
youSICKLE CELL SERVICES 
4th ANNUAL 

SICKLE CELL SPRINT 
5K RUN & FUN WALK 

 

MANDATORY RELEASE FORM  
In consideration of accepting this 
entry, I the undersigned, intending 
to be legally bound hereby, for 
myself, my heirs, executors, and 
administrator, waive and release 
any and all rights and claims for 
losses and damages I may have 
against Memorial Healthcare 
System, Broward County, Brian 
Piccolo Park, race directors, their 
officers, directors, members and 
volunteers, any and all sponsors 
including other parties and their 
representatives successors, and 
assigns for any and all injuries 
suffered by me in said event.  I 
attest that I am physically fit and 
have sufficiently trained for the 
competition which I am 
voluntarily entering at my own 
risk.  My physical condition has 
been verified by a licensed medical 
doctor.  Further, I hereby grant 
full permission to any and all 
foregoing to use photographs, 
videotapes, motion pictures, 
recordings or any other record 
of this event for any purpose 
whatsoever. 
 
IF UNDER 18, SIGNATURES OF LEGAL 
GUARDIAN AND PARTICIPANT ARE 
REQUIRED 
 
__________________________                ___________ 
Signature of Entrant                                           
Date 
 
__________________________                ___________ 
Signature of Guardian                                       
Date 
 

HEAT WARNING: 

Temperatures/humidity can be high in 
south Florida.  Participants should 

drink plenty of fluids (non-alcoholic) 
for 48 hours prior to, during and upon 

finishing the race.  Beware of heat 

injury symptoms (dizziness, no sweating, 

nausea, cramps, redness, incoherent 
speech and thoughts).  Seek immediate 

assistance if symptoms occur.  Wear 
loose, light-colored clothing. 

 

RACE DAY PACKET PICKUP: 
Race day packet pickup starting 

at 
6:15 a.m. at Brian Piccolo Park 

 

EARLY REGISTRATION AVAILABLE 
BY MAIL/ONLINE/IN PERSON  

AT THE FOLLOWING LOCATIONS: 
                     Running Wild 
         1122 North Federal Highway 
                   Ft Lauderdale, FL 
                    (954) 565-9400 
 

                     Runner’s Depot 
           2233 South University Drive 
               Davie, Florida 33324 
                        (954) 474-4074 
 

        Premier Running Soccer 
& TRI 
              10341 Royal Palm Blvd. 
               Coral Springs, FL  33065 
                       (954) 340-7600 

 

PRE-REGISTRATION BY MAIL: 
Make check payable to: 

Memorial Foundation-Sickle 
Cell 

Mail completed form to: 
South Florida Striders 

P. O. Box 822233 
South Florida, FL  33082-2233 

Or,  
register on-line  

through midnight Thursday, 9/24, 
at : 

www.active.com  or 
http://floridasickle.org 

online registration fee applies 
T-SHIRTS  

 All participants will receive one 
 

For additional information call: 
Memorial Regional Hospital 

Health and Fitness Center  

(954) 265-5800 x 2 

or visit:  
www.SouthFloridaStriders.

com 
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  Present…… 

  THE 6th ANNUAL 
  SICKLE CELL 

SPRINT 
 

          
 

   5k RUN & FITNESS WALK 
 
 
 
 
 
 
 

 

     Brian Piccolo Park 
     9501 Sheridan Street 

     Cooper City 
      ------------------- 

 

 
 
 
 
 
 

 

 

managed by: 

South Florida Striders 

timed by Accu Chip Timing 
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PLACE: 
Brian Piccolo Park 
9501 Sheridan Street 
Cooper City, FL 33024 

 
DIRECTIONS: 

I-95: 
to Sheridan  St. (West), Park 

Entrance West of University Drive 
I-75: 

to Sheridan St. (East), Park 
Entrance East of Palm Avenue 

 
TIME: 

Raceday Registration           6:15 
a.m. 

5K Run & Fitness Walk         7.15 
a.m. 

 
   ENTRY FEES: 

Early Registration 
thru Thursday, 9/25/09 – 2:00 p.m 

$25.00 
 

Race Day Registration 
$35.00 

 
Course is certified as per USATF 

regulations  
by Gene Witkowski 

 
AWARDS: 

Top 3 Overall Male & Female 
Top Masters Male & Female 

Top 3 in each age division 
 

AGE DIVISIONS: 
5k Run:  Male & Female.  Five 

year age groups starting at age 
14 and under through 70 and 

over. 
 

Proceeds will benefit Sickle Cell Services 

at                                                                                        

Memorial Healthcare System and Joe 

DiMaggio   Children’s Hospital for social 

services, 

 scholarships, and Boggy Creek  

Camp annual participation. 

 

What is Sickle Cell 
Disease? 
Sickle cell disease is an inherited 
blood disorder that affects red 
blood cells in more than 75,000 
Americans. 

 
Sickle cell disease can cause episodes 
of pain, damage to vital organs 
such as the lungs and kidneys, and 
even death. Young children with 
sickle cell disease are especially 
prone to certain dangerous 
bacterial infections, such as 
pneumonia (inflammation of the 
lungs) and meningitis 
(inflammation of the brain and 
spinal cord). Studies suggest that 
newborn screening can alert 
doctors to begin antibiotic 
treatment before infections occur 
and to monitor symptoms of possible 
worsening more closely.   

