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RACE INFORMATION

e DATE ~ TIME ~ LOCATION e [ afayette Square On-Site Registration Friday
Race/Walk Day is Saturday, October 18, 2008 from 9:00AM to 3:00PM.
at Lafayette Square across from Gallier Hall on o Registration in advance Online at

St. Charles Ave. The race begins and ends at http: //nopjf.org... Or $20.00 Registration on
Lafayette Park. the Friday before the Race — receive the

o It will be a 10K Race — Medallions will be Number and T-Shirt at that time.
given to the Top Racers e Race Day Registration is $25.00 at Lafayette

e There will be booths with many different items Square from 8:00 to 9:00AM.
to purchase. Food booths will provide a variety e Rgce Start Time is 9:00AM.

of dishes to satisfy your taste buds. o oo, prizes Awarded for NOPD District
e Entry Fee is $20.00 for Advanced Registration Competition.

— All Runners,/\Walkers will receive a FREE o Aid Station on site.

Commemorative T-Shirt. o .
e The Crescent City Blues and Barbecue Festival ~ ° Race Organization: Timed Sports Systems Inc.

is FREE.

& atat WALK THE BEAT 10K RUN/WALK AND CRESCENT CITY BLUES AND BARBECUE FESTIVAL
SATURDAY, OCTOBER 18, 2008

CHECK ONE

[_] $20 ENTRY FEE (adult or child, until Oct. 18, 2008 SHIRT SIZE (Circle One}

[l $25 ON RACE DAY M L XL XXL 3X 4X BX

[_] Additional Donation to the N.O.PD. $ RUNNER'S/WALKER’S NUMBER

Last Name: First Name: Middle Initial: Age (Race Day):
Birthday (00,/00,/0000): Sex: Phone:

Mailing Address: Apt #:

City: State; Zip:

E-mail Address:
[JVisa [JMC Card#: Exp. Date:

In consideration of your 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
New Orfeans Police Foundation, the City of New Orleans, State of Louisiana, Greater New Orfeans Runners Assn., Southern Runner, and any and all sponsors of this race, and their representatives, successors and
assigns for any and all injuries suffered in this event. | attest and verify that | am physically fit and have sufficiently trained for the completion of this event and my condition has been verified by a licensed medical
doctor. | know and understand the temperature and humidity conditions of this event. | further grant full permission to any and all foregoing use of photographs, videotapes, motion pictures, recordings or any other
record of this event for any purpose whatsoever.

SIGNATURE: DATE:

{Signature of parent or guardian if entrant is under 18]




