
I know that participating in NYRR events is a potentially
hazardous activity. I agree not to enter and participate
unless I am medically able and properly trained. I agree 
to abide by any decision of an event official relative 
to my ability to safely complete the event. I am 
voluntarily entering and assume all risks associated with
participating in the event, including, but not limited to, falls,
contact with other participants, spectators or others, the
effect of the weather, including heat and/or humidity, 
traffic and the conditions of the course, all such risks being
known and appreciated by me. I grant to the Medical
Director of this event and his designee access to my 
medical records and physicians, as well as other 
information, relating to medical care that may be 
administered to me as a result of my participation in this
event. Having read this Waiver and knowing these facts,
and in consideration of your acceptance of this 
application, I, for myself and anyone entitled to act on my
behalf, waive and release New York Road Runners Inc.,
Road Runners Club of America, USA Track & Field, the City
of New York and its agencies and departments, the
Metropolitan Athletics Congress, the Colon Cancer
Challenge Foundation, its affiliates, officers, directors,
employees and agents, and all sponsors, and their repre-
sentatives and successors, from present and future claims
and liabilities of any kind, known or unknown, arising out of
my participation in this event or related activities, even
though such claim or liability may arise out of negligence or
fault on the part of any of the foregoing persons or entities.
I grant permission to the foregoing persons and entities 
to use or authorize others to use any photographs, motion
pictures, recordings, or any other record of my participa-
tion in this event or related activities for any legitimate 
purpose without remuneration.

Signature: __________________________________________
(or parent’s signature if under 18) 

Date: ____ /____ /____ 

TO APPLY ONLINE
www.nyrr.org 
(credit card payments only)

TO APPLY BY FAX
Complete this form with your credit card 
information, and fax it to NYRR at 917.677.8841.
Fax and online registration closes at 11:59 p.m. 
on Tuesday, March 17. No exceptions.

TO APPLY BY MAIL
Complete this form and mail this entry with your  payment
(check or credit card information) to:
New York Colon Cancer Challenge 
New York Road Runners 
9 East 89th Street
New York, NY 10128

FOR MORE INFORMATION
About the race: Please call 212.860.4455
About the Colon Cancer Challenge Foundation: 
Please call 914.885.4557

E N T RY  F E E

WA I V E R :

J O I N  N E W  YO R K  R O A D  R U N N E R S !

PAY M E N T

ENTRY FEE $ 

R E G I S T R ATION FORM

NYRR Members NYRR Junior/ Non-Members 1.7-Mile walk
Senior Members

�� On or before March 7 $15 $8 $25 $16

��    March 8-21 $20 $14 $30 $22

�� Limited race-day entries* $25 $15 $35 $22

The New York Colon Cancer Challenge is the premier 
colorectal cancer awareness event for metropolitan New York.
The Challenge provides a unique opportunity for the public, 
survivors, and families to raise awareness and contribute to 
the fight against this preventable but often fatal disease.

DID YOU KNOW?
� Women and men are at equal risk for developing 

colorectal cancer.

� Colorectal cancer is the #1 non-tobacco-related cancer
killer in the United States.

� This year in the United States there will be 147,500 
new colorectal cancer cases and 57,000 deaths.

� Colorectal cancer screening saves lives.

� African Americans have the highest incidence and death
rate from colorectal cancer of all population groups in the
United States.

� New York City currently tops the nation with a 44%
increase in colonoscopy screenings since the Colon
Cancer Challenge began in 2003. Sign up New York!    *

COLON CANCER CHALLENGE FOUNDATION
The Colon Cancer Challenge Foundation is a 501(c)(3) not-for-
profit organization, dedicated to reducing colorectal cancer
incidence and death in metropolitan New York, and throughout
the nation in cooperation with many organizations. Our mission
includes:

� Increasing public awareness about colorectal cancer 
and its prevention

� Encouraging early colorectal cancer screenings for all

� Supporting the Colon Cancer Alliance and C5**

� Supporting and conducting research into the causes of
and cures for colorectal cancer

� Supporting young scientific investigators; the Future of
Colon Cancer Research

* Sign up New York! – Promoting screenings for all
**C5 – Citywide Colon Cancer Control Coalition

P L E D G E FORM

Thomas K. Weber, MD,
President, Professor of
Surgery and Molecular
Genetics at Albert Einstein
College of Medicine 
Cancer Center Montefiore
Medical Center

Albert J. Ferro
Executive Director

Kenneth J. Fordyce, PhD,
Treasurer 

TAKE THE CHALLENGE!
You can make a difference in the fight against colorectal cancer
by helping us raise funds for this cause. All funds raised directly
support the Colon Cancer Challenge Foundation’s mission and 
initiatives. This mission includes supporting efforts to provide
colorectal cancer screening for the uninsured. The 2007
Challenge gave $10,000 for colon cancer screenings to the 
uninsured of New York City and was coordinated by the 
New York City Council and the American Cancer Society.

To get started, go to www.coloncancerchallenge.org where you
can form a team, create your personal donation page, send e-mails
to friends and family, and keep track of your fund-raising progress.
You also can use the form below to keep track of your pledges.

Please have your sponsors prepay with checks made payable to:
Colon Cancer Challenge Foundation. All contributions are tax
deductible. On race day bring this form and donations to the
Colon Cancer Challenge Foundation tent on Center Road, or 
mail to: CCCF, P.O. Box 54, Chappaqua, NY 10514.

�� Become a member, $40*
�� Renew your membership, $40*

* After April 1, please visit www.nyrr.org/membership for pricing information.

�� Enclosed is my check made payable to NYRR. 
There will be no confirmation of your acceptance. 
Your canceled check is your receipt. Improperly written checks will be returned.

�� Please charge to my:  �� Visa     �� MasterCard     �� American Express 
Faxes and credit card payments are not accepted once number pickup begins. No exceptions.

CREDIT CARD #

Exp. Date                                            (April 2009 or later) 

CARDHOLDER SIGNATURE

(Debit cards not accepted)

�

Your Name

Team Name

Address

City State Zip

Phone E-mail Address

    Sponsor Name

Sponsor E-mail Pledge $

Sponsor Name

Sponsor E-mail Pledge $

Sponsor Name

Sponsor E-mail Pledge $

Sponsor Name

Sponsor E-mail Pledge $

Sponsor Name

Sponsor E-mail Pledge $

Total $

1.

2.

3.

4.

5.

* No credit cards accepted on race day. Members: You must bring your 
NYRR membership card on race day to receive your member discount; 
otherwise  you will be charged the non-member race fee. No exceptions.

O F F I C I A L  U S E  O N L Y

(owners only)

THIS RACE WILL BE CAPPED AT 5,000 PARTICIPANTS

(One entry per registrant. Participants in the 15K must be at 
least 12 years old on race day. Entry form may be copied.
No refunds, exchanges, or transfers.)

Please indicate which event you are entering:

�� 4-Mile Run �� 15K Run �� 1.7-Mile Remembrance & Prevention Walk

NYRR Member # Chip #

Last Name First Name

Emergency Contact Name and Tel. (required)

Estimated Pace Per Mile 

Race-day Age Birth Date               /              / Sex

Address

City State Zip

E-mail Address

Exact Name of Team 

Check one if you will be using a:     �� Wheelchair    �� Handcycle

(or country if not USA)

month             day               year 
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