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Membership Application
Name:  _________________________________________________________________
Street:  _________________________________________________________________
City:  ___________________________ State:  ________ Zip Code:  _________________
Phone (day):  __________________________  (evening):  __________________________
Email Address:  __________________________________________________________
If you are a new RunHer, how did you learn about us?  _________________________

Waiver Must Be Read and Signed:

I know that running and volunteering to work in club races and other club events are potentially hazardous activities and that I should not enter or participate in such activities unless I am medically able and properly trained.  I assume all risks associated with running and volunteering to work at club races and activities including, but not limited to falls, contact with other participants, the effects of the weather, including high heat 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 Washington RunHers, Unlimited, the Road Runners Club of America, 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.  Further, I hereby grant full permission to any of the foregoing to use any photographs, videotapes, and any other record of club events for any legitimate purposes.

Signature_______________________________________________________ Date_____________________
*   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *    *   *   *   *   *   *   *   *   *   *   *   *           
Membership Fee ($20/1 yr. or $35/2 yrs.)………..………………………
_______________
Please make check payable to “Washington RunHers” and mail to:  Washington RunHers, P.O. Box 100424, Arlington, VA  22210.
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