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* Proceeds to benefit Desmoid Tumor and Intestinal Transplant Research and the Littman Cancer Center

POLICE CHALLENGE @ Lap4lLife, Chadwick Lake Newburgh, NY

Date: June 26, 2010

Start Times: 4 mile run - 9:15 AM

Place: Chadwick Lake, Newburgh New York

Pre-registration: By June 11" 2010. $18.00

Packet pick-up: Friday June 25 Chadwick Lake Pavilion 6:00 - 8:00 PM (& Race Day starting at 7:30AM)

On Site Check In:  Late Registration $20.00
Saturday June 26: 4 Mile Run 7:30 - 8:45am
Course: Run - 4 mile lap around scenic Chadwick Lake, Accurate Chip Timing

Food and Fun for the Entire Family (non-racers $5.00 food charge) Join our Cause and Celebration
Health Fair ¢ Massage e Pre-Race Stretch by Gold’s Gym e Raffles e Silent Auction
Way too many extras to list here- please see the web site (www.lap4life.org).

PRE-REGISTER EARLY TO GUARANTEE YOUR T-Shirt (Shirts to first 400 pre-registered)
Great give-aways in the Race bags - to first 200 pre-registered adults ONLY

PRE-REGISTER TODAY !1!!
Police Challenge- Teams must have at least three (3) paid registrations to be considered. Trophies for 1%, 2", 3"
Individual Top Police Finishers. Trophy for Top Police Challenge Team Finisher (Combined time of top three racers).

Contribute: You can make a tax deductible donation to lap4life Foundation at lap4life.org

More Info: Contact Race Director, Maddalena Casabianca-Reade at:
(845)325-3685 or madd@Iap4life.org or visit www.lap4life.org

Either Register ON-LINE- OR make checks payable to “lap4life Foundation” and mail with bottom
portion of flyer to:

lap4life, 54 North Plank Road, Newburgh, NY 12550

In consideration of accepting this entry, |, the undersigned, intending to be legally bound, for myself, my heirs, executors, and administrators, waive and release any and all claims for
damages | may have against Lap 4 Life, and any other sponsors, their representatives and successors for any and all injuries suffered by me in this event. Photo Consent: Signing
below gives my consent that photographs, videotapes, and/or movies may be taken of me by Lap4Life or an agent/volunteer thereof, for purposes of publication in the media,
including newspapers, television and the World Wide Web. These items may be published, shown, exhibited or otherwise used by Lap4Life for advertising or other purposes without

my prior approval. | grant this consent as voluntary contribution to Lap4Life.

Name: Confirm Race - Police Challenge 4 mile Run
Police Department Represented: Circle Gender: M or F
Age on race day:
Phone: CIRCLE T-Shirt Size (adult): small medium large XL
Email:
Signature:

(Parents signature if under 18)
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