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Springfield Road Runners Club 2010

““ﬂﬂl'ﬁv Member Information

Name

Street Address

City State ZIP Code

Home Phone ‘ Work Phone |

E-Mail Address

Date of Birth | Age as of 4/3/2010 |

Additional Family Member’s Information (same address)

Name ‘
Date of Birth | Age as of 4/3/2010 |

Name ‘
Date of Birth | Age as of 4/3/2010 |

Name ‘
Date of Birth | Age as of 4/3/2010 |

Name ‘
Date of Birth ‘ Age as of 4/3/2010 ‘

Name ‘
Date of Birth ‘ Age as of 4/3/2010 ‘

Name ‘
Date of Birth | Age as of 4/3/2010 |

Volunteer Opportunities @G_«Me'fenmedm Annual Membership Fees (Jan-Dec)
__ Lincoln Memorial Half Marathon (April) Adults  $15/year X years $

____Abe’s Army Training Program (June-August) Families $20/year X vyears $
____Women’s Distance Festival (July) Students $7.50/year X years $

____Parade Run 2M (August) Donation to SRRC Scholarship Acct $

____Abe’s Amble 10K (August)

____Heroes Run for Hope 2M/5M (October)

Frostbite Festival 2M/10M Membership benefits include discount on SRRC events, monthly
— newsletter, discount at the Springfield Running Center, membership in
See www.srrc.net for complete SRRC race schedule, points & participation rules, the Road Runners Club of America (RRCA). Save a stamp: online
and training opportunities. Send address changes to registration also available via www.getmeregistered.com (no transaction
SRRCMembership@gmail.com. fees)

Mail signed form with membership fees to: SRRC PO Box 997 Springfield IL 62705

Total Paid ck cash $

| know that running and volunteering to work in club races are potentially hazardous activities. | should not enter and run in club activities unless | am
medically able and properly trained. | agree to abide by any decision of a race official relative to my ability to safely complete the run. | assume all risks
associating with running and volunteering to work in club races including, but not limited to, falls, contact with other participants, the effects of weather
including high heat/humidity, the conditions of the road and traffic on the course, all such risks being known and appreciated by me. Having read this
waiver and knowing these facts, and in consideration of your acceptance of my application for membership, 1, for myself and anyone entitled to act on my
behalf, waive and release the American Association of Running Clubs, the Springfield Road Runners Club, and all sponsors, their representatives and
successors from all claims or liabilities of any kind arising out of my participation in these club activities even though that liability may arise out of negligence
or carelessness on the part of the persons named in this waiver.

Signature: Date:

SRRC Mission Statement

The SRRC is formed for the following purposes, without regard to race, sex, color, religion, national origin, ancestry, age, physical or mental handicap: To
promote and encourage long distance running through the education of the community on the benefits of physical fitness and sports; To promote and
conduct races or other running activities, give awards, and to do all such things conducive to the encouragement of competitive running and better physical
fitness for all individuals of all ages and both sexes; To disseminate information on running through newsletters, clinics, meetings, handbooks and through

education programs.
2 AthletiCare
5t. John's Hospital
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