
36th Annual River Edge Run 

       Saturday April 22nd                                 
River Edge, New Jersey

 

Check in and Registration: ….8:30 AM to 9:45 AM
 

5k Event - 10:00 AM start        Health Walk (5k) -10:05 AM 

Fun Run (1 mile) …  9:00 AM 
 

 Start and Finish – Cherry Hill School – 410 Bogert Road River Edge New Jersey 

• 5k Run Sanctioned and certified by USATF  USATF-NJ Grand Prix Event - 500 pts 
• Race Timing results by Best Racing Systems  B-tags to record timing    
• Run Event Details: riveredgerun.com    Online Registration : runsignup.com 
• Questions:  bconway@bor.river-edge.nj.us  or 201-599-6295    

    5k Run  $20  Day of Race  $27            USATF $17  Day of Race - $27 

    Healthwalk $10 - Day of Race  $15       Fun Run $5 - Day of Race  $7                                              

Make checks payable to:    River Edge Recreation  

Mail to: River Edge Recreation  705 Kinderkamack Road,  River Edge,  NJ 07661 

PLEASE PRINT CLEARLY -details will be used for computer timing   

 *******************************************************************
      

_______________________________________________________  
Last Name                                     First Name 

 
_______________________________________________________ 

Address                                 City                    State          Zip  
 

Email _________________________________________      River Edge Resident? yes  no  
        PRINT CLEARLY FOR NOTIFICATIONS         

    
Male___ Female____   Age on Race Day ______    Date of Birth _______________       

2017 USATF-NJ# ____________________________ Fun Run Shirt Size:  CS  CM  CL  

 5K Shirt  Size:  AS  AM   AL  AXL 

  In consideration of this entry being accepted, I hereby, for myself, heirs, executors, and administrators waive and release 

any claims I may have against the River Edge Recreation Commission, its officers and directors, the organizing committee, the sponsoring 

organizations, the Borough of River Edge, the County of Bergen, or their representatives, successors or assignees for any injuries that may be 

suffered by me in this event.  I certify that I am in physical condition for this event. 

Signature _____________________________________________________        Date ___________________ 
If under 18, signature of parent or legal guardian 

_____________________________________________________________        Date ___________________ 

Race Entered

 5 K

 Health Walk

 Fun Run

mailto:bconway@bor.river-edge.nj.us