 

Adolescents with Sickle 
Cell Disease  
Sickle cell disease can add to and 
complicate the problems young 
persons experience in adjusting to 
the mental and physical changes 
that occur during adolescence.

 

 Adolescents with sickle cell disease 
may have up to a two-year lag in 
growth and development. In 
addition, they must deal with often 
unpredictable absences from school 
or social functions because of 
illness. 
  

What is the incidence of 
Sickle Cell Disease?  
About 1 in every 375 African-
American births and 1 in every 1,000 
to 1,400 Hispanic-American 
births; Sickle Cell Disease also 

occurs with some frequency among 
people of Hispanic, Mediterranean, 
Middle Eastern, and South Asian 
descent.  

  

 
 

What is Sickle Cell 
Trait? 
Sickle cell trait is a condition in 
which there is one gene for the 
formation of sickle hemoglobin 
and one for the formation of 
normal hemoglobin. Sickle cell 
trait occurs in one out of every 10 
African Americans. Usually, people 
with sickle cell trait do not have 
any medical problems and they can 
lead normal lives. They do not 
develop sickle cell disease. 
 

Screening for Sickle Cell 
Disease and Trait 
Since 1988, all newborns in the State 
of Florida are screened at birth 
for sickle cell disease.  It is 
important to identify people with a 
hemoglobin trait so they will be 
aware of their risk of having 
children with sickle cell disease.  If 
one parent has sickle cell trait and 
the other parent has normal 
hemoglobin, there is a 50 percent (1 
in 2) chance with each pregnancy 
that the child will be born with 
sickle cell trait.  If both parents 
have sickle trait, there is 25 percent 
(1 in 4) chance with each pregnancy 
that the child will be born with 
sickle cell disease. 
  

If you are interested in being 
screened for sickle cell trait, please 
call Sickle Cell Services at 
Memorial Regional Hospital at 800-
388-5192. 
 
 
 
     

      
SICKLE CELL SERVICES 

6th ANNUAL SICKLE CELL SPRINT 5K RUN & 
FUN WALK 

 

MANDATORY RELEASE FORM  

In consideration of accepting this entry, I the 
undersigned, intending to be legally bound 

hereby, for myself, my heirs, executors, and 
administrator, waive and release any and all 

rights and claims for losses and damages I may 
have against Memorial Healthcare System, 

Broward County, Brian Piccolo Park, Road 
Runners Club of America, race directors, their 

officers, directors, members and volunteers, any 
and all sponsors including other parties and 

their representatives successors, and assigns for 
any and all injuries suffered by me in said event.  

I attest that I am physically fit and have 
sufficiently trained for the competition which I 

am voluntarily entering at my own risk.  My 
physical condition has been verified by a licensed 

medical doctor.  Further, I hereby grant full 
permission to any and all foregoing to use 

photographs, videotapes, motion pictures, 
recordings or any other record of this event 

for any purpose whatsoever. 
 

IF UNDER 18, SIGNATURES OF LEGAL GUARDIAN 
AND PARTICIPANT ARE REQUIRED 
__________________________                     ___________ 
Signature of Entrant                                                Date 
__________________________                     ___________ 
Signature of Guardian                                            Date 

HEAT WARNING: 

Temperatures/humidity can be high in south 

Florida.  Participants should drink plenty of 
fluids (non-alcoholic) for 48 hours prior to, 

during and upon finishing the race.  Beware of 
heat injury symptoms (dizziness, no sweating, 

nausea, cramps, redness, incoherent speech and 
thoughts).  Seek immediate assistance if symptoms 

occur.  Wear loose, light-colored clothing. 
 

GUIDELINES FOR THE VISUALLY AND/OR 
PHYSICALLY I 

MPARIED IN RUNNING EVENTS 

Each athlete must bring to the designated booth a 

physician's or optometrist's verification of status 
as visually or physically impaired.  Each athlete 

who reports impairment must also present the 
appropriate physician/optometrist clearance to 

participate in the event.  Each visually and/or 
physically impaired athlete must bring his/her 

own guide to the competition, however, the 
athlete is required to pay only one entry fee per 

participant/guide team.  Athlete and guide are 
regarded as a team. The guide must wear on the Awarded Certificate of Distinction in 

the management of Sickle Cell Disease 

by 

The Joint Commission 
 

 



front and back of his/her shirt singlet or bib 

the GUIDE Runner. The guide is not considered a 
competitive participant in the event and is not 

scored.  As the visually or physically impaired 
runner crosses the finish line, the guide must be 

behind the athlete.  The method of guidance is the 
choice of the athlete. He or she may choose to use 

an elbow lead, or a tether, or run free. 
Strapping or tying the hands of athlete and 

guide to one another is not permitted. The tether 
used must provide at least 5 cm (2 inches) length 

between the respective hands of guide and 
athlete. In addition, the runner may receive 

verbal instruction from the guide.  Guides may 
not use a bicycle or other mechanical means of 

transport.  The guide cannot pull the athlete, 
or propel the athlete forward by pushing. 


