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PLEASE check one: 
∏ New Member application      ∏ Renewal      ∏ Change of Address
Last Name ______________________________  First Name _________________________  Middle Initial ______
Address (Street or P.O.) ________________________________________________________________________

City ____________________________________  State _________________________  Zip Code _____________

Home Phone __________________________  Work Phone ________________________ Birth Date ___________
Email Address (print clearly) __________________________________________  Female ______  Male ______
Sponsored by (LAFF member name) _______________________________________________________________
Additional family members to be included in membership:

_________________________________   ____________ Male____ Female____  E-mail _____________________
Name                                                                   Birth Date

_________________________________   ____________ Male____ Female____  E-mail _____________________

Name                                                                   Birth Date

_________________________________   ____________ Male____ Female____  E-mail _____________________

Name                                                                   Birth Date

WAIVER: I know that running and volunteering to work in club races are potentially hazardous activities, and as a member I assume all risks involved. Therefore I hereby, for myself and anyone entitled to act on my behalf, do waive and release the LA Fleet Feet running club, Road runners Club of America, USA Track and Field, all sponsors and any others involved from any claims or liabilities arising out of my participation in these activities. I grant permission to all the foregoing to use any photographs, motion pictures, recordings, or any other records of such events for any legitimate purpose. 
__________________________________________________________________                              _________________________________

Signature (Parent’s signature if under 18 years of age)                                                                                                     Date
YEARLY MEMBERSHIP (please circle one): $15 (single) $20 (family)
Send this signed application and check made payable to the LA Fleet Feet to the following address:

LA Fleet Feet
P.O. Box 3584 Orange Beach AL 36561
laff@run42k.com
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