The First Annual
Bella Rose

STRODES
Q o babicst™

August 11, 2012
Wake Med Soccer Park, Cary, North Carolina

5K Timed Race * Kids’ Fun Run

Registration Form

Event Fees:
e Adult 18 and older - $25

= Fee includes run/walk, t-shirt, snacks, beverages, and activities.
e High School Student (with t-shirt) - $15

= Fee includes run/walk, t-shirt, snacks, beverages, and activities.
e High School Student (without t-shirt) - $10

= Fee includes run/walk, snacks, beverages, and activities.
e First Child (Grade 8 and below) - $10

= Fee includes run/walk, t-shirt, snacks, beverages, and activities.
e Additional Children (Grade 8 and below) - $5 each

= Fee includes run/walk, t-shirt, snacks, beverages, and activities.
e Spirit Walker - $20

= Registration fee includes t-shirt to be mailed after the event.
e Late Registration — Additional $5 for adults

= Will be considered late after 8/4/2012 and a $5 fee will be assessed.

**Must be registered by August 4th to guarantee a t-shirt**

Please complete the registration form in its entirety and submit with payment to a Bella Rose Strides for Babies 5K Run/Walk
committee member or by mail to:

CJ Foundation for SIDS
Hackensack University Medical Center
30 Prospect Ave
Hackensack NJ 07601

Questions? Contact the CJ Foundation for SIDS at 201-996-5111 or info@cjsids.org.

Prefer to register online? Visit http://cjsids.donorpages.com/BellaRoseStridesforBabies2012/



Bella Rose Strides Registration Form

Name: Team:

Address:

City: State: Zip:
Phone: Email:

1st participant’s name:
Type: LJAdult [IStudent with T-shirt [1Student without T-shirt CIChild [1Spirit Fee:
Event: 005K [IFun Run Grade: [J12 [J11 [J10 009 [8th Grade or under
T-Shirt Size: OOXXL OXL OL OM OSs OYyL OYM OYS

2nd participant’s name:
Type: LJAdult [IStudent with T-shirt [IStudent without T-shirt CIChild [ISpirit Fee:

Event: 05K OFun Run Grade: (012 [J11 [OJ10 009 [8th Grade or under
T-Shirt Size: OXXL OXL OL OM OS OYL OvyM OYS

3rd participant’s name:
Type: OAdult [IStudent with T-shirt [1Student without T-shirt CIChild [1Spirit Fee:
Event: (15K [IFun Run Grade: 0112 [J11 0010 09 [8th Grade or under
T-Shirt Size: OOXXL OXL OOL OM OS OyL OyM 0OYS

4th participant’s name:
Type: OAdult [IStudent with T-shirt [1Student without T-shirt CIChild [1Spirit Fee:
Event: [15K [Fun Run Grade: (112 [111 [J10 09 [8th Grade or under
T-Shirt Size: OOXXL OXL OOL OM OS OyL OyM 0OYS

Additional Donation:$
Total Amount: $

oCash  oCheck* oAmerican Express aDiscover oMaster Card oVisa
*Make checks payable to: CJ Foundation for SIDS

Account #: Expiration Date: Security Code:

Cardholder’s Name:
Cardholder Signature:

Waiver: | know that participating in the CJ Strides for Babies Walkathon and family events is a potentially dangerous activity. | should not enter or
participate unless | am medically able and properly trained. | agree to abide by any decision of a race official relative to my ability and safely complete all
events. | assume all risks associated with the events, including, but not limited to, falls, contact with other participants, the effect of the weather, including
extreme cold, heat and/or humidity, and the conditions of the park paths, all such risks being known and appreciated by me. Having read this waiver and
knowing these facts and in accepting my application, I, for myself and anyone entitled to act on my behalf, waive and release the CJ Foundation for SIDS,
the hosting location, and their respective agencies, employees, and directors, trustees, representatives and agents, and all sponsors, their representatives and
successors from all the claims and liabilities of any kind arising out of my participation in the events, even though that liability may arise out of negligence
or carelessness on the part of the persons names in this waiver. | grant permission to all of the foregoing to use recording of any type of the events for any
legitimate purposes.

Adult 1 Signature: Date:

Adult 2/ Parent Signature: Date:




