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                 MEMBERSHIP APPLICATION

	Name (If family, name of each member): 
	
	Date of Birth
	
	E-Mail Address

	
1.
	
	
	
	
	

	
2.

3.

4.

5.
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Address:
	
	City:
	

	
	
	State:
	

	
	
	
	

	Phone
(Home)
	
(        )
	Phone: (Work or Cell)
	
(        )



Membership Fees
	
	New Membership Fee
	Annual Renewal Fee

	Single
	$20*
	$15

	Family
	$25*
	$20



Conditions of Membership:
· Period of membership is for one year.  Membership expires on the last day of November.
· Renewal/Rejoining after this expiration date will require repayment of a $5.00 initiation fee, along with the renewal fee.


CLUB MEMBERSHIP APPLICATION WAIVER
I know that running and volunteering to work in the club races are potentially hazardous activities.  I should not enter and run in the club activities unless I am medically able and properly trained.  I agree to abide by any decision of a race official relative to my ability to safely complete the run.  I assume all risk associated with running and volunteering to work in club races including high heat and/or 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, I, for myself and anyone entitled to act on my behalf, waive and release the Road Runners Club of America, the Owensboro Area Runners and Walkers Club, and all sponsors, their officers, representatives and/or successors from all claims or liability of any kind arising out of the part of the persons named in this waiver.  In addition, I grant permission to all of the forgoing to use any photographs, motion pictures, recordings, or any other record of events for any legitimate purpose.  I understand that bicycles, skateboards, baby joggers, roller skates or blades, animals, and radio headsets are not allowed in races and I will abide by this guideline.

Signature ____________________________________________     Date __________________________

Parent’s Signature _____________________________________     Date __________________________
(If you’re under 18 yrs.)
Mail application form with your check payable to Owensboro Area Runners & Walkers Club to:
Don Crask  3610 Wood Trace Owensboro, Ky 42303. 
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OWENSBORO AREA RUNNERS & WALKERS CLUB

owensbororunningclub.com




