
The 45th Annual 

* * Pitman Freedom Four Mile Road Race * *
THIS YEAR EVENT WILL TAKE PLACE ON SATURDAY, JULY 4, 2026 

ONLINE REGISTRATION  - http://runsignup.com/pitmanfreedom

There will be no paper registrations taken during packet pickup or on race day. 

An Independence Day run through one of South Jersey's most picturesque towns! 

WHEN:   8:45AM -   * Rain or Shine
Pre-registered cost is $30.00 before 7pm on July 2, 2026.  

$35.00 until July 3, 2026.

Printable version of registration form: Paper Registration forms must be received by June 30 

WHERE:   Start and Finish near Broadway Theatre, Broadway, Pitman NJ 

COURSE:  Challenging, accurately measured 4 miles through Pitman.  Our race is now more accurately 
timed using chip timing with jbsportstiming.com.  

PACKET PICKUP:  Friday, July 3, 2026, at Borough Hall, 110 South Broadway from 4pm - 7pm. 

RACE DAY PACKET PICK UP 7am to 8:30 am -  Race day price will be $40.   

T-SHIRTS:  Each runner will receive a race performance shirt.
PRIZES:  $100 - To the 1st Male & Female finisher. Prizes to the top 3 finishers in the following age groups: 14 

and under, 15-19, 20-29, 30-39, 40-49, 50-59, 60-69, 70 plus. All age group will get their award mail to them. 

The only awards that will be given out day of is the top overall Pitman male/female winners.  

TROPHIES:  Top Pitman Male/Female 

RACE DIRECTORS:  Andy Fox, Allison Kostiuk, Eric Stanwood 
_______________________________________________ 

Make check payable to Pitman Recreation Commission 

Send all correspondence and entries to: 
Pitman Recreation Commission 
110 S. Broadway 
 Pitman, NJ 08071 

 Circle T-Shirt Size S       M          L   XL   EMAIL:_________________________________________________________________

In consideration of your accepting this entry, I, the above signed, intending to be legally bound hereby for myself, my heirs, executors and administrators, waive and 

release any and all rights and claims for damages that I may have against Pitman Recreation Commission, and any and all sponsors, and their representatives, 

successors, and assigns for any and all injuries suffered by me in said event. I verify that I am physically fit and have sufficiently trained for the completion of this 

event and my physical condition has been verified by a licensed Medical Doctor.

Last Name First Name Middle Initial

Street Address  City  State Zip 

Date of Birth  Sex  Telephone #

Date

P arent’ s signature if r unner is under 18 Date




