENTS AND EMPLOYEES, AND
ALL OTHER PERSONS OR ENTITIES ASSOCIATED WITH
THIS EVENT

OR WHILE ON THE PREMISES OF THIS EVENT. THIS RE-
LEASE APPLIES TO ANY AND ALL LOSS, LIABILITY, OR
CLAIMS | MAY HAVE ARISING OUT OF MY PARTICIPATION
IN THIS EVENT, INCLUDING BUT NOT LIMITED TO, PER-
SONAL INJURY OR DAMAGE SUFFERED BY ME OR OTHERS,
WHETHER SUCH LOSSES, LIABILITIES, OR CLAIMS BE
CAUSED BY FALLS, CONTACT WITH AND/OR THE ACTIONS
OF OTHER PARTICIPANTS, CONTACT WITH FIXED OR NON-
FIXED OBJECTS, CONTACT WITH ANIMALS, CONDITIONS
OR THE PREMISES OF THE EVENT, NEGLIGENCE OF THE
RELEASEES, RISKS NOT KNOWN TO ME OR NOT REASON-
ABLE FORESEEABLE AT THIS TIME, OR OTHERWISE.

(This release extends to claims and facts unknown and unsus-
pected to exist at the time of executing this release.)

This Photographic Release and Waiver and release of Claims
shall be construed under the laws of the state in which the
Event is held. | understand that | have given up substantial
rights by signing this Release and have signed it freely and
voluntarily.

Participant Signature Parent, if under 18 Date

N
—
=
LLl
—
=
—
o3
-
-
o
N
LO
-
o
m
—
o
N
=
o

o~
Registration

Form

Pink Ribbon 5K Run
and 1-Mile Walk

at the Perth Amboy
Waterfront Ferry Slip

September 25, 2010

City of Perth Amboy
to Benefit
@
susan G.

Komern

FORTHE CENTRAL AND
cure@ SOUTH JERSEY

Register online at:
www.njPinkRibbonRun.org



Be the Cure!

Name:

Address:

Phone/Fax:

Email:

Birth Date:

Shirt Size: Adult () Sm ()Med ()Lg () XL
Children:() Sm ()Med ()Lg () XL

Be the Cure!

O s$25.00—5K Run (3.1 miles)
O s$15.00—Children’s Fun Run (13 and under)

O s$25.00—Health Walk (2 mile)

O [I'mregistering as an individual
O [I'mregistering as a Team Member

Team Name:

Be the Cure!

Please make Checks Payable to:

Celebrate PA/Komen Run, 260 High Street,
Perth Amboy, NJ 08861

Credit Card: fax form to (732) 442-4189
Check One ( )Visa ( )MasterCard

Name on Card:

Card #: Exp.
Signature:

The event will occur rain or shine. We reserve
the right to cancel in extreme circumstances.
In that event there will be no refunds; rather,
your entry fee will be used as a donation to
the Central and South Jersey Susan G. Komen
for the Cure.

11:00 am—Registration begins (on site)
2:00 pm—~Aerobic Warm-up

3:00 pm—Women’s and Men’s 5K Run
3:00 pm—Children’s Fun 5K Run

4:00 pm—Moonlight Walk

Participants can pick up their t-shirts on bibs in
advance or at the Registration Booth on Race
Day starting at 11:00 am.

From North Via NJ Turnpike—Take Exit 11
follow signs for Route g. Once on Route g, fol-
low sign for Smith St/Perth Amboy. Take
Smith Street to the end to the Ferry Slip.

From South Via NJ Turnpike—Take Exit 10,
follow signs for Perth Amboy to first Perth Am-
boy exit—Crows Mill Road/Smith Street. Exit to
right and continue toward Perth Amboy. Bear
right at fork and continue through Smith St.
Take Smith Street to the end to the Ferry Slip.

From South Via GSP—Exit 125, follow Route
35N, over bridge, right on Smith Street. Follow
Smith Street to the end to the Ferry Slip.

From North Via GSP—Exit 129—Bear right at
the fork with NJ Turnpike, it will put youon
Route g South. Follow siﬂns for Smith St/Perth
Amboy (last exit before the bridge). Follow
Smith Street to the end to the Ferry Slip.

To ensure proper credit, please include this
form when handing in pledge money at the
race or by mail. Failure to do so may resultin a
discrepancy in pledge totals.

¢ Individuals may turn in pledge money at
Race Day Registration

e If mailing pledges, send to: Celebrate PA-
Komen Run, 260 High Street, Perth Am-
boy, NJ 08861

e Please do not combine Pledge money
with Entry Fees

e Send aIl]J)ledges by October 31,2009 to be
eligible for prizes

e Your cancelled check or a copy of this
form can be used as your receipt

Donor Name Check # Amount
Donor Name Check # Amount
Donor Name Check # Amount
Donor Name Check # Amount
Donor Name Check # Amount



