
Sponsored by University of Massachusetts Dartmouth & 

Bristol County District Attorney Sam Sutter’s Office 

Register today at Bristolda.com/DA/Events.htm or contact Brian Rose at the Bristol County D.A. Office at: 

508-961-1972 or email at Brian.Rose@state.ma.us 

 

 Saturday March 17, 2012 
12:00-4:00pm 

UMass Dartmouth’s Tripp Athletic Center 
285 Old Westport Road North Dartmouth 

FREE FAMILY FITNESS FREE FAMILY FITNESS   

& FUN DAY& FUN DAY  
“LIVE BETTER, LIVE S“LIVE BETTER, LIVE STRONGER, BUILD FAMILIES”TRONGER, BUILD FAMILIES”  

  Special Guest Speakers 

        Mark and Jay Kruger  

            From “The Biggest Loser” 
 
 

 

 

 

 

Free Food Free Gifts Raffle Items & More!! 

Start a New Way of Living, Don’t Miss Out!!! 

Free Sports Bag with Fitness & Nutrition Packet  

 Zumba, Stretch and Stress Relief  

 Free Health Screenings by South Coast Mobile Health Services 

 Fun Obstacle Course & Boot Camp with Umass Fitness Team 

  Absolute Martial Arts Techniques and Training Section 

    Nutrition & Cooking Demo with Umass Dining Services 

 Free Spine & Subluxation Screenings by Chiropractic USA  

 Resource and Informational Tables and Much More 

mailto:Brian.Rose@state.ma.us


FREE FAMILY FITNESS FREE FAMILY FITNESS AND FUN DAYAND FUN DAY  
 DA Sam Sutter’s Office and UMASS Dartmouth 

 

All Registration Forms MUST be MAILED, FAXED or RETURNED to the following location: 

District Attorney’s Office 

Attn: Brian Rose 

888 Purchase St, New Bedford MA 02740 

 (508) 991-7641 Fax 

 

Name: ______________________________  Age: ______ 

  

Address: ________________________________________ 

  

City: ____________ State: ____   Zip Code: ___________ 

  

Telephone #: (          ) _______ — ___________________ 
  

Email: _______________________________________ 

 

 

 

 

SPACE IS LIMITED !!!!! 

Please note: Transportation to and from the clinics is not provided.    

All parents and children are responsible for securing their own transportation to and from the clinics. 

 March 17, 2012 

12pm-4pm 
Check In Starts at 11:30am 

 

UMASS Dartmouth Tripp Athletic Center 
285 Old Westport Road, Dartmouth MA 02747 

    

**All Participants must be Accompanied** 

by an Adult; Athletic Shoes & Attire Required 

***Important!*** 
Please read the following carefully and sign below. 

 
In consideration of recreational services provided by the Massachusetts 

District Attorney for the Bristol District, C. Samuel Sutter, individually 

and/or in his official capacity, his employees or volunteers (hereinafter 

“provider”), along with UMASS Dartmouth employees and agents as their 

interest may appear, I agree to hold harmless, release and/or discharge said 

provider from any and all injury past, present or future, any past, present or 

future claim, or potential claim as a result of any negligent act, willful or 

wanton negligent act or intentional act by any third party known or un-

known, foreseen or unforeseen, anticipated or   unanticipated. I further 

agree to indemnify said provider for any and all loss incurred by said pro-

vider as a result of any and all claims made as a result of my participation 

in the services made available by the provider. 

 

 
Parent/Guardian Signature: ____________________________________ 

 

*I have read and understood all of the information presented* 

 

Parent/Guardian Name:______________________________ 
                                                   (Please print.) 

 

Signature: ________________________________________ 

 

Date: ________/________/________ 
For more information, please contact Brian Rose at the Bristol County 

DA’s Office, at (508) 961-1972.  Confirmation email to follow once regis-

tration form is received. 

***Media Release*** 
I give permission for photographs, audio tape recordings and video recordings taken of my family members at the Free Family Fun Day 

sponsored by the Bristol County District Attorney’s Office and UMASS Dartmouth, can be used by the Bristol County District Attorney 

and UMASS Dartmouth for publicity purposes. 

  

 x_____________________________________   ____________________ 

           Signature of Parent or Guardian     Date 

 Other Family Participants: 
 

Name: __________________________    Age: ______ 

 

Name: __________________________    Age: ______ 

 

Name: __________________________    Age: ______ 

 
Name: __________________________    Age: ______ 
 


