Saint Louis Frontrunners
MEMBERSHIP APPLICATION FORM

Name:
Address: City:
State: Zip: - Gender: M F Transgender

Please indicate if you want the following information published in the membership directory. If you do not check
No, Yes will be assumed.

Yes No Yes  No
Name Birthday (MM/DD): /
Address Occupation/Company:
Home Phone: Work Phone:
Cell Phone: Significant Other’s Name:

e-Mail Address:

Yes No If you do not check No, Yes will be assumed.

Do you want your full name to be published in our newsletter (“The Pulse”) and/or on our website? If
you choose No, only your first name and last name initial will be used.

Do you want photos to be published in our newsletter and/or on our website that include you?

Do you want to receive club mailings?

Where did you learn about the Saint Louis Frontrunners:

Annual dues for the St. Louis Frontrunners are $20.00 per year. Dues are for the period May 1* through April 30",
Dues will be reduced by 50% for new members joining between January and April of the current membership year.

Annual Dues $ 20.00
Contribution to Saint Louis Frontrunners $
Total amount paid $

Road Runners Club of America (RRCA):
SLFR is affiliated with Road Runners Club of America (RRCA). RRCA provides the SLFR with benefits

including liability insurance, 501(c)3 status, and promotional materials. The RRCA has a copy of our Bylaws that
identifies us as a gay, lesbian, bisexual, transgender, and straight-allied club.
Do you want to be included on the roster to be sent to the RRCA? If you do not Yes No
check No, Yes will be assumed.

Waiver

In consideration of your accepting my membership in the Saint Louis Frontrunners, I, the undersigned, intending to
be legally bound, hereby for myself, my heirs, beneficiaries and personal representative, waive and release any and
all rights and claims for damages | may have, or may later accrue, against the Saint Louis Frontrunners, its
directors, officers, agents, representative and successors and assigns, for personal injuries and/or property damage
that I may suffer in any events or activities sponsored by the Saint Louis Frontrunners. I verify that I am physically
fit. As part of this waiver, I acknowledge that I have read, understood and agreed to the above.

Signature Date

Emergency Contact Phone Number

Provide form/dues to a current officer or mail to: Saint Louis Frontrunners, P.O. Box 775553, St. Louis, MO
63177
Updated: 1/1/2007



