
 

  

Spotlight on Lyme - 5K Run/Walk--May 23, 2010--Registration Form 

 
Name:     _______________________________________  ____________________________________

                    First                                  Last 

Address:  ____________________________________________________________________________________ 

 

City:  __________________________________________ State:  _________   Zip:  ______________ 

 

Phone:  (H)_______________________________________ (Other)______________________________ 

 

E-mail:  ____________________________________________________________________________________ 

 

Registering for: Run  Walk  T-Shirt Size:  Adult- S M L XL 

                Youth- S M L 

 

Total Registration Fee Paid:  $_____________  Check No.  ______________ 

 

Waiver, Release and Indemnification Against and From Liability 

 

I fully understand that participating in the “Spotlight on Lyme” run or walk event can potentially be a hazardous 

activity presenting risk.  For consideration of participation in the event, I freely accept and voluntarily assume all risks 

of personal injury or property damages that may result from my participation in the event. 

 

I, for myself and for anyone entitled to act on my behalf, waive, release and discharge the Lyme Disease Association, 

Inc., each corporate sponsor and cooperating organization, and all other parties connected with this event, of and from 

any and every claim, demand, action and cause of action, and liability of every kind and nature, for and on account of 

any and every matter and thing whatsoever arising from or in any manner related to or connected with this event. 

 

I agree to indemnify and hold harmless the Lyme Disease Association, Inc., each corporate sponsor and cooperating 

organization, and all other parties connected with this event, against and from any and every claim, demand, action 

and cause of action, and liability of every kind and nature, brought or to be brought, by me or by any person on my 

behalf, with respect to any and every matter and thing whatsoever arising from or in any manner related to or 

connected with this event. 

 

I authorize emergency treatment in the event of injury or illness while participating in the event. 

 

I give permission to use my name and photos taken of me during the event in any promotional material, publication, 

or on the website. 

 

I understand that all participants age 13 and under must be accompanied by an adult. 

 

I understand that the Lyme Disease Association, Inc., in its sole and absolute discretion, shall have the right to remove 

anyone who may cause a disturbance from the event. 

 

I certify that I have read and understand the intent of this waiver, release and indemnification. 

 

 

Participant Signature (or parent or guardian, if minor): _______________________________________ 

 

Date:  __________________________________________________________________________________  

 

Please complete one form for each person registering! 

 

Spotlight on Lyme 
May 23, 2010 

Pier Village -- Long Branch, NJ 

Come enjoy a beautiful day at the beach and help raise 

awareness of Lyme Disease by participating in our run or 

walk fundraising event.  Our 5K will be fun for the whole 

family.  Working together we can all make a big impact by 

raising money for research to fight this debilitating disease. 
 

GAMES  FACE PAINTING  PRIZES  FOOD 

 T-SHIRTS  FUN, FUN, FUN!!!!!! 
 

Place: Pier Village, Route 36 

 Long Branch, New Jersey 

Date: Sunday, May 23, 2010 

Time: 9:00 AM check-in; 10:00 AM start 

Registration fee: 

By 4/23/10:    

                     Adults   $25.00 

      Kids (13 and under) $15.00 

      

After 4/23/10: 

                     Adults  $30.00 

      Kids (13 and under) $20.00 
 

Register by April 23rd to receive a T-shirt! 
 

Get Started Now: 

1)  Register online at www.LymeDiseaseAssociation.org 

    or fill out and mail the Registration Form and Waiver. 

    Checks should be made payable to the Lyme Disease 

    Association (“LDA”) and mailed with Registrations to: 

Spotlight on Lyme 

P.O. Box 29 

Little Silver, NJ  07739 
 

2)  Ask your family and friends to sponsor you.  Pledge 

     Forms are also available at: 

www.LymeDiseaseAssociation.org 

    Pledges can be mailed to the above address or turned in 

    on the day of the event.  Please be sure to note the 

    Registrant’s name on your Pledge Form. 
 

For more information and any questions,  

contact us at SpotlightOnLyme@gmail.com. 
 

http://www.lymediseaseassociation.org/

