
Sunday, April 2, 2006
10:00 a.m. registration
12:00 p.m. start

Comverse/Lakeside Office Park
200 Quannapowitt Parkway,
Wakefield, MA. Take Rt. 128 to
Exit 39/North Avenue.

5K run/walk around
Lake Quannapowitt
Start and finish at Comverse
Penguin dash for kids
H.S. track team competition

Round-trips on JetBlue Airways!
• 2 round-trips/each to first male
and female to cross finish line

• 2 round-trips to person who 
raises most pledge money

• 2 round-trips to winner of 
Pledge Drawing

Long sleeve t-shirts for 
pre-registered participants.
(Entries received by March 29th.)

Pizza from La Ronga Bakery,
refreshments, snacks, music,
face painting, and games.

$20 Pre-registration fee
(entries received by March 29th) 
$22 Race day registration fee

Please send completed application
and entry fee payable to:

ANGEL FLIGHT NE
c/o Above Par Events
21 Cochituate Road
Wayland, MA 01778
Phone: 508-358-2730
Fax: 508-358-2733

Help Angel Flight®
Save More Lives

What you need to know…

Here's How You Can
Help Angel Flight®

Please join us!    

1. Register to run or walk via mail, fax
(508) 358-2733 or online at:

www.angelflightne.org

2. Collect pledges from your friends, family,
neighbors and co-workers.

3. Team up! Get a group together from your
workplace, club, neighborhood, school, or
religious organization.

4. Donate to a runner or walker. Mail your
contribution or donate online at:

www.angelflightne.org

Sponsored by

For more information please contact
Cindy Kraemer at 508-358-2730 or

cwk@aboveparevents.com   
www.angelflightne.org

WHEN

WHERE

COURSE

PARTY

GIFTS

WIN

ENTRY

$100 or more in sponsor pledges 
automatically enters YOU in Pledge Drawing.

WIN
round trips on

Sunday
April 2, 2006

10:00 a.m. Registration
12:00 p.m. Start

Lake Quannapowitt, Wakefield, MA

2006
5K Road Race/Walk
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Sponsor’s Name Mailing Address
Please fill in complete address in order to receive tax donation letter Donation Check Cash

Sarah Walker 123 Elm Street, Anytown, MA 01800 $50 3

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

All proceeds benefit ANGEL FLIGHT NE, a non-profit orannization that provides free air transportation
by volunteer pilots in private aircraft to fly children, adults and their families to life-saving medical treatment.

Sponsor Sign-Up Walker/Runner’s Name: ______________________________________________

Please have your sponsors make their My team is: _____________________________________
Check payable to Angel Flight NE Please bringyour sponsorship money to the event.

Please photocopy and attach additional sheets if necessary. Please don’t forget your matching gifts.
ANGEL FLIGHT NE, c/o Above Par Events, 21 Cochituate Rd., Wayland, MA 01778

Totals:


