
 
 

Membership Application 
Name:    __________________________________________________ 
 
Address: _________________________________________________ 
 
City:        _________________________________________________ 
 
State:      ______________ Zip code: ___________ 
 
Phone(home)___________________  Cell __________________ 
 
email:     __________________________________________________ 
*Newsletters and correspondence sent via e-mail 
Birth date: ______________ 
 
Your active participation as a club member is important. All members are asked to volunteer their help 
each year. The club’s main event is the Spring Dash which is a 5miler held in April with proceeds 
benefiting United Way. We also support the CDA Marathon/Half and the CDA Triathlon and Youth 
Triathlon.  
 
Yearly memberships run from January 1st  through December 31st and are renewable for $10.00 per year.  
All information above will be provided to other club members and the RRCA.  New NIRR membership lists 
are printed in January and as needed throughout the year. 
 
NIRR memberships also include membership in the RRCA.  NIRR membership entitles you to 
discounts at various sponsor stores, monthly newsletters and participation in club meetings, 
events and runs. 
 
Club Membership Application Waiver: 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; 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, waiver and release the Road Runners Club of America, The 
North Idaho Road Runners and all sponsors, their representatives and successors from all claims or liabilities of any kind arising 
out of my participation in these club events even through that liability may arise out of negligence or carelessness on the part of 
the persons named in this waiver. 
 
Signature     Date 
 
Return this application with $10.00 membership fee(check made payable to NIRRC- membership) to: 
Tracie Ferris 
NIRRC-membership 
1107 Glenberry Ct 
Coeur d’Alene, Idaho 83815 
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