
Address Form   ONLY ONE PERSON PER FORM 

(submit Family forms together)

                                                 2010 ARRC Club Information Name:___________________________________________________

                                                 and Membership Application
Address:_________________________________________________

City____________________________ State________ Zip_________

Phone: (H)______________________ (W)______________________

Anderson Road Runners Club Email Address_____________________________________________

The Anderson Road Runners Club promotes fitness through the enjoyment of Required for newsletter

running and walking.  We have programs and events for all levels and all ages,

including a weekly children's series and cross country training for elementary Date of Birth____________Sex______  Age(as of May 1st)___________

through high school youth.  The Club meets informally during the winter

months and weekly during April through October for organized running and ARRC Membership Type

walking events, including two major races.  A newsletter, THE PACER, will be New_____Renewal______Runner_______Walker_______            

e-mailed(must provide e-mail address).  For those who do not have an e-mail You will be scored as a runner or walker for the entire season for 

address, arrangements will be made.  All adult members are automatically Thursday Night and / or Road Series Points

enrolled at no additional cost as members of Road Runners Club of America,

of which we are a Chapter. Membership Fees

Our website address is www.andersonroadrunners.org

Family Membership                                       $25.00 $

Club Membership Application Waiver Single Membership $15.00 $

I know that running, walking, and volunteering in club races are potentially

hazardous activities.  I should not enter and run or walk in club activities Student Membership $7.00 $

unless I am properly trained.  I agree to abide by any decision of a race Under age 18, living at home

official relative to my ability to safely complete the run or walk.  I assume all

risks associated with running, walking and volunteering to work in club races

including, but not limited to, falls, contact with other participants, the effects of Race Series Fees

weather, 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.  I, Thursday Night Points season $15.00 $

for myself and anyone entitled to act on my behalf, waive and release the or $2 per night

Road Runners Club of America, the Anderson(Indiana) Road Runners Club Road Series $10.00 $

and all sponsors, their representatives, and successors from all claims and 

liabilities of any kind arising out of my participation in these club activities Optional Donation Funds

even though that liability may arise from negligence or carelessness on the Donation to Bereavement Fund $

part of the persons named in the waiver.

Donation to Scholarship Fund $

Member Signature_________________________________Date____________

(Parent must sign if member is under 18 years of age) Cash______Check No.____________

 Total Paid $

Award Sizes:  Sm,Med,Large, XL, XXL, XXXL Please mail entire completed form (with funds) to:

Anderson Road Runners Club

Shorts______ T-shirt_____ Singlet______ Sweatshirt______ Vest_______ P.O. Box 282

Jacket______ Anderson, IN 46015


