
2010 Woods Hollow Classic Mountain Bike Race PROGRAM NUMBER X0103A
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Monmouth County Park System
16th Annual Woods Hollow Classic Mountain Bike Race
Saturday, August 7, 2010 - Tatum Park, Middletown, N J

Course
This scenic course through the fields, woodlands, and trails 
of Tatum Park offers mountain bikers of all abilities a thrill-
ing racing experience.

Classifications
Beginner: This category is designed for “casual riders” who are first time or 
“occasional racers.” If you have previously finished in the top 3 overall in the 
Beginner category, it is recommended that you sign up for the Sport class.

Sport: This category is designed for the “intermediate” or “advanced riders” 
who have the strength and stamina to compete at a more intense level.

Please evaluate your experience level and place yourself in the  
appropriate classification.

Races
Race 1 -	 8:00 a.m. - Sport 11.25 miles total (three loops)

Race 2 -	 9:45 a.m. - Beginner age groups of: 20-39

	 9:48 a.m. - Beginner age groups of: 14 & under, 15-19, 40-49,  
		  50-59, & 60 and up 7.5 miles total (two loops)

* Please Note The Change In Race Start Times From Last Year*

Rules
• All competitors must follow the principles of good sportsmanship at all  
	 times. Violators will be subject to disqualification.

• An ANSI, ATSM, or Snell approved bike helmet is mandatory.

• It is your responsibility to have your bike inspected for safety  
	 prior to race day.

• Racers will be monitored to assure the proper number of laps completed.

Registration
NEW this year! ONLINE REGISTRATION.  
Register at www.monmouthcountyparks.com
Pre-registration fee:  $20 - must be received by July 30, 2010.
Post-registration fee:  $25 - accepted 6:45-7:45 a.m. on race day for Race #1 
and 8:30-9:30 a.m. for Race #2 (shirt included only while supplies last). Special 
circumstance refunds and substitutions may be permitted, with notification by 
August 4, 2010.

Make checks payable to: Board of Recreation Commissioners
Mail to: Program Registrations
Monmouth County Park System
805 Newman Springs Road, Lincroft, NJ 07738-1695
Directions, course map, runner’s information, and race number will be sent to 
each registrant prior to the race.

Tatum Park Holland Activity Center is located on Holland Road in Middletown, 
NJ, approximately a mile and a half from Exit 114 of the Garden State Parkway.

Awards:
Awards are presented to the 1st through 3rd overall men and women finishers 
in the Beginner and Sport categories. 1st and 2nd place age group awards are 
given in the following men’s and women’s categories: 
Beginner - 14 and under, 15-19, 20-29, 30-39, 40-49, 50-59, and 60 & up.
Sport - 19 and under, 20-29, 30-39, 40-49, 50-59, and 60 & up.  

In honor of the Monmouth County Park System’s 50th Anniversary, this year we will 
award trophies to the top male and female finishers from Monmouth County in each 
race.

For additional information, contact: Chris Davino (732) 542-1642, ext. 26
cdavino@monmouthcountyparks.com

Monmouth County
Park System

WAIVER: READ CAREFULLY BEFORE SIGNING
In consideration of the acceptance of my application for entry in the Monmouth County Park System Woods Hollow Classic, I, the undersigned, intend-
ing to legally bind myself, my heirs, executors and administrators, hereby waive, release and hold harmless the Monmouth County Park System, Mon-
mouth County Board of Recreation Commissioners, Monmouth County Board of Chosen Freeholders, any person or entity associated with the Woods 
Hollow Classic from any claims, for damages of any nature, arising out of my participation in the event.

I recognize that I must be in good health and of sufficient training and experience in order to participate in the event. I further state that my ability to 
participate in and successfully compete in this event has been attested to by a qualified, licensed physician. I also give my permission for the use, 
without fee, of my name and picture in any broadcast, telecast or print media account of this event for promotional and publicity purposes. I further 
acknowledge that I have read and accept these conditions under which my entry is made.

________________________________________________________________________________________________________	 _____________________
Participant's Signature	 Date
________________________________________________________________________________________________________	 _____________________
Parent's or Guardian's Signature, if under age 18	 Date


