ONLINE
REGISTRATION
grad.kean.edu/

cougarcolor

QUESTIONS?
CONTACT

Tammi Pitt
tapitt@kean.adu
208.737.5913
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NATHAN WEISS
Memorial Cougar Color Run °

ENTRY FEE
Early bird registration by September 30

s Koan Students, Faculty, Staff and Alumni: $30

& Teams of 5 or more: $30 per parson
¢ Individual Runners: $40

Beginning October 1, ragistration for all
participants will be $40. Registration fees are
non-rafundable.

AWARDS

Prizes for the best threa costumes, top three
male and female runners overall, and top
thrae men and wormen in each age category.

COUGAR LOOT

All runners will receive a complimentary
runner’s bag with race bib, sunglasses,

Coupons, race map and mora.

CHARITABLE PURPOSE

All race proceeds will support graduate
student scholarships and research in the
health sciences, education, and ather critical
fields—causes to which Nathan Weiss

dedicated his life.
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‘We are proud to announce the Mathan Weiss
Memzrial Cougar Color Bun, whichrepresernits a new
type of running event that is makirg 2 huge "splash™
on a national sczle. Colar run races combine fun and
competition equally; at each kilometer, runnars get
blasted with colored comstarch and complete the
race covered in a powdery rairbow. In our race,
runrers will make their way through the scenic
Kean University campus, and afterwards enjoy a
celabratory festival including special awards, food,
music, dancing, amusernents, and a photo boothto
record special memories of the day.

Nathan Weiss
Memorial Cougar

« October 19 -
RAIN or SHINE!

or Run

* 9 a.m.

ENTRY FORM

Check One: Individual [ Team [
T-Shirt Size: Check One (Size Not Guaranteed)

Youth [J Small [J Medium [J Large [J XL
Adult [J Small [0 Medium [0 Large [1 XL

First Name

Last Name

Address

City

State
Phone Email

Zip Code

Sex (Check one): Male [] Female []

Age Category For Awards (Check One)
[110-29 [130-39 [140-49 [150-59 [160+

Team Registration (Only For Team Members)
Team Members should register online or mail all
forms together

Team Name

Team Captain Name

Team Captain Email

Team Captain Phone
Please email team name and runners’ names to
kuf@kean.edu

Total Amount Enclosed §___

Please make checks payable to Kean University

Foundation. Return this form with payment to

Kean University Foundation, 100 Morris Avenue,

T129, Union, NJ 07083 (908)737-3340,
kuf@kean.edu

Disclaimer in consideration of this form being accepted. I hereby waive and release any and all rights and claims to damage that 1

may have against race officials, County of Union, the State of New Jersey, Kean University, Best Race staff, volunteers, and

representatives for any and all injuries that I may sustain in this event. I acknowledge that I have fully read this form and fully
it ined herein. I further understand that entry fees are not refundable. I agree not to hold

the terms and cond
Kean University ible for any publicity
photographic record of this event.

ing this event and I grant the right to use any likeness in any




