
CHECK ONE: ❏ New Member(s)            ❏ Renewing Member(s)          ❏ Past Member(s)

CHECK ONE: Individual Family Group Lifetime

1 Year ❏ $25.00 ❏ $35.00 ❏ 10-24  $20 each $175.00 (individual)

2 Year ❏ $45.00 ❏ $55.00 ❏ 24-49  $15 each

3 Year ❏ $60.00 ❏ $75.00 ❏ 50 +    $10 each

Name ____________________________________________________ Sex ___________ DOB ___________________

Name ____________________________________________________ Sex ___________ DOB ___________________

Name ____________________________________________________ Sex ___________ DOB ___________________

Name ____________________________________________________ Sex ___________ DOB ___________________

Address _____________________________________________________________________________________________

City _________________________________________________ State ______________ Zip _____________________

Phone (H) _________________________________________ Phone (W) _____________________________________

E-Mail Address ________________________________________________________________________________________

I would like to help out on the following team(s): ❏ Races  ❏ Membership  ❏ Newsletter    ❏ Social Events   ❏ Fund Raising

How did you hear about the Gold Coast Runners? ______________________________________________________
Upon submission of this application, I agree to assume all risks associated with participation in any activity of the Gold Coast Runners. I release all sponsors, offi-
cers, employees and any person assisting on a volunteer basis from any claims of liability resulting from my participation. Parental signature required for minors.

___________________________________________________________
Signature Date

MEMBERSHIP APPLICAT I O N

Make checks payable to: Gold Coast Runners
Mail to: Gold Coast Runners c/o Runner’s Depot 2233 S. University Drive, Davie FL 33324

CLUB UNIFORM  (1 for Individual  -  2 for Family Membership)

Men’s ❏ Women’s ❏  Shorts Size ________   Tank Size ________   


