
  

Dare to Care 

in support of 

Juvenile Diabetes Research Foundation 

5K Run/1 Mile Walk/Kids Race 

 
Sunday, May 1, 2016 at Duke Island Park, Bridgewater, NJ 

RAIN or SHINE 

Where:  Duke Island Park, Bridgewater, NJ 

When:  May 1, 2016 8:30am Kids Race / 9:00am 1 Mile Walk / 9:30am 5K 

Why:  Lend a foot to walk or run for Juvenile Diabetes Research 

Awards:  Top female and male Walkers and Runners receive awards.  If you make a donation or 
register for the race you are eligible to win a “thank you” prize.  (Need not be present.) 

Sign up: Registration is $25.00 for adults, $10.00 for Kids and must be received by April 15.  All 
registered runners and walkers will receive a T-Shirt providing you are signed up by April 15. 

  Late or Day of Race entries may not receive a T-Shirt of their size.   

Packet Pickup:   At the “day of race” registration table starting at 7:30am. 

   Guardians must sign for children under 18 years old at the time of pick up or sign 
the back of this form.    Thank you! 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Name____________________________________________________    Male_____   Female ____ 

Email Address___________________________ Daytime Phone _____________Check__________ 

Adult Size (circle one)  S   M   L   XL  XXL 5K_______ One Mile Walk_______ 

Kid’s Size (circle one)   S   M   L   XL  Kids Race________ 

 

Mail completed registration form and check payable to JDRF (not responsible for cash mailed):  

Jamie Slomka 

5 Uptom Pine Road 

Lebanon, NJ 08833 

 

Students signing up may drop off completed form to the main office.    Thank you! 

 
 
 



 
WAIVER AND LIABILITY RELEASE 
FOR DARE TO CARE PARTICIPANTS 

IN THE JDRF WALK/RUN/KIDS RACE ON MAY 1, 2016 
 
 

 I am participating in the Walk/Run/Kids Race in support of the Juvenile Diabetes 
Research Foundation (“JDRF”) on May 1, 2016 at Duke Island Park in Bridgewater, N.J. I, 
understand participating in walks and runs could potentially result in injury. As such,  
should I become injured in anyway by participating in this event, I understand that Dare to 
Care, directors, and volunteers will have no liability to me. 
 
 By signing this Waiver and Liability Release, I am indicating that I understand and 
am aware of the risks inherent in participating in this event and that, after consideration of 
these risks, I wish to participate in the event without imposing any risk of liability to the 
staff coordinating this race.  

 
I, on my own behalf and on behalf of my heirs, successors, assigns, agents and 

representatives, hereby release and forever discharge Dare to Care as well as the directors, 
officers, and volunteers, thereof from any and all claims debts, liabilities, demands, 
obligations, costs, expenses, actions, causes of action of every nature, character and 
description, known, unknown, unanticipated or unsuspected. 
 
 
 
 
 
 
DATED:     SIGNED:____________________________ 
 
 
      PRINTED NAME:____________________  

 


