
4th Annual  
Amy’s Fund Fun Walk & 5K Run 

 
Sunday, May 18, 2008 
Holy Family University 

9701 Frankford Avenue  Philadelphia, PA 19114 
 

5K – 8:15am 
Fun Walk – 10:30am 

Registration & T-shirt pick up begins at 7:00am 
in HFU Parking Lot 

The event will be held rain or shine   
 

REGISTRATION 
 

Pre-registration 
$20 by May 2nd 

$15 children 12 and under 
Selected T-shirts sizes guaranteed to all walkers / 
runners who pre-register. Adult XL distributed to all 
other registered walkers.  

 
Registration  

$25 after May 2nd 
$15 children 12 and under 

 
Sponsor prizes to be awarded to all who attain 
sponsors totaling $50 or more in Fun-Walk /Run 
sponsors. 
 
Make checks payable to Amy’s Fund 
Mail check to:  Amy’s Fund 

       P.O. BOX 6613 
                     Philadelphia, PA  19149 

 
Proceeds will go toward advancing  

the care of Cervical Cancer at 
Holy Redeemer Hospital in 

Huntingdon Valley, PA 
 

FOR MORE INFORMATION 
Call  215-632-1663 
or visit   www.amysfund.com   
or e-mail:  amy_fund@yahoo.com 

 

 
5K AWARDS 

 
Age Groups: 

Top three Males and Females: 
19 and under ▪ 20 to 29 ▪ 30 to 39 
40 to 49 ▪ 50 to 59 ▪ 60+ 

Special Awards: 
Cash Prize for overall male/female winner 
and Masters top male/female 
 

5K COURSE INFORMATION 
 

Fleuhr Park Course is certified by the USA 
Track and Field.  USATF/RRTC certificate 
PA 06006 WB. Race Timing by L&M Computer 
Sports &Event Productions, Inc. For race results, 
go to www.LMsports.com  

Online Registration Powered by 
www.Active.com  

 
DIRECTIONS 

 
From Pennsylvania Turnpike: 
Take Pennsylvania Turnpike to Exit 351 (old exit 28). 
Continue through tolls to Route 1 South.  Follow Route 1 
South (stay in left inner lane) to Grant Avenue and make a left 
at the light. Follow Grant Avenue to Frankford Avenue and 
make a left at the light. The entrance to the campus will be on 
the right. 
 
From Center City Philadelphia, Southern New Jersey and 
other points south: 
Take I-95 North to Academy Road exit (exit 32). Continue to 
first light and turn right onto Frankford Avenue. Follow 
Frankford through the light at Grant Avenue, and the entrance 
to the campus will be on your right. 
 
From New York and other points north: 
Take I-95 South to Woodhaven Road exit (exit 35). Take 
Route 13 South. Turn left into campus at light at Stevenson 
Road. 
 
 

 
 

Amy’s Fund Fun Walk & 5K Run 
Registration Form 

 
Fee:$20 by May 2nd: $25 after May 2nd: $15 under12 
Make checks payable to: Amy’s Fund 
Mail to:      Amy’s Fund 
POBOX 6613,  Philadelphia, PA  19149 
 
________________________________________________           
 Name 
  
________________________________________________ 
Address  
 
________________________________________________         
City                             State                     Zip 
 
________________________________________________  
Phone 
 
________________________________________________ 
Age                                       Gender 
 
Please indicate:  Walk _____   5K _____ 
             *Cervical Cancer Survivor_____   
T-Shirt:  Child Lg.  _____  
Adult:  Sm. _____ Med._____   Lg. _____   
           XL _____ 
for additional  $1.00 …. XXL    _____                              
   XXXL _____ 
** Selected T-shirts sizes guaranteed to all 
walkers / runners pre-registered by May 2, 2008 
** 
 
As a participant in the “Amy’s Fund” Fun Walk/5K run,  I, for 
myself, my executor, administrators, heirs, devises, and assigns do 
hereby discharge “Amy’s Fund”, the event site, their management, 
their officers, board members, employees, members, sponsors, 
volunteers, organizers or their representatives, or their successors, 
and all cooperating businesses and organizations from all claims of 
damages, demands, actions, and causes whatsoever in any matter 
arising or growing out of my participation or that of my child in 
the event.  I give my full permission for the use of my name and 
photograph in this event.  I also give my full permission for such 
first aid as deemed necessary to be provided to me or my child on 
the premises or prior to transport to a hospital for further treatment. 
 
_______________________________________________ 
Signature (Parent/Guardian’s signature if under 18)    Date 


