
 
 

 
 

PO Box 262 
West Fargo, North Dakota 58078 

 
Membership Form - 2008 

 
Name________________________________________________________________________ 

Address______________________________________________________________________ 

City, State, Zip_________________________________________________________________ 

Home Phone_____________________ Other Phone__________________     Gender: M     F            

Email____________________________________________ Date of Birth__________________  

   

 
1-Year Single RRR Membership (Non-Training Class)     $30 _______ 

 

1-Year Family RRR Membership (Non-Training Class)     $50 _______ 

 

Complete for Family Membership (Spouse, Children (18 and under)) 

Name ____________________ Date of Birth _________ Gender:  M    F   Relationship __________ 

Name ____________________ Date of Birth _________ Gender:  M    F   Relationship __________ 

Name ____________________ Date of Birth _________ Gender:  M    F   Relationship __________ 

Name ____________________ Date of Birth _________ Gender:  M    F   Relationship __________ 

 

Mail this completed form to:  

Red River Runners, Inc. 
PO Box 262 
West Fargo, North Dakota 58078 
 

REFUND POLICY – Sorry, no prorates apply and NO REFUNDS will be issued for any reason, including injury, after a program begins.  
REGISTRATION IS NOT TRANSFERABLE.  You cannot give your registration to another person.  Registration fees must be paid before beginning 
any program. 
 

SIGN WAIVER: You must sign the waiver below 

In consideration of being permitted to participate in the 2008 Red River Runners’ events, I do hereby, for myself and heirs and 
personal representatives, release and discharge Red River Runners, Inc., CasMar Events, Inc., USA Track & Field, and their 
affiliates, agents, employees, officers, directors, successors, assigns, and all other sponsors and persons connected with this 
program, from any and all liabilities on account of any injury, death, or damages growing out of my participation, whether caused by 
their negligence or otherwise.  I am physically fit and sufficiently trained to participate in this program and recognize the risks 
included, and intend by this release to assume full responsibility for anything that might happen to me. 

 
 
Signature ___________________________________________  Date _____________________ 
 

 


