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Walk-A-Thon

and family fun day

Carteret’s 2™ Annual Walkathon to

Prevent Bullying

Saturday, May 31, 2014

Held at: Carteret High School
(parking lot)

Sponsored by

Registration opens: 8:30AM “T\“v“&

Walk Starts: 10AM

for more information call: 732.541.8960 Ext: 4300

ot o

karenb@ncadd-middlesex.org




7\ \“Q\ 2" Annual Bullying Prevention Walkathon

\5\%" “A Step in the Right Direction”
Saturday, May 31, 2014

*AREKRAIN OR SHINE*****
Registration area opens 8:30AM at Pathways Walk starts: 10AM at Pathways, 1.5 miles

**Turn in Registration Forms at Pathways at Carteret High School**

First Name: Last Name:

Age: Gender: Male O Female O
Address:

City: State: Zip:

Home Telephone: Cellular:

Email Address:

****Please note **** EACH PERSON IN A FAMILY REQUIRES A SEPARATE REGISTRATION FORM.

Team name (optional): *team members must register individually

The first 300 participants to register will get a free T-shirt
T-Shirt Size (sizes are not guaranteed) S O M O L o XL O XXL O

‘?\ Waiver:

Assumption of Risks and Release of Liability; | acknowledge for myself and/or for my minor child that |
understand, and agree and accept the inherent risks, hazards and dangers associated with the sport of a run/
walk event and its related competition and training, and | understand that my participation and/or that of my
minor child may result in serious injury or death. | hereby release NCADD/Pathways for myself and/or my
minor child from any and all liability for personal injury as a result of participating in the sport of a run/walk
event and its related competition and training. This release includes a release of all negligent acts of NCADD/
Pathways and any of its employees, agents and all persons associated with them. | also understand and agree
the NCADD/Pathways may use for publicity and/or promotional purposes my name and/or photographs or
videotapes of me participating in this event without obligation or liability to me. | also understand that there
is no entry fee for this event.

| certify that | have read and agree to the terms stated in the above Waiver. C

Signature (Parent signature if under 18)
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= NCADD

MIDDLESEX COUNTY, INC.



