
 
 
 

5K Road Race & 1.5M Walk 

Sunday July 12 

Memorial Park 

Berkeley Heights, NJ 07922 
 

Think Before You Drink 
 

  
ENTRY FORM                     -or-                     REGISTER ONLINE @ www.amberpizzo.com 

  
Name: ____________________________________________________     M / F                    Age_______ 
Street: __________________________________   City: __________________________ Zip: _________ 
Email: ___________________________________    Team or School Name: ________________________ 
Emergency Contact Name: ___________________________________    Phone: ____________________ 

  
Family Entry: 

Add. Family Member: _______________________    M / F      Age _______   Team or School Name _________________ 

Add. Family Member: _______________________     M / F      Age _______   Team or School Name _________________ 

Add. Family Member: _______________________     M / F      Age _______   Team or School Name _________________ 

Add. Family Member: _______________________     M / F      Age _______   Team or School Name _________________ 

Add. Family Member: _______________________      M / F      Age _______   Team or School Name ________________ 
 

Entry Fee (Walker $12, Runner $20, USATF Member $18) $ ______  + Additional Donation (100% tax deductible benefit to APMF) $ ______ =  
Total Paid $ _______ 

 
Please make checks payable to Amber Pizzo Memorial Foundation 

 
Mail To: Amber Pizzo Memorial Foundation 

 35 Old Forge Lane 
Berkeley Heights, NJ 07922 

  
Day of registration at 8AM. Walker $15, Runner $30, 

Start Times:     RUN 9:30 AM, WALK 9:40 AM, KIDS' SPRINTS 10:30AM 
  

amberpizzo.om Contact 908.322.3322 or info@amberpizzo.com 
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5K Road Race & 1.5M Walk 

Sunday July 12 

Memorial Park 

Berkeley Heights, NJ 07030 
  

T-Shirt Size:  
Kids   M   L 

Adult   M   L   XL   XXL  
  

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 Amber Pizzo 

Memorial Foundation and the Township of Berkeley Heights, all officials, sponsors and 
volunteers or their representatives, successors or assignees for any and all injuries 

suffered by me in this event. Further, I confirm that I am physically able to compete in 
this event and authorize the use of my name and/or likeness in any photographs and 

videotapes used in conjunction with publicity about this event. 
  

_________________________________ ____________________ 
Signature Date 

  
  

Please mail registration with payment to: 
Amber Pizzo Memorial Foundation 

35 Old Forge Lane 
Berkeley Heights, NJ 07030 
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