
The Hammonton Cancer Foundation - PO Box 1066 - Hammonton, NJ 08037 
www.HammontonCancerFoundation.org 

 
 

Date:  Saturday, June 3,2017 (Rain or Shine) 
Time:  6PM – 8:30PM (5PM Registration) 
Where:  Hammonton Middle School - 75 N. Liberty St. 
Pre-Register by May 19, 2017 & receive T-Shirt: 
              Adults: $20 per person 
              Teams of 5 or more $15 per person 
              Students (ages 11-18): $10 per student 
 

* You can register the day of the event however, anyone who registers after May 19, 2017 will not 
receive an event T-Shirt.  Ages 10 and under are free.  Event to include activities, music, food & fun! 

 
Please complete the form below and return to: 

Hammonton Cancer Foundation, PO Box 1066, Hammonton, NJ 08037 

Make checks payable to: Hammonton Cancer Foundation 

Questions? Contact Andrea (609-561-4783) or Mary (609-561-8585) 

Email: HammontonCancerFoundation@gmail.com 

 

========================================================================== 

Name _____________________________________________       Check One: Adult______  Student _______ 

 

Address__________________________________________________________________________________ 

 

City_________________________________________        State ______________        Zip Code__________ 

 

Phone (____) _____________  Emergency Contact Name & Number_________________________________ 

 

Indicate Adult T-shirt size (circle one):     S     M     L     XL     XXL 

Please indicate if you are a cancer survivor: ________________ 

 
In consideration of this entry being accepted, I hereby for myself, heirs, executors, and administrators, waive and release any claims I may have against Hammonton 
Cancer Foundation, the Town of Hammonton, the Hammonton Board of Education, all Parties, Groups, Organizations, Volunteers, Sponsors, and (or) any 

Representatives involved in this event for any and all injuries suffered by me in these events. I certify that I am in physical condition for this event. 

 
 

 

_________________________________________________________________                                                    _________________________________________ 
SIGNATURE          (Signature of parent if under 18)                                                                                                  DATE 

 

mailto:HammontonCancerFoundation@gmail.com

