
JOHNNIE’S RUN FOR  

CHILDREN’S LEUKEMIA 

 AND DOWN SYNDROME AWARENESS 
 

What: The Fourteenth Annual Johnnie’s Benefit Run will use this year’s fund to benefit victims of 
Children’s Leukemia. The  run will also continue awareness for Down Syndrome.  This annual 
event is named in honor of 18 year old Johnnie Bieniakowski who was born with Down 
Sydrome and contracted Lymphocytic Leukemia at the age of four.  This run is staged to 
provide both financial and moral support to children suffering from this traumatic illness. 

 

Events:        1 Mile Fun Run/Walk 
                  5 Kilometer Road Race 
                  Kids Trot (ages 6 and under) 

 

When:         Sunday, November 25, 2012 (Rain or Shine) 
 

Time:          Race Day Registration – 10:30 a.m. 
                 1 Mile Fun Run/Walk – 11:30 a.m. 
                 5 Kilometer Road Race – Noon 
                 1/4 Mile Kids Trot – Tentatively 12:45 p.m. 

 

Where:      Fred & Ethel’s 
                   The Historic Smithville Village  
 

Fee:            1 Mile Fun Run and 5K 
                   Pre-Registration Before November 19th - $15.00 
                   After November 19th and Day of Race - $20.00 
                   $5.00 additional for entrance into both races  
                   Entry Fee includes official race T-shirt 
 
                   Kids Trot 
                   $3.00 all participants (does not include T-shirt) 
 

Prizes:        Prizes given to top male and female finishers 
 Awards given to top three male/female finishers in various age groups  
                   Age groups vary from 8 and Under to 50 and Over 
                   “Top Teacher", “Top Emergency Personnel” (police/fire/rescue) awards 
 Door Prizes  
                   And so much more!!! 
 

Info:          Contact any committee member: 
                  Steve Mazur   652-7131                Tom Balmer 226-1002 
                  Cormac Morrissey 652-5880          
 

COME OUT AND SUPPORT A GOOD CAUSE!  



JOHNNIE’s RUN 
OFFICIAL ENTRY FORM 

 
Please complete the following entry form, make checks payable to "Johnnie’s Run" and mail to: 

Johnnie's Run P.O. Box 726 Absecon, NJ 08201 

 
(Please Print) 
Last Name _____________________    First Name  __________________       Sex M/F (Circle One) 

 
Age on Race Day _____  Mailing Address ______________________________________________ 

 
City ________________ State ______  Zip Code ___________ Telephone ____________________ 

 
E-mail __________________Birth Date _________  Shirt Size (as available)  M     L    XL    XXL 

Emergency Personnel (Police, Fire, EMT, Nurses & Doctors) _______________________________  

Top Teacher _______________________________  

Age Group (Circle One): 
 1  Mile: 8 & Under      9-11   12-14   15-18   19 & Over 
 5K: 14 & Under  15-19   20-29   30-39   40-49   50-60 60-70 70 and over 
 Kids Trot: 6 and Under 
 
                                Early Entry (Before 11/19/12)       Late Entry/Day of 
1 Mile Fun Run                     $15.00                                        $20.00 
5 Kilometer Run                    $15.00                                       $20.00 
Combined                              Add $5.00                       Add $5.00  (includes only 1 shirt) 
1/4 Mile Kids Trot                $3.00                                          $3.00         (shirt not included) 
 
 
I will be unable to run but would like to make a cash donation of $________________________ 
 

WAIVER - PLEASE READ CAREFULLY AND SIGN 
In consideration for any entry being accepted, I, intending to be legally bound, for myself, my heirs, executors; and administrators, 

waive release and discharge any and all rights, claims and damages, which I have, or which may occur to me against the Galloway 

Township Police Athletic League and the Township of Galloway or their respective officers, agents, representatively successors, or 

assigns, for all damages which may be sustained and/or suffered by me in connection with entry in, and out of my travel to, 

participation in, and travel from this outdoor benefit run.  I further certify that I have the level of physical fitness necessary to 

compete and will withdraw the entry if that level becomes inadequate. 

 
Signature___________________________________ Date _____________________ 
(Signature of parent or Guardian, if under 18) 

 
Total Amount Included ______________________ Check# _____________________ 

 
 


