
Your Support Is Appreciated! 

 
A memorial fund has been established in 
Ashley’s memory.  Proceeds from the 
event will be donated to The Cardiac 

Center at The Children’s Hospital of 

Philadelphia.  To date your generosity 
has allowed us to contribute $42,000. 
 
Sponsorships are available beginning at 
$100.  Sponsors will receive recognition 
advertised at the event. 

 

Thank You 

 in advance from  

Ashley’s family  

for your generosity. 
 

Organizational Name  

________________________________________ 
 
Contact ______________________________ 
Address ______________________________ 
City ______________________________ 
State __________ Zip __________ 
Phone ______________________________ 
Email ______________________________ 
 
 
________________________________________ 
Signature of Sponsor 

 
________________________________________ 
Print Name                                                                                             May 16, 2009 

 
 

Please make checks payable to: 
 

Ashley Marie Chiari Memorial Fund 

Please detach and return form enclosed in 

an envelope with check to: 

 
Ashley’s Memorial Fund 
Anthony and Tina Chiari 
527 Sherwood Road  

Mays Landing, New Jersey 08330 
 
 
Questions may be referred to the email 

address:  AshleysMemorial@comcast.net 
 
 
Contact us by phone at 609-625-7544. 
 
 
 
 
 

 

 

 
 

Giving From The Heart 

FundRaiser  
 

benefiting 
 

The Children’s Hospital  

of  Philadelphia 
 

5K RUN and 2 Mile WALK 

Saturday, May 16, 2009 

Atlantic County Park 

Route 50, Estell Manor, NJ 

Rain or Shine! 



Ashley Marie Chiari, our daughter, sister, 
granddaughter, niece, student, and friend was 
a beautiful, loving, giving, and caring young 
girl.  She was a child who cherished every 
moment of her life.  She saw goodness in 
every person she met; greeted you with her 
warm smile.  She was a dancer, pianist, and a 
girl scout.  Her dream was to be a teacher.   
 
On June 25, 2002 at 12:00 pm our family’s 
life as we knew it would change forever.  
Ashley, a healthy eight-year-old, went into 
sudden cardiac arrest.  Procedures to 
resuscitate Ashley were started immediately, 
and within minutes taken over by certified, 
trained personnel who were unsuccessful with 
fibulating her heart. Ashley was transported to 
the nearest hospital, but all attempts to revive 
her failed.  The cause of Ashley’s death was 
listed as Sudden Arrhythmia Death Syndrome 
with no found evidence to substantiate her 
sudden attack. 
 

 

Event 
Registration starts at 8:30 AM 

5K Run starts at approximately 9:30 AM 

2 Mile Walk starts at approximately 10:00 AM 

Rain or Shine! 

 

Registration Fees 
2 Mile Walk is $10 per person 
5K Run is $20 per person 
Children 4 and younger are FREE 
 

Directions 
From North, East, and West 
Take the White Horse Pike, Black Horse 
Pike, or Route 40 to Route 50 South.  Take 
Route 50 South to Atlantic County Park, 
Estell Manor.  Park entrance is on left. 
 
From South 
Take Route 9 to Route 50 North.  Follow 
Route 50 North to Atlantic County Park, 
Estell Manor.  Park entrance is on right. 
 

Course 
The 5K course is out and back on paved 
road-way marked every ¼ mile increment.  
The course is completely within the park 
with a short loop at the midway point on a 
trail around the historic glass works. 
 
The 2 Mile course is out and back on paved 
road-way completely within the park. 
 

Awards 
Awards will be distributed to 1st, 2nd, and 3rd 
place participants of the 5K Run, male and 
female.  Age groups will also be awarded 
prizes. 

Ashley’s Run And Walk For Life 2009 

Registration Form 
 
 
Name ___________________________________ 
Address ___________________________________ 
City ___________________________________ 
State __________ Zip _______________ 
Phone ___________________________________ 
Email ___________________________________ 
 
 
Registration  (Please check) 

� 2 Mile Walk $10 entry fee 
� 5K Run $20 entry fee 
 
Sex Age _______________ 
� Male  
� Female  
 
T-Shirt Size  Limited to the first 100 registered participants 
� Youth Small � Adult Small 
� Youth Medium � Adult Medium 
 � Adult Large 
 � Adult X-Large 
 
 
Waiver of Liability 
I attest that I (or the participant if under 18 years of age) am physically 
fit and able to participate in this event.  In consideration of my entry, I 
hereby release the Atlantic County government, Children’s Hospital of 
Philadelphia, the Ashley Marie Memorial Fund, the race director and 
organizers, and all sponsors from liability for any injuries that may 
result from my participation in Ashley’s Run and Walk for Life 2009. 

 
 
_____________________________________________ 
Signature of Participant (Parent or Guardian if participant is under 18 years of age) 

 
_____________________________________________ 
Print Name                                                                                                             May 16, 2009 

 
 

Please make checks payable to: 
 

Ashley Marie Chiari Memorial Fund 

 


