
SSuuppppoorrtt  SSiiddoottii      55KK  RRUUNN,,  11  MMIILLEE  WWAALLKK    

 
Race Date: Saturday October 20, 2007     Rain or shine.     
Race Start and Finish:  National Park Fire House, 523 Hessian Ave. National Park 
Course: Beautiful 5k course starts at the Fire House through Red Bank Battlefield 
and back. 1 mile walk course out and back from start at Fire House. 
  

REGISTRATION: 8:00 AM                   Event Start Time: 9:00 AM 
REGISTRATION FEES: $20.00  pre entry, $25 day of race entry. Includes Race T-
Shirt,  to  pre-registrants by October 17. T-Shirts to race day entrants while supply 
lasts. 
 Race info:  

Tom Sullivan 609-381-4333  or email novacat@verizon.net, or Jack Heath 215 597-4148 

email: coachheath@comcast.net or Gloucester Catholic High School 856 456-4400 

 

*** Note: Old Fashioned Foot Race-- Awards to: Top 20 Males and Females in 5k 
run.   Refreshments! 

-------------Cut and return entry form below-------------------------------  

 Make Checks Payable to: Gloucester Catholic  
  
Mail Entry to: 
Attn: Ryan Murphy (Sidoti Run),Gloucester Catholic,  333 Ridgeway Street, 
Gloucester City, NJ 08030 
 

Last Name:___________________________ First Name:__________________ 

Street _________________________________ City _____________________ 

State __________ ZIP________________ Phone: _______________________ 

Age: ___________ Email:__________________ If GCHS , graduation year_______ 

Male:______Female:_______ Event: 5k____1mile_____ 

Shirt Size: S______M______ L_______ XL _______ 

   
RELEASE: In consideration of this entry being accepted, I hereby for heirs, my executors, administrators and myself waive and 

release any claims against the National Park Fire Company, Gloucester Catholic High School, AKTS Timing,  and all other race 

sponsors and participants from any and all liabilities arising out of my participation in this event. I attest that I acknowledge the risk 

involved in participation of this event and that I am physically fit to participate in this event. 

  

Signature: (Parental signature if under 18: )______________________Date: __________ 

  


