
The Raritan Valley Road Runners 
present the 

 

 

2008 Youth Development 
Running Series 

Tuesdays: June 24th, July 8th, July 22nd and August 5th 
For Children 13 Years and Under 

 
 
 

******Our New Home !!  Buccleuch Park, New Brunswick, NJ****** 
(Easton Avenue across from St. Peters Hospital) 

 
The races will begin at the south-center of Buccleuch Park near the Senior Center (on Huntington St.).   
 
5:15-5:45 PM:Registration / 5:45 PM:optional stretch / 6:00PM: THE FIRST RUN, THE QUARTER MILER BEGINS 
 
 Directions to the Registration area:  
 As you enter the park from Huntington Street follow the road until you see a gazebo, turn right at the gazebo and the 
playground and registration will be on your left. 

 
Amenities: All pre-registrants signed up for the series will receive a custom-designed T-shirt. Refreshments (pizza, water 
and Gatorade) are available for all children after the runs.  Children who participate in the “Lollipop Race” receive lollipops 
on race day. 
 
Entry Fees: To enter the Series (all four runs) and receive a T-shirt: $15.00 per child before June 13th. After June 13th, the 
Series fee is $20.00 per child. To enter any individual run: $5.00 per child per run. This fee does not include a T-shirt. Extra 
T-shirts can be ordered for an additional $8.00. 
 
For Additional Information: Check our website at www.rvrr.org. 
 
SPECIAL NOTICE ON PARTICIPATION 
These runs are non-competitive events. We want all children to be able to enjoy this event and the activity of running. No 
place medals  will be given. Please record your times for your own competitive purpose. We request that the parents help 
maintain a high level of sportsmanship and camaraderie. As in other youth athletic programs, these runs are organized by 
volunteers. We need additional help from parents during the runs to ensure that these runs provide all children with 
the maximum benefit and enjoyment.  Parents are encouraged to help with course marshalling and clean-up.  Please 
see Mark or Rosemarie before the race if you want to help out. 
 



2008 Youth Development 
Running Series 

Tuesdays: June 24th, July 8th, July 22nd and August 5th 
 

APPLICATION FORM 
 

PLEASE PRINT CLEARLY (one application per child) 
 
Name of child:_____________________________________ Date of Birth:_______________________ 
 
Street Address:_____________________________________ Telephone:_________________________ 
 
City/State/Zip:________________________________________________________________________ 
 
Please check if doing all 4 races: ___ 
 
If your child is not doing all 4 races, please circle dates entered: 
 
__June 24th __July 8th  __July 22nd __August 5th 
 
 
Please circle distance (select one, can be changed on race day):   
 
¼ mile    ½ mile          1 mile       50 yd. lollipop 
 
T-Shirt size (select one): Youth Medium Youth Large Adult Medium  Adult Large 
 
If you like to buy extra T-shirts, how many extra shirts would you like: __  
 
Emergency Contact:________________________________ Telephone:__________________________ 
 
Payment Enclosed:_________________________________ (make checks payable to: RVRR Youth Running Series) 

 

I, the undersigned parent or legal guardian of the above named child, for and in consideration of my child’s entry being accepted in the 
Youth Development Running Series, intending to be legally bound, do hereby, for myself, my heirs, executors and assigns, waive, release, 
and forever discharge any rights or claims for damages, which I or my child may have or hereafter accrue against the Raritan Valley Road 
Runners Inc., the Middlesex County Parks Dept, the Road Runners Clubs of America, the director and organizing committee of this event 
and all volunteers, sponsors, and other participants and their officers, employees, agents, representatives, successors, and assigns for 
injuries or damages that may be sustained or suffered by my child or me in connection with association or participation in the Youth 
Development Running Series. I acknowledge that my child has been examined by a licensed physician who has approved my child’s 
participation in this event or comparable events. I further authorize the use of my child’s name, photograph, and records of this event for 
any legitimate purpose. 
 

Signature:_________________________________________ Date:_____________________________ 
 
Please send all applications & checks to: 
 

RVRR Youth Running Series 
c/o Mark and Rosemarie Strawn 

76 Park Ave. 
Piscataway, NJ 08854 


