GOBBLE WOBBLE

5K RUN and 1 Mile FUN WALK
Cape Trinity Catholic, N. Wildwood, NJ
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Long- Sleeved "Gobble Wabble” T-Shirt for all Pe-Registered parfiipants

Date: Saturday, November 27, 2010 Start Time: 8:30 am Rain or Shine
LOCATION: 1500 Central Avenue, N.Wildwood, NJ 08260  *** 609-522-2704 ***
COURSE: Start at 15™ Avenue, East to the beach, south on boardwalk to Schellenger

Ave., turn around and return to 15™ Avenue. End at school. Walkers follow
to 25™ Street and return.

REGISTRATION: Register by mail or in-person on the day of race.
Questions? Email Julie Roche - capetrinitycatholic@gmail.com

FEES: If pre-paid by 11/15/10: 5K Run: $20.00 $10.00 Age 14 & Under
1 Mile Fun Walk: $10.00 Race Day Registration: $25.00
AWARDS: Presented to 1°' place finishers Male/Female in the following age groups:

10 & Under,11-14,15-19,20-29,30-39,40-49,50-59,60-69,70+
TIMING SERVICES: Provided by L&M

Please Mail Registration Forms and Checks payable to: Cape Trinity Catholic — GOBBLE WOBBLE — 1500 Central Ave., N. Wildwood, NJ 08260

NAME: EMAIL:

ADDRESS: CITY:

STATE: ZIP: PHONE: M/F AGE DOB. _/ |
5K( ) 1 Mile FunRun ( ) Shirt Size

Waiver: | acknowledge the risks of injury while participating. | assume all risks associated with participating and any accidents, whether or not the accident is
foreseeable. | hereby voluntarily waive,release,forever discharge, and agree to hold harmless and indemnify the Diocese,its owners,officers,employees and its
affiliates & all of their respective employees,agents,representatives,directors,officers,successors and assigns, from and against any and all claims, proceedings,
damages,injuries, liabilities,losses,costs,and expenses including reasonable attorneys fees (collectively “Claims”) arising out of, connected to or related to participating
in the ‘walk-run’ under this Agreement, including specifically but not limited to the negligent acts or omissions of the Diocese, its agents or employees for any and all
personal injury that | may incur. In signing this document, | fully recognize that if | am hurt while participating, | will have no right to make a claim or file a lawsuit
against the Diocese or the other releases parties, even if they or any of them negligently caused the bodily injury or property damage. My signature below indicates
that | have read this entire document, understand it completely, understand that if affects my legal rights and agree to be bound by its terms.

DATE SIGNED:

Signature of Participant (OR parent signature if entrant is under the age of 18) Print Name




