
Centenary College Psi Chi’s 1st Annual 

5K4K 
5K for Kids 

 run/jog/walk  

Supporting P.G. Chambers School 

 

Location:  Centenary College       Date:  October 3, 2009 

       400 Jefferson St      Registration:  9:00am 

     Hackettstown, NJ      Start of Race:  10:00am 

(Follow the posted signs around campus) 

Contact Information for Questions:  hannav@centenarycollege.edu 

To learn more about P.G. Chambers School, please visit  www.chambersschool.org 

To learn more about Psi Chi, please visit www.psichi.com 

Runners Prices are as follows 

• By September 12, 2009 

o Students:  $10 

o Adults (12 and older): $15 

o Child: $5 

• Day of Race 

o Students: $15 

o Adults (12 and older): $20 

o Child: $5 

• Any Time 

o Teams/Groups 

� 5-10 people: $12/person 

� 11-20 people: $10/person 

� 21 participants & up: $8/person 



One form per participant (copies accepted).  Please print clearly and fill out the form below completely 

to guarantee accurate and proper input of information.  Unsigned entries will not be accepted.  

Applications must be postmarked by September 12, 2009 

Please send all applications and check/cash (made payable to Centenary College) to: 

Valerie Hanna 

P.O. Box 13 

Stanhope NJ 

 07874 

 

_ _ _  _ _ _  _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

First Name: _________________________________ Last Name: ________________________________ 

Street Address: _________________________________________________ Apt. or Unit: ____________ 

City: _______________________________ State: ______ Zip: ________ Birth date: _________________ 

Gender (please circle):          Male       Female 

Adult T-shirt Size (please Circle):       S        M       L      XL 

I am enclosing the following payment: $______________ (checks made payable to Centenary College) 

 

__ Visa    __MasterCard       __American Express            __Discover 

Card Number:__________________________________________________ 

Security Code:_________ 

(3 or 4 digit code on signature line or on the front above and to the right of card number) 

 

Amount Charged:________________      Expiration Date: ______________ 

 

Cardholder Name: ______________________________________________ 

 

Signature:_____________________________________________________ 


