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join you, maybe they will sponsor you. < ™t
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sheet as early as possible. If you need
more time to collect your pledges,

Health foods & beverages please bring them to Livingston Mall on
April 19.
Nutrition advice * On April 19, check in at registration
even if you have mailed in your
0 Cooking Lighter pledges.

* Online registration starting February 6.

Personal training tips

| ]—’f; :?"‘ To benefit

' Q« jf& | programs and services for
~g Saint Barnabas Medical Center and

,_ i"\' . ‘ Directions to Livingston Mall from Saint Barnabas Ambulatory Care Center

Saint Barnabas Medical Center:
Sunday, April 19, 2009
Livingston Mall

* And much more!

¢ Head south on Old Short Hills Road toward
Saint Barnabas Medical Center

( - Turn right at South Orange Avenue Ty cZ 112 Eisenhower Parkway, Livingston, NJ
» Make slight right to stay on South Orange Avenue @3 T 7
/U * Turn right toward Livingston Mall S>35 % S For more information and/or questions
: - « Turn left at Livingston Mall z > €0 please contact:
The Livingston Mall is located at Tel: 973.322.4331

112 Eisenhower Parkway, Livingston, New Jersey. Email: walkforhealth@sbhcs.com



Walk for Health
Sunday, April 19, 2009
Livingston Mall, Livingston, NJ

8:00- 8:30 a.m. READY
* Gather at Livingston Mall
* Check in at Registration. Turn your

pledges in here if you have not already

mailed them.
* Have your team photo taken!

8:30- 9:00 a.m. STRETCH

* Group warm-up stretching led by

personal trainer
9:00 a.m. WALK!

1 lap = .44 miles
2 laps = .88 miles
3 laps = 1.31 miles

What is the Walk for Health?

The Walk for Health

... Journey to a Healthy Lifestyle
was created initially to support the
Weight Management and Obesity
Centers at Saint Barnabas Medical
Center and Saint Barnabas
Ambulatory Care Center.

Because so many people we care for begin new
journeys after being hospitalized, we decided not to

Pledge Sheet

Proceeds to benefit various programs and services for the
Bariatric, Cardiac, Joint-Replacement and Stroke Departments

Collect donations from your sponsors and mail them with this form or bring to the event.

Walker Name(s): Team (Optional):

Address:
City: State: Zip:
Daytime Phone: Email:
Sponsor Address, City, State, Zip Pledge

Registration Form

Registration is $20

Return by mail or fax (973.322.4346) to:

Saint Barnabas Medical Center Foundation

95 OId Short Hills Road « Livingston, NJ 07039

Name

Name

Child Age
Child Age
Child Age
Address

City State Zip
Phone (D) (E)

Email (Please print clearly)

Employer

Team (Optional)

Team Captain

How did you hear about Walk for Health?

Waiver: By submitting this registration | agree to indemnify and hold harmless

Saint Barnabas Health Care System (SBHCS) from all claims, damages, losses, liabilities, costs and expenses arising
out of my or my child’s participation in this event to benefit programs, services, research and equipment for the Weight
Management and Obesity Centers at Saint Barnabas Medical Center and Saint Barnabas Ambulatory Care Center. |
do hereby waive any and all claims, damages, losses, liabilities, costs and expenses incurred by me or my child with

limit this walk but to open it to our whole community.
Whether you or your loved one has been cared for at
Saint Barnabas Medical Center, the Walk for Health is

respect to our person or property which may be caused by any act, or omission, by SBHCS and/or its affiliates and any
and all officers, agents or employees thereof arising directly or indirectly from my or my child’s participation in this
event; and | hereby assume liability for any claims, damages, losses, liabilities, costs and expenses from such event.

| grant full permission to the organizers to use photos, videos, film or any record of this event in which | may appear for
any legitimate purpose, without further consent

an opportunity to celebrate your journey, the
accomplishments and milestones that you have
achieved as well as to raise funds to benefit Saint
Barnabas Medical Center and Saint Barnabas
Ambulatory Care Center.

Proceeds will benefit research, equipment,
scholarships and other initiatives that support the
Centers while also raising awareness. The mall
provides a temperature controlled climate to allow
everyone in the family to get involved and make a
difference.

Please copy this form if additional space is needed. Contributions are tax deductible to the extent allowed by law.

| am unable to participate but would like to make a donation of $

Please make checks payable to: Saint Barnabas Medical Center Foundation
Mail to: Attn: WFH, Saint Barnabas Medical Center Foundation - 94 Old Short Hills Road - Livingston, NJ 07039

The Saint Barnabas Medical Center Foundation is a 501(c)(3) charitable organization. Information filed with the Attorney
General concerning this charitable solicitation may be obtained from the Attorney General of the state of New Jersey by calling
(973) 504-6215. Registration with the Attorney General does not imply endorsement. Please write us at our address if you
wish to have your name removed from the list to receive future fund-raising requests supporting Saint Barnabas Medical
Center. In the event that you contact us with this request, all reasonable efforts will be taken to ensure that you will not receive
any fund-raising communications from us in the future.

B B SAINT BARNABAS

Bl B HEALTH CARE SYSTEM e
Saint Barnabas Medical Center -~

Saint Barnabas Ambulatory Care Center

or approval on my part:

Signature
(Parent or guardian if under 18)

Signature
(Spouse if participating)




