
2nd ANNUAL

Join us for the 3.1 mile walk and 5K run
through Cooper River Park

Saturday, September 9, 2006
Rain or Shine

Cooper River Park
Pennsauken

8 am: Registration - Walk and run (stadium)

9 am: Start - Walk and run

9:15 am: Kiddie walk (children must be 

accompanied by an adult.)

10 am: Runners’ Awards’ Ceremony

Collingswood Manor
460 Haddon Avenue, Collingswood

11 am - 3 pm: Classic Car Show

Oldies music • Picnic on the green

Bake sale • Food vendors

12:30 am - 3 pm: Tours of Collingswood 

Manor

1:30 pm: Car Show Awards’ Ceremony

Throughout the Day...

Dine in “Restaurant Row” and shop

in unique stores in downtown Collingswood

Schedule of Events Runner Registration
Cooper River Park

Saturday, September 9, 2006

Oldies music, car cruise and more ...

______________________________________
Name
______________________________________

Address
______________________________________

City/State/Zip
______________________________________

Daytime Phone
______________________________________

Email Address

Gender: Male_________  Female___________

Age Group (your age on September 9, 2006):
____14 & under   ____15-19  ____20-29   ____ 30-39

____40-49   ____50-59  ____60-69   ____70 & up

Awards for 1st, 2nd and 3rd places in all 
age categories and overall  (no duplicates)

Early Bird Registration           $20 per person
Students with ID                  $5 per person

Beginning August 28, 2006  $25 per person
Ages 14 and under free 

All runners & walkers receive a
complimentary pedometer

Visit www.umh-nj.org or www.aksts.com to register,
download this brochure and obtain directions.

For additional information call 856-854-4331 ext. 115
or bwrzesz@cm-umh.org.

Check enclosed for $__________payable to
United Methodist Homes
Mail completed form to:

Barbara Wrzeszcz
Collingswood Manor
460 Haddon Avenue

Collingswood, NJ 08108
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Proceeds Benefit

THE FELLOWSHIP FUND
Binds us together in a faith covenant ensuring

lifetime care for the Homes’ residents. More
than $8 million is provided annually.

Runner Waiver (September 9, 2006)

In consideration for accepting this entry and granting the

right to participating in this event, I, the undersigned,

intending to be legally bound, hereby, for myself, waive and

release any and all claims for losses or damages I might have

against the event host, the United Methodist Homes of New

Jersey, Event Committee, volunteers, event sponsors, suppliers,

their representatives, successors, and assigns and/or any other

person whomsoever for any and all injuries, illnesses, including

death, that may result from my participation in said event. I

represent and affirm that I am in proper physical condition to

participate in this event and have sufficiently trained for the

completion of this event.

I also understand the event host and/or any business

sponsor may use for publicity of the event my name and/or

photographs of me in the event without obligation or liability

to me. The undersigned has read and voluntarily signed this

release and waiver.

Signature___________________________________________

Date_______________________________________________

Walker Registration/Sponsor Form
Saturday, September 9, 2006

Asking which is more important,
faith or actions, is like asking which

blade in a pair of scissors is
more necessary.

– C.S. Lewis – 

Please Print

Walker Information (PLEASE PRINT):

Name:_______________________________________________________Street: ______________________________________________________________________

City:______________________________________________________State:____________Zip:___________________Phone:(_________)________________________

Please credit this United Methodist church toward its Fellowship Fund goal: _________________________________________________________________________

The church is located in the town of: ______________________________________________

Sponsor Information (PLEASE PRINT):

First & Last Name                                                    Street, City, State, Zip                                                                    Phone                                                   Donation                        Paid

1. _________________________________ _____________________________________________ _________________________ $ ______________

2. _________________________________ _____________________________________________ _________________________ $ ______________

3. _________________________________ _____________________________________________ _________________________ $ ______________

4. _________________________________ _____________________________________________ _________________________ $ ______________

5. _________________________________ _____________________________________________ _________________________ $ ______________

6. _________________________________` _____________________________________________ _________________________ $ ______________

7. _________________________________ _____________________________________________ _________________________ $ ______________

8. _________________________________ _____________________________________________ _________________________ $ ______________

9. _________________________________ _____________________________________________ _________________________ $ ______________

10. ________________________________ _____________________________________________ _________________________ $ ______________

11. ________________________________ _____________________________________________ _________________________ $ ______________

12. ________________________________ _____________________________________________ _________________________ $ ______________

13. ________________________________ _____________________________________________ _________________________ $ ______________

14. ________________________________ _____________________________________________ _________________________ $ ______________

15. ________________________________ _____________________________________________ _________________________ $ ______________Total
Our goal is $110 per walker! Please submit your sponsor forms and checks, payable to United Methodist Homes, during registration. By your participation, you agree that we may use any
photographs of the Cruisin’ Collingswood in our publications. It is our policy to provide receipts to donors of $20 and above. We thank you for your presence and gifts.
If you are unable to attend, please show your support by completing the information above and forwarding it with a gift to: The United Methodist Homes Foundation, 3311 State Route 33,
Neptune, NJ 07753.
Visit www.umh-nj.org or www.aksts.com for additional registration forms, sponsor forms, directions, and information.
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