FishHawk Road Runners Club
MEMBERSHIP APPLICATION
Name ____________________________________ Email ___________________

Address __________________________________ Phone ___________________

___________________________ZIP___________ DOB ____________________

Membership Renewal _____ New Member _____

Fees:

Individual = $20 










Additional Family Member = $5/each







Corporate Membership = $50

Additional name:___________________________  DOB________________

Additional name:___________________________  DOB________________

Amount Enclosed = _________
Check Payable To: FishHawk Road Runners Club 
Mail to: FishHawk Road Runners Club








  13433 FishHawk Blvd









  Lithia, Florida 33547

From the Items Below, Circle All that Apply: 

Interests:  Walking   Fun Run    5k Run    10k+ Run    Marathon 

Level:  Beginner   Intermediate    Experienced 
Waiver and Release:

I understand that participation in activities of the organization may involve hazards. I understand that I should not participate unless medically able. I assume the risks associated with involvement in these activities including but not limited to falls, contact with participants, effects of weather, road and traffic conditions, these risks being known and appreciated by me. Having read the Waiver and Release and considering the acceptance of my application, I, for myself and anyone entitled to act on my behalf, waive and release FishHawk Road Runners, Inc. and all sponsors and hosts, their representatives and successors from any claim or liability arising from my involvement in activities of the organization.

____________________________________

________________
Signature of Applicant (or parent if under 18
) 

Date
____________________________________

________________

Signature of Co-Applicant (or parent if under 18) 

Date
____________________________________

________________

Signature of Co-Applicant (or parent if under 18) 

Date
For Official Use Only: 

FHRR # ______ Assigned Mentor: ____________________________ Date Assigned: _______ 









