
Please Fill Out Completely

zlP

Address tI
StateCity

Email Address

Telephone Number

Age & gender information
required for every runner.

Birth Date

1.5 Mile Walk

I AM A BREAST CANCER SURVIVOR.

I"* [r"
lAm Entering: _ 5K Run (73 & over)

Kids' Fun Run (12 & unde)
1.5 Mile Walk

T-Shirt Size: _ Youth _ Small_ Medium

_ Large _ XL _zXL
To Form A Sponsorship Team Or Big Team:

o You must register online: www.shirleymaefund.org by May Sth.

. Questions? Call Wilma: 609-457-0380 or whanna@accva,com

Sponsorship Team: Raise the most money - win an award.
Minimum of 6 team members, maxof 24,t0 qualify.

Big Team: Have a team with the most members - win a prize.
Minimum 25 team members to qualify.

GenderE, E,

Age on
Race Day

Mail completed entry form with check or money order payable to: The Gold Foundation, pO Box 3265, Margate, NJ Og4O2
WAIVEH: ln consideration of being permitted to participate in the Shirley Mae Run & Michael J. Walk, I hereby for myself, my heirs and personal representatives,
assume any and all risks which might be associated with this event. I further waive, release, discharge and covenani not to sue The Goid Foundation, Tropicana
Atlantic City, their officers, employees, sponsors, organizers, volunteers or other representatives or tieir successors and assigns, for any and all injuries oi damage
of any kind whatsoever suffered as a result of taking part in the event and any relaied activities. I also agree to the use of my'likeness in any photo, fitm or
videotape of the event for any purpose.

Signature: Guardian's Signature (participants 18 & under)t

Please Note: This event is rain or shine. We reserve the right to cancel in extreme circumstances. ln that event, no refunds will be issued and your
entry fee will be used as a donation to the Gold Foundation, Shirley Mae Fund, Michael J. Fund and Gilda,s CIub.

5K Run

Student (18 & Under)

Child (12 & under)


