
2010 indy runners • Walkers

M e m b e r s h i p  a p p l i c a t i o n

F o r  i n d i v i d u a l s  o r  f a m i l i e s

renewing 2009 Membership?    ❑ Yes      ❑ 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  In fo rmat ion (p lease pr int)

First Name Last Name

Street Address 1

Street Address 2

City State Zip

Email Address (TO RECEIVE CLUB SOCIAL NEWS, SPECIAL DISCOUNT OFFERS, ETC.)

Telephone Phone Number THIS  IS MY:   (CHECK ONE) ❑ HOME      ❑ WORK ❑ MOBILE

Date of Birth (MONTH/DAY/YEAR)

❑ Male ❑ Female | ❑ Run  or ❑ Walk | ________  :_______ Training Pace (minutes/mile)

Membersh ip  Opt ions**  Select one of the fol lowing

❑ Individual Membership . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $20

❑ Save with the Family Member Rate*. . . . . . . . . . . . . . . . . . . . . . . . . . . 25

One price for everyone in your family! Members

must reside at same address and all members

(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:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

❑ Male ❑ Female | ❑ Run  or ❑ Walk | ________  :_______ Training Pace (minutes/mile)

Member # 3 Name:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

E-mail address:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Date of birth:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

❑ Male ❑ Female | ❑ Run  or ❑ Walk | ________  :_______ Training Pace (minutes/mile)

Member # 4 Name:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

E-mail address:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Date of birth:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

❑ Male ❑ Female | ❑ Run  or ❑ Walk | ________  :_______ Training Pace (minutes/mile)

WAIVER I KNOW THAT RUNNING AND VOLUNTEERING TO WORK IN INDY RUNNERS CLUB RUNS, RACES, TRAINING PROGRAMS AND OTHER ACTIVITIES ARE POTENTIALLY HAZARDOUS ACTIVITIES. I AM

MEDICALLY ABLE AND PROPERLY TRAINED FOR SUCH ACTIVITIES. I 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, I 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. I UNDERSTAND THAT I RECEIVE NO COMPENSATION IF MY IMAGE OR LIKENESS IS USED IN PRINT AND DIGITAL MEDIA WHICH PROMOTES THE CLUB.

Primary member Signature Date Family #2 Signature or Parent/Guardian (if under 18) Date

Family #3 Signature or Parent/Guardian (if under 18) Date Family #4 Signature or Parent/Guardian (if under 18) Date

**Mail form, with check payable to:   Indy Runners, Inc.

P.O. Box 30617

Indianapolis, IN 46230-0617

For  complete information or  to  register  onl ine v is it  www. indyrunners.org

1109MA-Online

Running and Walking
for fitness is great; but
our real goal is having

Lotsafun!
Join Our Group

A V O N

w w w . m a d e U l o o k . b i z

MEMBERSHIP IS VALID FROM JANUARY THROUGH DECEMBER 2010.
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