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Description: Fast and flat course along the streets of S. Sayville/Bayport
with lovely waterfront views of the Great South Bay ENTRY FEE:
Opening Ceremony by Marine Corps Color Guard $20.00 (T-Shirt guaranteed)
DAY OF RACE:
T shirts: Quality T-shirts to all pre-registered runners and day of race $25.00

applicants while supply lasts

. For more info contact:
Refreshments available after race

(631)681-1836

5K Awards: Top 3 overall male/female // Top 3 male/female wheelchair _ ?r o
Top 3 finishers male/female: 12 & under, 13-15, 16-19, To register online, please Y'S't:
20-24, 25-29, 30-34, 35-39, 40-44. 45-49, 50-54, 55-59, www.therecamefoundation.org

60-64, 65-69, 70-74, 75-79, 80+

PRE-RACE CHECK:-IN
Sayville Running Co.

Donations appreciated: Canned goods, hygiene items to be sent to troops in

Afghanistan by East Islip Middle School . 49 Main Street -

Timing by ISLAND TIMING e Professional announcing of finish line & awards Friday, 9/21 3-6pm
OPENING CEREMONY BY MARINE CORPS COLOR GUARD
PLEASE DO NOT MAIL CASH

G HA N n P H I ZE Mail completed registration form and payn.1ent to:
Bart J. Recame, Sr. Foundation
PI.ENTY UF HDT" RAFFI'E 63 Amy Drive

POST RAGE RAFFLES PROCEEDS TO BENEFIT Sayville, NY 11782

BOHEMIA TRACK CLUB SCHOLARSHIP FUND

Payment:
Name Address [0 Check [ Cash Gn person only)
Town State Zip Phone Amount enclosed: $
/ /
Age Date of Birth Email
Sex: [OMale COFemale  Wheelchair: [0Yes CONo  Shirt Size: OsOwMOL OXL

In consideration of accepting this entry, |, the undersigned intending to be legally bound, for myself, and my heirs, executors and administrators, waive and release any and all rights and
claims for damage | may have against the Bartholomew J. Recame Sr. Foundation, County of Suffolk, Town of Islip, Town of Sayville and all sponsors of this event, their employees,
principals, agents, directors, representatives, successors and assigns for any and all injuries and damages suffered by me in said event. | attest and verify that | am physically fit and have
sufficiently trained for the completion of this run and my physical condition has been verified by a licensed medical doctor. If signed by a parent, the parent agrees to release and hold the
aboved named organizations and persons harmless of any claim and/or right which may be asserted on behalf of the entrants. The Bartholomew J. Recame Sr. Foundation reserves the
right to reject any entry, and further reserves the right to change the details of the above-referenced event without prior notice. | understand that my entry fee is non-refundable and my
entry is nontransferable. | give consent to Bartholomew J. Recame Sr. Foundation use of my name, photographs, written accounts, video or other recordings of me made during the event.
| understand that these images may be used on flyers, brochures, displays, web-pages, and their informational media.

Signature (Parent Signature - If under 18 yrs of age) Date



