2nd Annual
Cherrg Blossom

S5k Challenge

Sunday April 25, 2010 -10:15am

Sponsored by: Congregation Gates of Heaven
Location: Corner of Eastern Pkwy. & Ashmore Ave., Schenectady, NY
Course: Start at Congregation Gates of Heaven

Run through OIld Niskayuna
Return to Congregation Gates of Heaven

Entry Fee: $18.00 if Received by April 21, 2010
$ 23.00 Day of Race
T-Shirts: Guaranteed to ALL Applications Received by April 21, 2010
First Come First Served Basis on Day of Race
Time: Day of Race Registration & Packet Pick-Up 8:30am
Awards: Overall Top Male & Female

1st Place Male & Female
Age Groups: 19 & under, 20 - 29, 30 - 39,40 -49, 50 - 59, 60 & Over

Information: Contact: Sharon Boehlke - racewithus@mindspring.com

A portion of Proceeds to Benefit St. Peter’s ALS Center

| | | | | | | | | | | | | | | | | | | | | | |
Detach here - Submit one form for each entry

REGISTRATION FORM
Mail in Deadline: April 21, 2010 - Register Online: www.active.com

Mail Entries to: Tim Fecura, 1520 Wyoming Ave., Niskayuna, NY 12309

@ctive.com;

Your Guide to an Active Planet.

Please Print

Name Phone#
First Last

Address

City State Zip

Male Female

Age(on Race Day) I:l I:l

RELEASE: In consideration of the acceptance of my entry, I, on behalf of myself, my heirs, executors, administrators, and assignees, hereby release myself and discharge: Congregation Gates of Heaven, Congregation Gates

of Heaven Brotherhood,the State of New York, the County of Schenectady, the Town of Niskayuna, as well as all other sponsors or beneficiaries and their representatives, that | am physically fit and my that my condition

has been verified by a physician. | am aware that the medical support for this event will be volunteer medical personnel who will be prepared to administer first aid assistance only. | hereby grant permission to Congregation
Gates of Heaven, Congregation Gates of Heaven Brotherhood, and other sponsors of this event to use all information submitted in this application, and any record of this race containing my likeness, as well as race results
including my name and competition time, for any purposes whatsoever, including, but not limited to, pre-race and post-race publicity. | hereby certify that | have read all the terms and conditions of this release and intend
to be legally bound thereby.

Signature Date
Signature of Guardian if Under 18 Years

Make Checks Payable to: CGOH Brotherhood
Official Use Only Date Received Amount Paid




