
ROCK RIVER ROAD RUNNERS      

                                      MEMBERSHIP APPLICATION  2011 

 

Name_____________________________________ Age______ 

 

Date of birth_______________________________ Circle one:    Male      Female 

 

Home Phone_____________________ Cell Phone (requested but not required)___________________ 

 

Address_______________________________________________________________________ 

 

City____________________________________ State____________    ZIP______________ 

 

E-mail address___________________________________________ 

 

May we include you on the www.rockriverroadrunners.org member directory?   ___yes     ___no 

 
Spouse/Dependent information only required for family membership 

 

Spouse__________________________________  DOB_____________  Male   Female 

 

Spouse e-mail____________________________  Cell phone_____________________ 

 

Dependent_______________________________  DOB_____________  Male   Female 

 

Dependent_______________________________  DOB_____________  Male   Female 

 
Membership fee is paid annually and expires December 31st of each year. Application and payment must be submitted together. 

 

Fees:  $5.00 student 

           $15.00 individual 

           $25.00 family 

 

Make checks payable to:  Rock River Road Runners 

Mail to:  Rock River Road Runners, P.O. Box 375, Sterling, IL 61081 

 
Liability Waiver 

I know that running and volunteering to work in club races are potentially hazardous activities.  I should not enter and run in 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 or event.  I assume all 

risks associated with the running and volunteering to work in club races and events including, but not limited to, falls, contact with other participants, the 

effects of the weather, including high heat/humidity, the conditions of the road and traffic on the course, all such risks 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 

entitles to act on my behalf, waive and release the Rock River Road Runners, and all sponsors, their representatives and successors from all claims and 

liabilities of any kind arising from my participation in these club activities even though that liability may arise from negligence or carelessness on the part of 
the persons names in this waiver. 

 

Signature(s) of member(s)     Date 

 

_____________________________________  ___________________________ 

 

_____________________________________  ___________________________ 

 

_____________________________________  ____________________________ 
Members under 18 must have parent or guardian sign 

 

Support your club!  Additional donations help expenses of mailing, insurance, and equipment. 
 

         $10.00-- Sponsor  $25.00---Miler  $50---Marathoner  $100--Ironman 

http://www.rockriverroadrunners.org/


 

 
 

 

 

 

 


