
DEPARTMENT OF RECREATION

12th ANNUAL
5K RACE & 1 MILER 

_______________________

____________________________________________________

Run this year in 
Memory of 

Shawnee Graduate 
 Matt D’Amico

A loop race through historic and 
scenic Medford Township

SATURDAY, JUNE 14, 2008
8:30 am 1-mile    9:00 am 5K

(registration 7:30 – 8:30)
Chairville Elem. School,

36 Chairville Road
        Traffic Free Course        Two Water Stations

TAC Certified (NJ07014LMD)
Split at the Halfway Mark     

Post Race Refreshments   Ample Parking on Site
OVERALL AND AGE GROUP AWARDS

 SPONSORSHIPS STILL AVAILABLE

12th Annual 5K Race Join with the Medford 
Recreation Department as we offer our 12th Annual 5K 
Race through historic and scenic Medford Township.  
You’ll start and finish at Chairville Elementary 
School and run through the historic Village area, 
scenic farmsteads and open spaces. The course is 
mostly flat except for a series of  small rolling hills 
midway through.

In Memory of Matt This year’s race will be run 
in memory of  Matthew D’Amico. After graduating 
from Shawnee High School in 2001, Matt went on 
to pursue his Bachelor’s degree at Rutgers University. 
Matt’s passion for learning impacted every part of  his 
life, which was cut short by a car accident in 2006. 
Funds raised in Matt’s name will help to create a 
scholarship fund at Shawnee High School.

Relay for Life New to the race this year, we will 
recognize all of  the cancer survivors who participate.  
In honor of  the upcoming ACS Relay for Life of  
Medford, survivors and team members will man 
the water stations on race day to help promote an 
enjoyable race through historic Medford. Relay for 
Life will take place June 21-22 at Freedom Park. For 
more information, call Trish at the American Cancer 
Society 856-616-1651 ext. 412 or visit  http://events.
cancer.org/RFLmedfordNJ 

PACKET PICK UP Pre-registered race entrants 
can pick up their race packets at Cranberry Hall,  
17 N. Main St, Medford from June 9 – June 13,  
8:30 – 4:00.

DIRECTIONS to the Chairville Elementary School: 
Route 70 to south on Eayrestown Road (opposite 
from Super Wawa).  Follow Eayrestown Road south 
to fork in road, bearing left onto Branin Road.  At the 
first intersection on Branin, turn left onto Chairville 
Road. The school is on your right. 

For more race information, call 609/ 
654-2512 or e-mail recreation@medfordtownship.
com. You may also visit Medford’s official webpage 
at www.medfordtownship.com. 

Runner Number (Official Use Only)

2008 MEDFORD 5K RACE  & 1-MILE FUN RUN/WALK
REGISTRATION, RELEASE & INDEMNITY FORM

__________________________________________
Last Name

__________________________________________
First Name 			            Middle Initial

__________________________________________
Street Address

__________________________________________
Town

__________________________________________
State				                    Zip Code

(_______)__________________________________
Home Phone Number

_____   ___/____/____  ___________   _________  
Gender	          Birthday              Age on Race Day          Shirt Size

Check all that apply:

5K RUN (postmarked by June 4)	 $15		  o     	
5K RUN (Race Day or after June4)	 $20		  o        
1-MILE FUN RUN/WALK		  $5       	 o 

5K In Memory of  Matt		  $20    	 o
	 (includes $5 scholarship donation)
Donation in Memory of  Matt		  $_____________

SURVIVOR (Fee waived for Survivors) 			   o 
200 lbs. and over (Clydesdale) 				    o 
Medford Township Employee  

     	Uniformed   o   Non-Uniformed   o 
In consideration of  this entry in the Medford Township 5K Race or 1-mile Fun 
Run/Walk, I waive all claims to myself, my heirs and assigns against the Township 
of  Medford, and any and all other Race sponsors and their representatives, 
successors and assigns for any injury or illness which may result from my 
participation.  I further state that I am in proper physical condition to compete in 
this Race, as certified by a licensed physician, and that I am an amateur runner/
competitor.  Further, I hereby give my permission to the Township of  Medford 
and all Race sponsors to use my name and/or picture in any account of  this event 
without limitation and obligation of  compensation therefore.

_______________________________________   /  ______________
Signature of  Runner/Competitor                        Date  

________________________________________________________  
Signature of  Parent/Guardian (if  runner is under age 18)

**UNSIGNED REGISTRATIONS WILL NOT BE ACCEPTED**

  Make checks payable to “Medford Township” and
mail or drop off  with registration to: 

Medford Township Dept. of  Recreation

17 North Main Street • Medford, NJ  08055

OFFICE USE ONLY:  PAID-CHECK # _______________   DATE: ________________


