Join Us!

2011 5K Run/Walk for Wellness
Presented by Optimal Health Center

Please join us for the 2nd annual 5K Run/Walk for
Wellness. Your participation in support of the
Alliance for a Healthier Generation will aid in the
education and prevention of obesity in American
children, an epidemic that presently affects nearly
1/3 of young people throughout the country. Just
by participating in the Run/Walk for Wellness, you
and your family will be encouraging healthy life-
styles in generations to come.

Thank you in advance for taking an active role
and participating in our 2011 5K Run/Walk for
Wellness.

Sincerely,

Dr Kathleen K. Petrucci DC
Optimal Health Center

About The Alliance For A Alliance Rt
Healthier Generation: Healthier ¢

Generation e
The Alliance for a Healthier Generation works to ad-
dress one of the nation’s leading public health threats—
childhood obesity. The goal of the Alliance is to reduce
the prevalence of childhood obesity by 2015, and to
empower kids nationwide to make healthy lifestyle
choices. Founded in 2005 by the American Heart Asso-
ciation and William J. Clinton Foundation, the Alliance
works to positively affect the places that can make a
difference in a child’s health: homes, schools, doctor’s
offices, and communities.

REGISTER NOW

MYOHCENTER.COM
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Optima | Health Center / 5K Run/Walk for Wellness
301 Oxford Valley Road, Suite 1405

Yardley, PA 19067

Myohcenter.com

Phone: 215-493-4463

Fax: 215-493-1810

E-mail: Sk4w(@myohcenter.com

Wellness

Sunday, Octoher 16, 2011

Charles Boehm Middle School
866 Big 0ak Road, Yardiey Pa

To henefit

“The Alliance for a Healthier Generation”
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Optimal Health Center

Live Better. Choose Wellness.




Race Details

RUN A 5K.

FIGHT CHILDHOOD OBESITY.

Proceeds from this race will benefit The
Alliance For a Healthier Generation whose

goal is to reduce the prevalence of child-
hood obesity by empowering kids nation-
wide to make healthy lifestyle choices.

Distance: 5K (3.1 miles)

Where: Charles Boehm Middle School,
866 Big Oak Road, Yardley, PA 19067

Date: Sunday, October 16, 2011
Race Day Registration: 7:30-8:15 am
Race Start Time: 8:30 am

Individual: $20 ($25 after 09/30/11)
Family:*  $40 ($45 after 09/30/11)

*Household members only please.

Pre-registration bib and t-shirt pickup at
Optimal Health Center, 8 am-noon Satur-
day October 15, 2011 and 7:30 am on
Race Day.

Divisions/Awards: Overall finishers, 1%,

2" 3" places (Male/Female). Age Groups:

14 and under, 15-19, 20-29, 30-39, 40-49,
50-59, 60+

Tee shirts to first 100 registrants.

Register Online: To register online, visit
myohcenter.com.

Register by Mail: To register by mail de-
tach registration and waiver: Waiver and
Release must be signed to participate.

Donation / Pledge Form

You can help raise money by collecting tax deductable
pledges or to make an additional donation. Use this pledge
form to help accumulate any donation or pledge information
in support of your race. Mail this completed form and the
donations with your race entry form or bring to the pre-
registration pick up or registration area on race day.

Sponsor Name / Amt Collected

Total Collected |

Name

Address

Make checks to: Alliance for a Healthier Generation.

I
Registration Form

5K Run/Walk for Wellness

Sunday October 16, 2011

(Mail in prior to 9/30/2011) Return form and payment to:
5K4W / Optimal Health Center, 301 Oxford Valley Road,
Suite 1405, Yardley PA 19067

Make checks out to - Optimal Health Center, memo: 5K4W

Name:

Address:

Gender: M or F Age on 10/16/11:

Email:

Phone:

T-Shirt Size (circle): S M L XL
Child: S M L

__Individual __Family*

*Please complete a registration form for each family member
*Only two t-shirts will be given per family registration

Waiver and Release (MUST BE SIGNED TO PARTICI-

PATE): I understand that my consent to these provisions is given in consid-
eration of the acceptance of this registration and for being permitted to partici-
pate in this event. | am a voluntary participant in this event and in good physical
condition. | hereby assume full and complete responsibility for any injury or
accident which may occur during my participation in this event and | hereby
release and hold harmless Optimal Health Center and 5K Run/Walk for Well-
ness of any claims that | may have arising out of participation in this event,
including personal injury or damage suffered by me or others, whether caused
by the negligence of any of the said parties, agents, or employees or otherwise.
If I do not follow all the rules of this event, | understand that | may be removed
from the competition. | give my full permission to any of the said parties to use
any photography, videotapes, or other recordings of me that are made during
the course of this event. | hereby grant permission for the child listed to partici-
pate in the 5K run. |, on my behalf and on behalf of the minor listed release and
hold harmless Optimal Health Center of any claims that | may have arising out
of participation in this event, including personal injury or damage suffered by me
or by others, whether caused by negligence of any of the said parties, agents,
employees, or otherwise. | ALSO UNDERSTAND THAT THERE ARE NO
REFUNDS TO THIS EVENT.

Date

Signature (parent/guardian if under 18)



