
30 Silver Line Drive, North Brunswick, NJ 08902  -  T: 732.572-3663  F: 732.246.1468 

 
 

Healthy Bodies Healthy Minds 

5K Walk/Run 2010 
 

A Statewide event of the Care Management Organizations and Family 

Support Organizations throughout New Jersey  
 

Join us as we walk to raise awareness for children with emotional,  

behavioral, social and mental health needs!  
 

May 1, 2010 

Roosevelt Park, Edison, NJ  
*Registration starts at 8:30am 

Visit us at www.coordinatedfamilycare.com for updated information!  

 

Walker Registration Form 

Name ________________________________________________________________________  

Address_______________________________________________________________________ 

City__________________________________________ State____________ Zip ____________ 

Phone (D)_________________________________ (E)_________________________________ 

Email_________________________________________________________________________ 

Emergency Contact Name and Telephone____________________________________________ 

______________________________________________________________________________ 

I commit to help raise awareness about Mental Health and become more health conscious for my 
sake as well as my loved ones!  I’m interested in forming a Walk Team with:  

   �  Family/Friends       �  Work   �  School  �  Other___________  
 
Team Name________________________________________  # of Members _______________ 

Team Captain Name/ Phone ______________________________________________________ 

Employer/ School/ Organization ___________________________________________________ 

My T-shirt size: 

 �    S      �    M       �    L                    �    XL     �    XXL 

 
I am unable to attend, but please accept my donation for the event     
 

in the amount of: (Check or money orders only please)             $________.____ 

 

 

 

Healthy Bodies 
 

. . . . . . . . . . . . . . 
 

Healthy Minds 

 

 

 

5K Walk/Run 

2    0    1    0 

In consideration of being permitted to participate in the Healthy Bodies Healthy Minds – 5K Walk/Run 2010 I hereby for myself, my heirs, and 

personal representatives assume any and all risks which might be associated with the event.  I further waive, release, discharge and indemnify 

Coordinated Family Care, all Care Management Organizations (CMOs) and Family Support Organizations (FSOs) throughout New Jersey, the 

Townships where the Healthy Bodies, Healthy Minds – Walks will be held, volunteers, sponsors and others associated with this event, from any 

and all claims for injuries or damage of any kind arising from participating in the 5K Walk/Run. 

 

I permit Coordinated Family Care and all local CMOs and FSOs the free use of my name and picture(s) in any film/ videotape/ brochure/ 

newspaper in reports and promotions of this event or future events.  

 

_________________________________________________  _______________________________________________ 
Signature     Date   Signature of Legal Guardian           Date 

        (** All participants under age eighteen (18) must have guardian sign) 


