
www.carpetcapitalrunningclub.com 

 

 
 
To join, complete and return this form with a check for the appropriate dues 
made payable to the Carpet Capital Running Club. 
 
  (H) Phone _____________ 
Name _________________________   (W) Phone _____________ 
Address _______________________ D.O.B. ________________ 
______________________________ 
City _____________________ State __________ Zip __________ 
 
Family Members: 
Name _________________________ D.O.B. ________________ 
Name _________________________ D.O.B. ________________ 
Name _________________________ D.O.B. ________________ 
Referred By: (Circle one) 
Newsletter  Advertisement  Friend  Website  Other _____________ 
Club Member Name _____________________________________ 
Benefits: Bimonthly Newsletter 
 Quarterly �Footnotes� from RRCA 
 Race Discounts 
 Fun Run series and Club Events 
 
T-Shirt Size (to 1st Time Member) L XL 
Additional Family Member(One only) L XL 
 
E-Mail Address ________________________________________ 
 

MEMBERSHIP APPLICATION WAIVER INFORMATION 
 
I know that running and volunteering to work in club races are potentially hazardous activities.  I 
should not enter and run in club activities unless I am medically able and properly trained.  I 
agree to abide by any decision of a race official relative to my ability to safely complete the run.  
I assume all risks associated with running and volunteering to work in club races including, but 
not limited to, falls, contact with other participants, the effects of the weather, including high heat 
and/or humidity, the conditions of the road and traffic on the course, all such risks being known 
and appreciated by me.  Having read this waiver and knowing these facts, and in consideration of 
your acceptance of my application for membership, I, for myself and anyone entitled to act on my 
behalf, waive and release the Road Runners Club of America, the Carpet Capital Running Club 
and all sponsors, their representatives and successors from all claims or liabilities of any kind 
arising out of my participation in these club activities even though that liability may arise out of 
negligence or carelessness on the part of the persons named in this waiver. 
 
_________________________________ Date__________ 
Signature 
 
_________________________________ Date__________ 
Parent�s Signature If Under 18 Years 
 

Membership Dues: 
If joining in Jan. � Sept. 
(Full Year Membership Dues) 
 Family $15.00 
 Individual $10.00 
 
If joining in Oct � Dec 
Membership Includes the Next 
Year Dues 
 Family $18.75 
 Individual $12.50 

Areas of Interest
___Work Club Events/Races
___Officer Position 
___Adopt A Mile 
___Newsletter 
___Other_______________ 

Club Use Only: 

! T-shirt      ! Membership Listed 

! Dues Paid to Treasurer 

! Card/Letter Sent   ! Name/Newsletter 

Mail To: 
ATTN:  CCRC Secretary 
Box 2446 
Dalton, GA  30722 


