
Sunday, April 30th ●  Long Branch, NJ 
 
 
 

Please check the race that you are participating in: 

 

___FULL (26.2)   ___HALF (13.1)   ___TEAM RELAY (13.1 - Leg #1 = 6.7 miles, Leg #2 = 6.4 miles) 
 

Please carefully complete this form. You can mail or scan to be emailed. Mailing address and email contact 
information is listed below. 
 

Full Name (please print clearly): ____________________________________________________________ 

 check here if Relay Team Captain 

Registration/Confirmation #: ______________________________________________________________ 

Mailing Address: ________________________________________________________________________ 

City:  _________________________________________________________ State: ____  Zip: _________ 

Email Address:  ________________________________________________________ (please print clearly) 

Contact Phone #:  _______________________________________________________________________  

Emergency Contact Name:  ________________________________  Phone #: ______________________ 

Team Name (for Relay only):  _____________________________________________________________  

Running Shirt Size (please circle):  XS   S   M   L   XL   2XL  

 

Relay Team Member #2 - Full Name (please print clearly): ______________________________________ 

Registration/Confirmation #: ______________________________________________________________ 

Mailing Address: ________________________________________________________________________ 

City:  _________________________________________________________ State: ____  Zip: _________ 

Email Address:  ________________________________________________________ (please print clearly) 

Contact Phone #:  _______________________________________________________________________  

Emergency Contact Name:  ________________________________  Phone #: ______________________ 

Running Shirt Size (please circle):  XS   S   M   L   XL   2XL  

 

Fundraising Goals *: 
 

 Full Marathon - $500 minimum 

 Half Marathon - $300 minimum 

 Team Relay - $300 minimum per team 
 

* Must raise $100 by March 15, 2017 to be 

guaranteed a Team LADACIN running shirt. 

 

Mail to:  LADACIN Network 
  Attn: Community Relations 
  1703 Kneeley Blvd. 
  Wanamassa, NJ 07712 
 

Email to:  Cathy.Claps@ladacin.org   
Fax to:  732-493-3287 
 

Questions? 
Contact Cathy Claps, Community Relations, at 

Phone: 732-493-5900  ext. 263 / www.LADACIN.org 

There is no packet pick-up (bib/chip/tee) on Marathon Sunday - details for pick-up will follow. 

Team LADACIN Application 
 

2017 New Jersey Marathon /  
Long Branch Half Marathon 

Important Note: Contact Cathy Claps at 732-493-5900 ext. 263  or 
cathy.claps@ladacin.org to receive LADACIN team code to register. 


