[image: image3.jpg]



[image: image1.jpg]


[image: image2.jpg]L4

P

A. Lichelle Aldana, DDS, PC

FAMILY DENTISTRY



August 19, 2012
$500 Cash Purse!!

What: Wild Fish One & Two Mile Swim 

Location: Collins Cove, Webb Street, Salem, Ma.

Start Time: 11:30am. 
Cost: Early Reg- $30, (+$2 on July 21st) Race Day-$35
Award categories: -18, 19-29, 30-39, 40-49, 50-59, 60-69. 70+    (M / F 1st, 2nd, 3rd )
  Non-Wetsuits Top 3M/F in each race
Contact: B&S EVENT MANAGEMENT (978) 836-0271 or bnsfitnessevents@yahoo.com

Race Swag: First 150 participants to register will receive a TECH-SHIRT and a CINCH SAK!! (sizes not guaranteed, while supplies last)

Thank You Sponsors

Title Sponsor: A. Lichelle Aldana, DDS, PC

Cash Prize Sponsor: Tache Real Estate

DWMMA, Salem Park and Recreation, Integrative Muscular Therapy,  DJ Lanie Mac, B&S Sport Science, John Walsh Insurance, Full Potential Chiropractic, Community Credit Union and Solomon Metal.  
Cash Prize to First Place Male and Female 1 and 2 Mile Swim & Swim Caps to all swimmers 
                 One Mile Swim □     Two Mile Swim □     No Wetsuit □     
 First Name □□□□□□□□□□□ Last Name□□□□□□□□□□□□□□
Address □□□□□□□□□□□□□□□□□□□□  Male □    Female □     
City, State □□□□□□□□□□□□□□□□□□  Zip Code □□□□□

Date of Birth □□/□□/□□ Shirt Size   S □  M □  L □   XL □     Phone: □□□□□□□□□□
Email□□□□□□□□□□□□□□□□ □□ Age on Race Day   □□ (<18 needs parent/guard sig.)
How did you hear about this event?_________________________________________________________________________
The City of Salem Park and Recreation Department, B&S Event Management, B&S Fitness Programs LLC and or the volunteers and race directors are not liable for personal injuries or loss of, damage to personal property. Since this is physical activity and an event, injuries and death may occur. Each participant in this event is responsible for themselves and should inform the race director of any physical limitations, which may prevent full participation in this event.

Signature: __________________________________________ Date: _______________       
Parent/Guardian Signature (if under 18):____________________________________ Date: ________________

Please mail registration form to 

B&S Fitness Programs LLC

15 Maple St, Salem MA 01970










