fg;,:x 10th Annual April Fools 5

Saturclaq, April 4,2000 ~9.30 am.

Samuel Staples Elementary School, Easton, CT

All proceeds to benefit the Easton D.A.R.E. Program

Race Website: — Race starts and finishes at Samuel Staples Elemen-
www.DareRace.MusicManiaDJs.com tary School, 515 Morehouse Road, Easton, CT

) ) = Post Race Food
* 8:00 a.m. - 9:00 a.m.: Pre-registration packet _, Awards Ceremony & Raffle Prizes
pick-up and Race Day Registration ($20.00)  — T-Shirt guaranteed to all pre-registered
+ 9:30 a.m.: 5K begins RAIN OR SHINE!!!
* 10:00 a.m.. Post race refreshments at finish TROPHIES: The first male and female overall finish-
+ 10:30 a.m.: Awards & Raffle ers and the top three male and female finishers in

each age category will receive trophies along with
the first male and female Easton resident.

Online Registration!!!

Log on to: DIRECTIONS: (signs will be posted off the Parkway)
Rte. 15 Merritt Parkway NORTH: Exit 46, follow exit to light,

o
www.aCtlve. com |::> right onto Jefferson to light, right onto Sport Hill Road follow
elow:

below
AND SEARCH “RACE FOR DARE” |::> Rte. 15 Merritt Parkway SOUTH: Exit 46 Congress Street,

bear right off exit to light; follow below:
FOR RACE INFORMATION, OR IF YOU WOULD — Left onto Sport Hill Road; approx. 2.2 mi. to Left onto Cen-
LIKE TO VOLUNTEER RACE DAY, CONTACT: ter Road (Fire Dept. will be on your left); at fork bear Left onto

Officer Mark Pastor, Easton P.D. at Banks Road, Left onto Morehouse Road; school is on Right.
203-268-4111 or darerace.musicmaniadjs.com
Music Mania Disc Jockeys * Easton PBA * Bagel King

Life Is Good * Bare Naked * Sodexo * Identification Products
SPONSORED BY: Sun Products * Orthopaedic Specialty Group
Alpha Phycians Search * Road ID

| In consideration of acceptance of this entry into “Race for D.A.R.E.”, | the undersigned intending to be legally bound, do hereby, for myself, my heirs, executors and ad- |
I ministrators, waive and release any and all rights and claims for damages I may have against the race director and officials, Town of Easton, Easton Police Department, and |
| any and all race sponsors and supporters, volunteers, their agents, successors and assigns, for any and all injuries suffered by me in said event. | assume all risks with enter- |
] ing this event, including but not limited to falls, contact with other participants, effects of weather, including cold, snow and ice, traffic and the condition of the road. All |
| such risks being known and appreciated by me, | attest and verify that | am physically fit and sufficiently trained for the completion of this event and my physical condition |
| has been verified by a licensed Medical Doctor within the last six (6) months. Further, I hereby grant full permission to any and all the foregoing to use my photographs, |
I videotapes, motion pictures, recordings, or any other record of this event for any legitimate purpose without compensation.

FIRST NAME LAST NAME EMAIL
STREET CITY STATE ZIP
SEX DATE OF BIRTH RACE DAY AGE T-SHIRT: M L XL

SIGNATURE(PARENT/GUARDIAN MUST SIGN FOR MINOR) APPLICATION MAY BE

DUPLICATED

| ENTRY FEE: $18.00 Pre-registered by March 27, 2009  $20.00 Race Day
| ***Please make check payable to “Easton D.A.R.E.” P.O. Box 7, Easton, CT 06612



