
Buzz’s Tavern & Catering 
Shamrock Four Miler 

To Benefit Juvenile Diabetes Research Foundation 
Date:  Saturday, March 1

st
, 2008 

Time:  9am (Registration at Buzz’s Tavern begins at 7:45am) 

Location:  Race will start on Rancocas Rd. in front of the Burlington County 

   Court House and will finish in County Parking Lot adjacent to Buzz’s. 

Course:  Accurate wheel measured 4-Miler. Slight uphill mile 2 to 3. 

Awards:  $100 Cash to First Male & Female finisher.  Trophies to first 3 in age  

   Groups: Under 20, 20-29,30-39,40-49,50-59 & 60 & Over. 

Amenities:  Tee Shirts to the first 100 Registrants. Post race refreshments at Buzz’s 

   (1/4 Keg of Beer with Hot Dogs) followed @ 2pm: “Mt. Holly St. Patrick’s 

   Day Parade After Party” with 12 Irish Bands, Irish Vendors & FUN!!! 

Entry Fee:  $15 before March 1
st

 or $20 Day of Race.  Make Checks Payable to Buzz’s 

   And mail to:  Buzz’s, 100 Rancocas Road, Mt. Holly, NJ 08060. 

Contact:  Mark Evans (609) 760-1101 or BuzzsTavern@verizon.net 

Directions:  We are at the corner of Rancocas Rd. & King St. in Mt. Holly directly 

   catty corner to the Burlington County Court House.  Please go to our 

   website for complete directions.        www.buzzstavern.com 

Entry Form:  Buzz’s Tavern Shamrock Four Miler 

Name (Last,First,Middle Initial):__________________________________________________________ 

Street:____________________________ City,St. Zip:_________________________________________ 

Phone:(           )______________________ Race Day Age:_________ Gender:______________________ 

Waiver & Release:  All participants must sign. In consideration of accepting this entry, and granting of the right to participate in the event, I, the undersigned, 

Intending to be legally bound, hereby for myself, my heirs, personal representatives, successors and assignees, waive and release any and all claims for losses 

and damages I may have against race organizers, employees of Buzz’s Tavern, Townships of Mt. Holly and Westampton, partners officers, sponsors, all 

representatives successors and assignees and/or any other person whom soever for any and all injuries, illnesses including death that may result from any 

participant in said event.  I represent and affirm that I am in the proper physical condition to participate in this evert and verified by a licenced physisian and 

have sufficiently trained for the competition of this event.  THE UNDERSIGNED HAS READ & VOLUNTARILY SIGNED THIS RELEASE & WAIIVER: Parent or 

Guardian must sign if entrant is under 18 years of age. 

Signature:_____________________________________Date:_______________ 


