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P.O. Box 8832 • Collingswood, NJ 08108
www.runningworks.com

ATTN: BOYS & GIRLS

TRACK/CROSS COUNTRY COACHES

Founded by four-time Olympian,

Marcus O,Sullivan
August 3rd - 8th, 2008 

Blairstown, NJ

August 18th - 23rd, 2008
Canadensis, PA

Registration Form
 (Continued)
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COACHES!  ATTEND THE
D

AY O
F

D
ISTAN

CE CLIN
IC!

M
arch 28, 2008

Hosted by Marcus O’Sullivan. Featuring three-tim
e

Olym
pian and form

er world record holder, JIM RYUN.

FREE COACHES CLINIC
at both cam

ps
3:00 pm

 first day of cam
p

If you’re a coach or an interested parent, drop the kids off
and join Marcus O’Sullivan for an informative seminar.

FREE  T-Shirt & Goodie Bag
from

 Nike

DISCOUNTS
A $10 cash discount will be given only after check-in
at cam

p if 5 or m
ore people attend from

 a girl's team
or 5 or m

ore people attend from
 a boy's team

. A $20
cash discount will be given to those who attend BOTH
CAMPS after Session II cam

p check-in.

Sponsored by Nike
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I, the undersigned, individually and as parent(s) and guardian(s) of

__________________________, a m
inor, do hereby certify that

he/she is in good physical condition to take part in R
unningW

orks,

Inc.’s C
ross C

ountry C
am

p (herein know
n as “C

am
p”), and I do

hereby request and authorize his/her participation in the C
am

p. I

understand that cross country is an active, physical sport w
hich

involves physical hazards and that injuries can occur. Should a

m
edical em

ergency arise and I cannot be reached, I hereby authorize

the staff of the C
am

p to seek appropriate m
edical attention for

him
/her. I w

ill be responsible for any and all costs of m
edical

attention and treatm
ent for him

/her. I, the undersigned, m
y heir,

executors and adm
inistrators, hereby agree to release, discharge, and

hold 
harm

less 
R

unningW
orks, 

Inc., 
its 

officers, 
agents 

and

em
ployees of and from

 all causes, liabilities, dam
ages, claim

s or

dem
ands w

hatsoever on account of any injury or accident involving

the 
said 

m
inor 

arising 
out 

of 
the 

m
inor’s 

attendance 
at

R
unningW

orks, Inc.’s C
ross C

ountry C
am

p.
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C
am

per’s Social Security #:________________________________

Insurance C
om

pany:______________________________________

Insurance C
om

pany’s A
ddress:

____________________________

______________________________________________________

Policy Subscriber’s N
am

e:
________________________________

Policy #
____________________

G
roup #

________________

E
m

ergency C
ontact N

am
e:

________________________________

E
m

ergency C
ontact Phone #:

______________________________

Fam
ily Physician Phone #:

________________________________

www.runningworks.com

O
nline R

egistration A
vailable!!!
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