
Saturday, September 8, 2012   
9:00 a.m. Rain or Shine

http://5Kbridgerun.communitylibrary.org

WAIVER
I know that running a road race is potentially a hazardous activity. I should not enter unless I am medically able and properly trained. I assume 
all risks associated with this event including, but not limited to falls, contact with other participants, the effects of weather, including heat/humid-
ity, dehydration, traffic & road conditions, all such risks being known & appreciated by me. Having read this waiver & knowing these facts & in 
consideration of your accepting my entry, I, for myself & anyone entitled to act on my behalf, waive and release the County of Suffolk, Town of 
Brookhaven, Mastics-Moriches-Shirley Community Library, Community Family Literacy Project Inc., all trustees, all sponsors, Race Directors, their 
agents, volunteers, their representatives and successors from all claims or liabilities of any kind arising out of my participation in this event. I grant 
permission to use any photographs, motion pictures, recordings, & any other record of this event for any legitimate purpose. Participants under 18 
must be accompanied by an adult.

Signature:______________________________________________ 
		     (if under 18, signature of parent or legal guardian)

Pre-registration is $22  •	
by mail or online at active.com  
or start2finish.com

Race Day registration is $25•	
Mailed registrations must be  •	
received by Thursday,  
September 6th, 2012

Entry fees are non-refundable •	

Sanctioned by USATF •	
Timing by Start2Finish

T-Shirts will be given to the first  •	
400 registrants 

Awards will be presented to top •	
male and female overall and top 
male and female in each age group 
 

Call (631) 399-1511 x215  •	
for more information 

Long Island Expressway to  •	
Exit 68 South. Stay on William  
Floyd Parkway for approximately  
7.5 miles. Parkway ends at Smith 
Point Park. There is no parking fee

(Please Print)

Name:_______________________________________________________	 Address:____________________________________________________

City, State, Zip:_______________________________________________	 Phone:______________________________________________________

Email:_____________________________________________   Age:_______	 Date of Birth:    ________ / _________ / _____ ___   

Adult T-Shirt Size	     ___SM        ___MED      ___LRG      ___XLRG                                       Male                            Female

Date:________________________________________

Please make checks payable to: Community Family Literacy Project, Inc.

Please mail completed application along with payment to:     

Toni Witham, Community Family Literacy Project, Inc. 407 William Floyd Parkway, Shirley, NY 11967


