RENEWING 2009 MEMBERSHIP? QYES QO No
IF YES AND CONTACT INFORMATION DID NOT CHANGE, THEN INSERT NAME(S) ONLY, CHOOSE MEMBERSHIP TYPE, AND SIGN THE
APPLICATION. (FOR FAMILY MEMBERSHIPS, EACH FAMILY MEMBER/LEGAL GUARDIAN FOR THOSE UNDER 18, MUST SIGN BELOW.)

Member Information [please print)

8 M
FIRST NAME LAST NAME e - o g
—=, Footl.

STREET ADDRESS 1 AVON

STREET ADDRESS 2

Dr. Mike Helms g
]

PoinrBicini= indiana

NUTRITION

EMAIL ADDRESS (TO RECEIVE CLUB SOCIAL NEWS, SPECIAL DISCOUNT OFFERS, ETC.)

s ProWellness
made®.look Chiropractic
www.madeUlook.biz
TELEPHONE PHONE NUMBER THIS ISMY: (CHECKONE) OHOME 0 WORK Q MOBILE

DATE OF BIRTH (MONTH/DAY/YEAR)
Institute

A™MaLe O FEmMALE I U0 RuN or U waLk : TRAINING PACE (MINUTES/MILE) Love Your Vision

Membership Options** Select one of the following

4 INDIVIDUAL MEMBERSHIP Runnlpg“ apd’ walklng

0 SAVE WITH THE FAMILY MEMBER RATE* for flt'leii Is giegt: but
ONE PRICE FOR EVERYONE IN YOUR FAMILY! MEMBERS H P H
MUST RESIDE AT SAME ADDRESS AND ALL MEMBERS n% rﬂ ls %v-m g
(OR GUARDIAN) MUST BE LISTED AND SIGN BELOW.
TOTAL ENCLOSED** $

* ELIGIBLE: SPOUSE, CHILD, SIGNIFICANT OTHER/PARTNER LIVING IN SAME HOUSEHOLD.
FOR FAMILY MEMBER RATE, COMPLETE BELOW AS WELL:

MEMBER # 2 NAME:

E-MAIL ADDRESS:

DATE OF BIRTH:

Ad™MaLe O FEMALE I Q RuN or d waLk I : TRAINING PACE (MINUTES/MILE)

MEMBER # 3 NAME:

E-MAIL ADDRESS:

DATE OF BIRTH:

Ad™MaLe O FEMALE I Q RuN or d waLk : TRAINING PACE (MINUTES/MILE)

MEMBER # 4 NAME:

E-MAIL ADDRESS:

DATE OF BIRTH:

Ad™MaLe O FEMALE I Q RuN or d waLk I : TRAINING PACE (MINUTES/MILE)

WAIVER | KNOW THAT RUNNING AND VOLUNTEERING TO WORK IN INDY RUNNERS CLUB RUNS, RACES, TRAINING PROGRAMS AND OTHER ACTIVITIES ARE POTENTIALLY HAZARDOUS ACTIVITIES. | AM
MEDICALLY ABLE AND PROPERLY TRAINED FOR SUCH ACTIVITIES. | ASSUME ALL RISKS ASSOCIATED WITH RUNNING AND VOLUNTEERING, INCLUDING BUT NOT LIMITED TO FALLS, CONTACT WITH OTHER
PARTICIPANTS, THE EFFECTS OF WEATHER, INCLUDING HEAT AND/OR HUMIDITY, CONDITIONS OF THE ROAD AND TRAFFIC ON THE COURSE. IN CONSIDERATION OF THE ACCEPTANCE OF MY APPLICATION, | WAIVE
AND RELEASE INDY RUNNERS, INC. AND ALL OF ITS OFFICERS, MEMBERS AND SPONSORS; BUTLER UNIVERSITY; ROAD RUNNERS CLUB OF AMERICA; AND THE SUCCESSORS OF EACH ORGANIZATION; FROM ALL
CLAIMS OF ANY KIND FOR DAMAGES ARISING FROM MY PARTICIPATION IN THESE ACTIVITIES, EVEN THOUGH THAT LIABILITY MAY ARISE OUT OF NEGLIGENCE OR CARELESSNESS ON THE PART OF PERSONS NAMED
IN THIS WAIVER. | UNDERSTAND THAT | RECEIVE NO COMPENSATION IF MY IMAGE OR LIKENESS IS USED IN PRINT AND DIGITAL MEDIA WHICH PROMOTES THE CLUB.

PRIMARY MEMBER SIGNATURE FAMILY #2 SIGNATURE OR PARENT/GUARDIAN (IF UNDER 18)

FAMILY #3 SIGNATURE OR PARENT/GUARDIAN (IF UNDER 18) FAMILY #4 SIGNATURE OR PARENT/GUARDIAN (IF UNDER 18)
**MAIL FORM, WITH CHECK PAYABLE TO: INDY RUNNERS, INC.

P.O. Box 30617 .
INDIANAPOLIS, IN 46230-0617 1109MA-Online

or complete information or to register online visit www.indyrunners.org
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