
Glen Ellyn Runners
Membership Application

Email: BirthDate: / I Sex: @
ec

G
@
@

Birth Date:

Birth Date:

Sex:

Sex:

Payment Information
Membership Fee:

Donation to Glen Ellyn Runners:

Total amount enclosed:
(Please make checks payable to Glen EIIyn Runners.)

Please send this application and your membership
payment to:

GER
PO Box 485
Glen EllyrL IL 60138

How did you find out about the GER?

Have you ran a Marathon?

Have you ran a Half-Marathon?

Are you interested in:
QMarathonTraining Q ftafMarathonTraining
O SVtot Training O nuooittg for fitress
L) Volunteering for GER?

o
e

@
@

Waiver of Claim (Must be read carefully and signed below.)
Iknowthatrrmningaldvoluteeritgtoworkinc1ubrtrnsarepotentia1lyhazardorsactivities.IwillnoteIief'nminorworkinclubactivitiesurilessImmedically
trained.Iassumea11risksassociatedwithrunniagandvolunteeringworkiuclubrunsincludingbut[otlimitedto,falls,contactwithotherparticipants,thee
high heat andlor humidity, tle conditions ofth€ road and traffic on the come, and my knom and unknom medical conditions, all such risks being known and appreciated by me.
Havingreadthiswaiverandknowingthes€facts,andinconsidergfionofyouracceptanceofmyapplicationformembership,I,formyse|f'rnyfami|y'
entitledtoactonmybehalf'waiveatyandallc|aimsagainqlandreleasealddischargetheGlenEllynRunnersClub,Inc.,allsponsors,andtheirrepresenves'49nB
memben'successors,assigns,andallotherpersonsconnected.withthisclub,&omallclaimsofliabitityofanykindarisingoutofmypaIticipationilthesec
age I8 and over must sign tlis waiver, Members under l8 must have parent or guardian sign this waiver- The member agr€es to the use of member's photograph in club kochures ard
on club intemet sites..

Date: / /
Sipature Sipature

glenellynrunners,org

Personal Information
Name: sex@ @
Street Address: Birth Date:

crU: State: Zip Code

Home Phone: Cell Phone ( optional ):

O work O t'o**Email Address:

Membership Information O r.tsw MEMBER C nBrunNrNG MEMBER

O SINGLE ($52 peryear) O FAMILY ($78 peryear)membership wilt expire on 12/31.

For FAMILY Memberships (up to 4 individuals living within the same household), please provide any additional names.
All members age 18 and over must sign the waiver below- Parent or guardian must sign for anyone under 18 years old.

Name:

Name:

Name:

Signature
Date:

Signatwe
Date:


