
The 2nd Annual John Samra 
Scholarship Memorial 5K Run/Walk

8:30 am, Sunday, October 11, 2009 
Start & End, City Hall, 900 Clifton Ave., Clifton, NJ  07013

Divisions (select all that apply) • Male • Female 
• 14-Under • 15-19 • 20-24 • 25-29 • 30-34 • 35-39 • 40-44 • 45-49

• 50-59 • 60-64 , 65 to 69 and 70 and Older
• Fun Run (12 & under) • Walker • Wheelchair • Public Safety Officers (all ages) 

• Awards: Top three male and female overall, top three male and female in each age group.
JSSM 5K t-shirts for applicants who pre-register by Aug. 30, 2009. Refreshments and 50/50
Raffle will be presented after the race.

• Registration: Fees: $20 each runner. Deadline: Must be postmarked by Aug. 30, 2009
to guarantee a t-shirt. Late registration is $25 per applicant. Race day registration starts at
7 a.m. Registration form available on line at cliftonpba36.com.

• Payment Info: Make checks payable to Clifton PBA 36 and mail with entry form to 
Clifton PBA 36, c/o PO Box 1436, Clifton NJ  07015.  Memo: John Samra Run

Name: ____________________________________________Phone: __________________________

Address: ____________________________________________________________________________

City: __________________________________________State: _______ Zip: ___________________

Email Address: _____________________________________________________________________

Shirt Size: (circle one) XXL XL L M S Age: ______ Birthdate: ______________________

• Race Coordinator: John Kavakich, 973-470-5897 or email sgt-at-arms@cliftonpba36.com.

In consideration of acceptance of my application to the John Samra Scholarship Memorial 5K Run,
I hereby release the Clifton PBA Local 36, their members, the Clifton Roadrunners, the City of
Clifton, New Jersey, all sponsors, agents, successors, and assigns any other person or organiza-
tions officially connected with their competition from liability for and all injuries or damages what-
soever arising from my participation or presence at their event. I also give my release for the use
of photos, film or video taken of me at the event. I fully understand that I will be disqualified from
the competition if I am found guilty of any rules violation, with no refund of entry fees. In addition,
I am responsible for keeping posted of any changes in the scheduled times.

______________________________________________________________________________
Contestant Signature / Date

______________________________________________________________________________
Parent / Guardian Signature (if under age 18)  / Date

Proceeds to fund the John Samra Memorial Scholarship 
presented by the Cliton PBA with support from the Clifton Roadrunners

 


