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The 2011 Annual “RACE JUDICATA”
Law Day 5-Mile Race and 5K Fun-Run/Walk

in memory of Attorney Lester T. Brown

STROUDSBURG, PA

King, Spry,Herman,
d l i I

Freund & Faul, LLC Benefits the Monroe County Family Health Center

Date: Sunday, May 8, 2011 at 9 A.M. — Rain or shine

Course: Generally fast, rural, picturesque, and accurately measured. Hills between one and three
miles; downhill and flat to finish.

Aardvark Sports Shop

Start:
Finish:

Morey Elementary School - 1044 West Main Street, Stroudsburg
The corner of Main Street and Dreher Avenue

Registration &

Check-In: 7:30 -8:45 A.M. Convenient, ample parking, no showers or lockers.

Entry Fee: $15.00 pre-entry --*$10 Student (Students need ID)

$20.00 if received after 4/30/2011

P@CONO Includes T-Shirt to first 100 -- DOOR PRIZES!!!!

DI‘OdUCG Checks Payable to: Monroe County Bar Association  Phone #: (570) 424-7288

Mail to: Monroe County Bar Association
913 Main Street - Stroudsburg, PA 18360

DO NOT MAIL AFTER 4/24/2011 - NO REFUNDS
Race Director: Edwin Krawitz — (570) 421-7800

Awards: Male-Female overall winner and top 3 in 5 mile race in the following age groups
CATEGORIES (MEN AND WOMEN):

Your bome. Your neighbors. Your news.

10-19 50— 59
PoconNo 20-29 60 - 69
RECORD 30— 39 70-79

wipw, poconorecord com 40 -49 80 and over

Top 3 male and Top 3 female lawyers/Judges
NO DUPLICATION OF AWARDS

ATTORNEYS AT LAW

LAW DAY RUN: May 8, 2011 -- 9 A.M.

RUNNER’S NO.

FOR OFFICE

In consideration of accepting this entry, I, the undersigned, intending to be legally bound, hereby for myself, my
heirs, executors and administrators, waive and release any and all rights and claims for damages | may have against
the Monroe County Family Health Center, Monroe County Bar Association & Stroudsburg School District, and any
and all sponsors and their representatives, successors and assigns for any and all injuries suffered by me in said event. | attest and verify that I will
participate in this event as a footrace entrant, that | am physically fit and have sufficiently trained for the completion of this event, and my physical
condition has been verified by a licensed Medical Doctor.

if under 18years

Signature Date Parent’s signature
/ /
(Please print) Last Name First Name Age (on race day) Birth Date
Mailing address — Street —Include Apt No and/or c/o City State Zip code
Area Code - Phone Number Email address
Please check all that apply:
SEX: | M F | ATTORNEY/JUDGE?: 5-MILE RUN?: 5K FUN RUN/WALK?:
T-SHIRT SIZE: (CHECK ONE) L XL




	in memory of Attorney Lester T. Brown 
	STROUDSBURG, PA  

