
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Recovery Voices Count! 

Real People, Real Recovery. 

 Individual Registration Form: 
□ Recovery Cruise and Liberty State Park Rally - 7:30 to 3 PM (Free t-shirts for cruise participants) 
□ Liberty State Park Recovery Rally ONLY – 12pm to 3pm                                      

 

PLEASE PRINT 

 

Name_________________________________________________________________ 

 

Address_______________________________________________________________ 

 

City______________________________________ Zip_________________________ 

 

Phone  _(________)_____________________________  

 

E-mail_________________________________County__________________________ 
 

You and Recovery 

 

 

 

Would you be interested in helping publicize the rally next year?     Yes  

 

Would you be interested in joining Friends of Addiction Recovery – NJ?   Yes  

 

 

 

 
  

 

CIRCLE YOUR  

T-SHIRT SIZE: 

 
XXXLARGE 

XXLARGE 

XLARGE 

LARGE   

MEDIUM 

Are you in recovery?  If yes, how much time? 

 

 _______Days ______Months ________Years 

 

 

Or, are you a:   

 Family Member 

 Friend  

 Supporter  

 

WAIVER/RELEASE: 

 
I hereby release Friends of Addiction Recovery-New Jersey, the Jersey City, Liberty State Park, all personnel, any 
co-sponsoring organization or agency from responsibility for any injuries or damages I may incur as a result of my 
participation in Rally for Recovery 2008. I assume all risks associated with this Rally including but not limited to 
falls, traffic, and condition of the sidewalk and weather conditions. I hereby certify that I am in good condition and 
am able to participate in this event.  
 
Additionally I will permit the use of my picture in the broadcast, print, etc. This entry is invalid unless signed by the 
entrant. If entrant is under 18, a parent or guardian must sign entry. An adult must accompany children 
under 10. 

_______________________________________________________ 
Signature (If under 18 years old, Parent/Guardian signature required) 

***Waiver below must be 

signed to participate. *** 

FAX TO: 

609.689.3244 

Due 9/5/08 

September 27, 2008 


