DSE Membership Application

O New Member O Renewal

Name: Gender:

(please print)

Address: Birthday: / /
City: State: Zip:

Phone number: Email address:

Names and ages of minor dependent children (under age 18):

2021 Annual Membership Dues (Circle one option, and include check payable to DSE Runners)
Email Newsletter ($20) US Mail Newsletter ($30)

Club Membership Application Waiver

| understand that participating in club events (including running and/or volunteering in club races) is potentially hazardous and | assume
all risks associated with this, including but not limited to traveling to and from events, falls, contacts with other participants, the effects
of weather, including high heat and/or humidity, the conditions of the road and traffic on the race course, all such risks being known and
understood by me. | should not enter and run in club races unless | am medically able and properly trained and | agree to abide by any
decision of a race official relative to my ability to safely complete the run. 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 San Francisco Dolphin South End Runners Club and all sponsors, their representatives
and successors from all claims or liabilities of any kind arising out of my participation in all club events (including races) even though
that liability may arise out of negligence or carelessness on the part of the person named in this waiver. In addition, | grant permission
to all of the foregoing to use my photographs, motion pictures, recordings, or any other record of club events for any legitimate purposes.
| also understand that bicycles, skateboards, baby joggers, roller skates or blades, scooters of any kind, animals and radio headphones
are not allowed in races and | will abide by this rule.

| have read and agree to the above terms for myself (and my dependent minor Return °°mP|et<_9d application
children, if applicable: and payment to:

. DSER
Signature: Date: P_%. Bg;;ir§482

San Francisco, CA 94121




