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The Town of Somers Independence Day Celebration is being held on June 26, 2010 and will begin with a celebration of a loved and dearly missed town resident, Lynn Adams.  Community groups and individual volunteers throughout the Town of Somers have come together, in conjunction with the Somers Lions and the Taconic Road Runners Club, to present the second annual
Lynn Adams Memorial 
5K Run/1-Mile Walk & Talk-a-thon

Saturday, June 26, 2010 9:00am
All proceeds from this event will go to a Lynn Adams Memorial and Scholarship Fund in honor of Lynn Adams who was a beacon of volunteerism and community leadership throughout Somers, as well as a caring friend, loving wife and devoted mom.  Lynn loved to go for long walks and was often seen on the roads and trails in the town. Lynn lost her battle with cancer on November 26, 2008.  

Registration: Starting at 8:00am; 5K Run starts at 9:00am; One-mile family fun walk starts at 9:30am

Course: Both events start behind Somers High School & Primrose Elementary School on Rt. 139/Primrose Street.  Each course will wind through quiet residential streets and finish in Reis Park. Water stations at one mile intervals; refreshments in Reis Park

Awards: 5K - 1st, 2nd, 3rd male and female overall and in age groups: 13 and under, 14–19, 20-29, 30-39, 40-49, 50-59, 60+. All walk participants will receive a memorial bracelet. Awards will be presented in the park at the Somers Lions stage at approximately 10:15 am, immediately followed by the Town of Somers Independence Day celebration kick-off.

T-shirts: Free to the first 250 pre-registered 5K runners and the first 250 pre-registered walkers

Pre-registration contributions must be postmarked by June 5, 2010: 5K run - $15, 1 mile walk - $10/$30 per family (same household, limit 3 tshirts/family rate registration).  Sponsorship and additional donations are welcome!     Registration for both events after June 5th deadline - $20/person.

REGISTER ONLINE AT 
WWW.ACTIVE.COM
 Lynn Adams Memorial 5K Run/1-Mile Walk & Talk-a-thon
[image: image1.emf]Saturday, June 26, 2010 9:00am
FIRST NAME_____________________                   LAST NAME__________________________

EMAIL ADDRESS__________________________________ PHONE: ___________________  
MAILING ADDRESS__________________________________________________________ 

CITY______________________STATE____________ ZIP CODE_______________________
EMERGENCY CONTACT NAME_____________________ PHONE NUMBER________________ 
DATE OF BIRTH __/__/___   AGE ON EVENT DAY: _____   T-SHIRT SIZE: ______   
EVENT (please circle):   5K Run      or      1Mile Walk        Gender:    Male  / Female
Contributions - postmarked by June 5, 2010 - $15/runner, $10/walker ($30 family max)
FAMILY REGISTRATIONS ONLY – PLEASE COMPLETE INFORMATION BELOW
	PARTICIPANTS                                                           Date of           Age On  -- PLEASE CIRCLE ONE --
     Name                                                                               Birth            Event Day           T-Shirt Size          

	1.                                                                       circle M / F                                                                     
	/      /
	
	CHILD     S   M   L

ADULT    S  M    L  XL  2X

	2.                                                                       circle M / F 
	/      /
	
	CHILD     S   M   L

ADULT    S  M    L  XL  2X

	3.                                                                       circle M / F 
	/      /
	
	CHILD     S   M   L

ADULT    S  M    L  XL  2X

	4.                                                                       circle M / F
	/      /
	
	Max of 3 t-shirts included with Family Registration Rate

	5.                                                                       circle M / F
	/      /
	
	Purchase additional t-shirts below


	       [   ]  I will not be participating but would like to contribute to the Memorial Fund!

     Name
                                                Address                                                                         Donation

	
	

	[   ]  I would like to buy a Memorial T-shirt (pre-order $10 each – indicate size & quantity)

Please Make Checks Payable to: Lynn Adams Memorial Foundation

	                                           PLEASE INDICATE TOTAL AMOUNT  ENCLOSED   $


Send To: 
Lynn Adams Memorial Walk & Talk-a-thon 

c/o Somers Department of Parks & Recreation                    
PO Box 46, Somers, NY 10589

Waiver: I know that running a road race or walking is a potentially hazardous activity.  I should not enter and participate unless I am medically able and properly trained.  I agree to abide by any decision of a race official relative to my ability to safely complete the event.  I assume all risks associated with participating in this event including, but not limited to:  falls, contact with other participants, the effects of the weather, including high heat and/or humidity, traffic and the conditions of the road, all such risks being known and appreciated by me.  Having read this waiver and knowing these facts and in consideration of your accepting my entry, I, for myself and anyone entitled to act on my behalf, waive and release the Somers Lions Club, Taconic Road Runners Club, and all sponsors, their representatives and successors from all claims or liabilities of any kind arising out of my participation in this event even though that liability may arise out of negligence or carelessness on the part of the persons named in this waiver.  I grant permission to all of the foregoing to use any photographs, motion pictures, recordings or any other record of this event for any legitimate purpose.  I understand that bicycles, skateboards, baby joggers, roller skates or blades, animals and radio headsets are not allowed in the 5K race and I will abide by this guideline.

As a participant in the above program, I recognize and acknowledge that there are certain risks of physical injury.  I agree to assume the full risk of any injuries, damages or loss which I or my child may sustain as a result of such participation.  I further understand that the Town of Somers does not provide accidental medical coverage and it is my responsibility to provide appropriate coverage.  I agree to waive and relinquish all claims and hold harmless the Town of Somers Parks & Recreation, its officers, agents, and employees from any and all claims.

SIGNATURE OF PARTICIPANT____________________________________ Date: _____________
(IF UNDER 18, PARENTS’ SIGNATURE)






or register online


WWW.ACTIVE.COM








