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Official Membership Form

Ages and Abilities

x-

LastName: First Name Age: D.O.B.
Address: City: State Zip:
Home Phone: Cell Phone: E-Mail
(Optional)
(Optional) (Optional)
Membership Type: If you selected Family Membership, please list other family members
] Family - $20 Annual below who attend CCRC events as participants or as helpers. If more than
‘ five members of your family are to be included, please attach their name,
Ll Single - $10 Annual age and date of birth on an attached sheet
[] New Member
Amount Enclosed $
[ Renewal

Other Family Members to be Included in your Membership:

Last Name: First Name: Age:
Last Name: First Name: Age:
Last Name: First Name: Age:
Last Name: First Name: Age:

Please return this completed membership form with check or

Money order payable to Clark County Running Club and send to:
Clark County Running Club
c/o John Martin

4502 NE 142" St

Vancouver WA 98686
For more Information Call John Martin at (360) 574-8087
Or Russ Zornick at (360) 694-8936

D.O.B.

D.O.B.

D.O.B.

D.O.B.

Membership Benefits:
. Club newsletter containing local running events calendar and other related running news
. Free monthly club runs that offer

o Accurately measured distances and well marked courses

o Quick & Accurate results posted on the Web
. Annual Club Picnics

L Automatic membership in the Road Runners Club of America

o Provides competitive atmosphere for serious runners and casual workouts for the not so serious runner




