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SUNDAY, JULY 30, 2023

AL MACKLER CANCER
FOUNDATION RACE

STEPHAN JONAS WALK
RUTH’S RUN 

Registration - 6:30 am | Start Time - 7:25 am

Location - The Tropicana, Atlantic City
at Brighton Avenue & the Boardwalk

FOUR EVENTS: 5K RUN | 1 MILE FUN RUN | 1-MILE WALK | 50-YARD DASH FOR KIDS
 Prizes by age group Awards in all age group categories for 1st, 2nd, 3rd place.
 T-shirts for the first 175 people who Pre-register and on race day as available.
 If the race is held virtually participants will still recieve their shirt.
 Race medallions to all race finishers.
 Award presentation immediately following the races.

REGISTRATION: Entry fee- $30 Pre-registration
 $35 on the day of the race
 Registration at 6:30am

GRAND PRIZE: COMPLIMENTS OF BERNIE ROBBINS
 Gift certificates and prizes from area restaurants, merchants, and gift shops. 

PROCEEDS: Benefitting pediatric cancer research at St. Jude’s Children’s Research Hospital, Hadassah  
 Hospital in Israel, and Memorial Sloan Kettering Hospital.

SPONSORSHIP: Have your name on the official race t-shirt for $100-$2,500 donation.

mail C/O Seashore Wealth Management 1202 Tilton Rd, Suite 2, Northfield NJ 08225
For more information call Gail or Mary at Seashore Wealth Managment at 609-277-7169 or email: gcarlino@seashorewm.com. 
Check out our website at www.almacklercancerfoundation.com for last year’s photos or print an application. Apply on line at https://
runsignup.com/Race/NJ/AtlanticCity/TheAlMacklerCancerFoundationAnnualRun

Sunday, July 29, 2018 » Registration: 6:30am
Race Starts Promptly at 7:25 am
Starts at the The Tropicana, Atlantic City
@ Brighton Avenue & the Boardwalk
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SPONSORED BY
Sponsored By:

Honorary Chairperson:

  Congressman Frank LoBiondo

almacklercancerfoundation.com



SPONSORSHIP

REGISTRATION
Mail Registration To: C/O Seashore Wealth Management
 1202 Tilton Rd, Suite 2, Northfield NJ 08225

More Information: Call Gail or Mary at Seashore Wealth Managment   
 at 609-277-7169 or email: gcarlino@seashorewm.com. 

MAKE ALL CHECKS PAYABLE TO: THE AL MACKLER CANCER FOUNDATION

NAME:_____________________________________________________________ AGE ON RACE DAY: _______

ADDRESS:_______________________________________________________________________ SEX:  M   F

CITY:______________________________________________________________STATE:________ ZIP: ________

E-MAIL:__________________________________________________

T-SHIRT SIZE:     S     M     L     XL     Kids M     Kids L

RACE DISTANCE:  5K RUN     RUTH’S RUN: 1-MILE RUN     STEPHEN JONAS 1 MILE WALK   

	  50 -YD DASH FOR KIDS AGE 3-7

  I WILL NOT BE ABLE TO PARTICIPATE, BUT WANT TO MAKE A DONATION OF $_________

Be a sponsor and have your name or your company’s name on the collectable t-shirt. T shirts will be worn by each race
participant and sold to raise additional money for the Al Mackler Cancer Foundation: almacklercancerfoundation.com

	I WOULD LIKE TO SPONSOR THE RACE WITH MY NAME OR MY COMPANY’S NAME ON THE T-SHIRTS.

I WOULD LIKE MY NAME TO APPEAR AS FOLLOWS: __________________________________________________

SPONSORHIP LEVEL (Name size on T-Shirt depends on sponsorship level):
     $2,500      $1,000      $500      $250      $100 NAME

 IN ADDITION, I WOULD LIKE TO ORDER A T-SHIRT FOR $14.95 EACH PLUS $4.95 SHIPPING.

NUMBER OF EACH SIZE: ______S       ______M      ______L       ______XL      ______YOUTH M      ______YOUTH L

PLEASE MAIL & SHIP TO FOLLOWING ADDRESS: _____________________________________________________

TOTAL FOR T-SHIRT(S) $_________ PLUS SHIPPING $4.95

$__________TOTAL ENCLOSED

MAKE ALL CHECKS PAYABLE TO: THE AL MACKLER CANCER FOUNDATION
Mail To: C/O Seashore Wealth Management 1202 Tilton Rd, Suite 2, Northfield NJ 08225

NO REFUNDS / NO DUPLICATE AWARDS
Waiver of liability: Waiver must be signed by all entrants. In consideration of the acceptance of my entry, I, for myself, my executors, administrators and assigns do hereby release athletes korner sports, Seashore Wealth Managment, Wells Fargo, 
Finet, The Al Mackler Cancer Foundation, Tropicana Hotel Casino, Atlantic City, all sponsors, volunteers, organizers ad supporters from all claims, demands, suits or actions whatsoever in any manner for sickness, injuries or damages I may sustain 
as a result of my participation. I attest I have full knowledge of the strenuous nature of this event and am medically able to participate and I am willing to assume all risks involved. I also give my permission for free use of my name and picture in 

any broadcast, release or print media account of this event without compensation. (Parent signature if under 18).

SIGNATURE_______________________________________________________________DATE: _______________

SCAN TO REGISTER
ONLINE


