
5K Run Application 

 

 

Organization/Sponsor ___________________________________________________________________ 

Date of 5K___________________________________ 

Name of Person Completing Application ____________________________________________________ 

Address ______________________________________________________________________________ 

Address for Billing______________________________________________________________________ 

Telephone __________________________________ 

Email________________________________________________________________________________ 

Start Time_____________________________________ End Time_______________________________ 

Approximate Number of Participants_______________________ 

Approximate Number of Support Staff______________________ 

Approximate Number of Visitors/Fans/Families_______________ 

 

• Please attach 5K run route 

 

Please Note: 

• A Certificate of Insurance will be required. Which states the Borough of Mountain Lakes as the 

additional insured with General Liability not less than $1MM. 

• Island Beach and Birchwood Lake facilities and their parking lots are not available for use from 

the start of Memorial Day weekend through the close of Labor Day weekend. 

• Portable toilets will be required (number to be determined based on participants, support staff 

and visitors) 

• Police / Traffic Control may be required and will be billed at current rates. 

 

 

 

 

Signature of Organization/Sponsor    Date 


