CPL CHRISTOPHER G. SCHERER
MEMORIAL

“l DID THE GRID”

SATURDAY - MAY 23, 2009

PULASKI ROAD SCHOOL

623 9™ AVENUE - EAST NORTHPORT - NEW YORK - 11731

4 MILE COMPETITIVE RUN - 8:00 AM (Under 12 Minute Miles)
NEW FOR 2009 - 4 Mile Competitive Run Will Be “Chip Timed”

1 MILE FUN RUN - 9:00 AM (All Welcome)
4 MILE RECREATIONAL RUN/WALK - 9:30 AM (All Welcome)

REGISTER ONLINE AT WWW.CPLCHRIS.COM

OR SEE REVERSE SIDE FOR MAIL IN APPLICATION
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"LIVE A GOOD LIFE AND IN THE END, IT'S NOT THE YEARS IN A LIFE, [T'S THE LIFE IN THE YEARS." - ABRAHAM LINCOLN

COURSE DESCRIPTION

Cpl Christopher G. Scherer Memorial “I Did The Grid” Sponsors: | THE ENTIRE RACE & FUN RUN WILL BE

HELD THROUGHOUT THE STREETS OF
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LOCAL POLICE & FIRE DEPARTMENT.
FOR THE SAFETY OF ALL RUNNERS &
WALKERS, PROCEED WITH CAUTION!
RUNNERS & WALKERS PARTICIPATE
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AT THEIR OWN RISK.

REGISTER ONLINE!
GO TO WWW.CPLCHRIS.COM
AND FOLLOW THE LINK TO

SCREIERBLAESER ACENEY [NSVRANGE [ o sorr e

REGISTRATION LOCATED IN
THE UPPER LEFT CORNER OF

- DR.JOEL SIEV, MD - HUNTINGTON MEDICAL GROUP -
- DR. PHYLLIS SMITH, MD - DR. DAVID WEISSBERG, MD -

DR. RAYMOND MASCOLO, DDS - DR. KEVIN SCHERER, DDS

THE PAGE.

MAIL TO:

Number Pick-Up!

ALL PREREGISTERED RUNNERS,
M EARLY NUMBER PICK IS AVAILABLE AT:

CCGS SEMPER FI FUND

12 CPL CHRISTOPHER G. SCHERER WAY / MADSEN LANE
EAST NORTHPORT, NY 11731

ALL MAIL IN APPLICATIONS
MUST BE POSTMARKED BY
MAY 16, 2009

WILL BE available at COW HARBOR RUNNING & FITNESS
[ —— 146 MAIN STREET, NORTHPORT, NY - 631-651-2730 MAKE CHECKS PAYABLE TO:

Northport High School located THUR MAY 21ST & FRI MAY 22ND - 11AM — 8PM CPL CHRISTOPHER G. SCHERER

on Elwood Road. Please

SAT MAY 23RD IS RACE DAY
DO NOT park on the race course. NUMBER PICKUP AND REGISTRATION WILL
START AT 7AM AT PULASKI ROAD SCHOOL

SEMPER FI FUND

THANK YOU FOR YOUR CONTINUED
SUPPORT OF OUR ARMED FORCES!

NAME AGE (AS OF 5/23/09)
ADDRESS CITY STATE/ZIP
DOB SEX PREDICTED TIME OF FINISH 4 MILE COMPETITVE RACE ONLY)

8AM - 4 MILE COMPETITVE RUN (UNDER 12 MINUTE MILES)
9AM -1 MILE FUN RUN (AGE-11 & UNDER) 085.00 W/O T-SHIRT
9AM -1 MILE FUN RUN (AGE-12 & OVER) 0$10.00 W/O T-SHIRT
9:30AM - 4 MILE RECREATIONAL RUN WALK (ALL WELCOME)

0%$25.00
0$15.00 W/ T-SHIRT
0$20.00 W/ T-SHIRT
0$25.00

GOLD STAR FAMILY MEMBER (Immediate Family) - N/C 0 THANK YOU FOR YOUR SACRIFICE

ACTIVE ARMED SERVICE - N/C 0 THANK YOU FOR YOUR SERVICE
T-SHIRT SIZE: (CIRCLE ONE) Child S |ChildM | Child L | XS| S| M |L| XL |XXL | XXXL

Waiver: In consideration of the acceptance of my entry, |, the undersigned, do hereby waive and release and forever discharge any and all rights and claims for damages which | may have hereafter accrue
to me while traveling to and from or participating in the Cpl Christopher G. Scherer Memorial “I Did The Grid” 4 Mile Run / Walk, against the Cpl Christopher G. Scherer Semper Fi Fund, Inc., Northport
East Northport School District, Town of Huntington, County of Suffolk, State of New York and their respective police, fire and emergency agencies, or their respective officers, agents, representatives, or

successors along with any sponsor, supporter and volunteer of said event(s), as a result of my participation in said run(s).

| hereby attest and verify that | have full knowledge of the risks involved in participating in this event(s) and that | am physically fit and sufficiently trained to participate. The application warrants that my
physical condition has been verified by a licensed medical doctor. Further, | hereby grant full permission for the free use of my name, picture or likeness in any account for the promotion of this race and

use of any other record of this event for any legitimate purpose whatsoever.

If signed by a parent, the parent agrees to release and hold the above named organizations and persons harmless of any claims which may be asserted by or on the behalf of the entrant.

| have read the above statements, | understand them, and my signature below confirms it full acceptance.

SIGNATURE (Parent’s if under 18)




