
2012 MEMBERSHIP APPLICATION 

 
 

Last Name_____________________________ First Name_____________________________ Date of Birth __ __ __ 

Address: __________________________________  City: ____________________________State:______ Zip:________  

Cell_______________________________  Home _____________________________  Work__________________________ 

Sex:   M   F   (circle)   Email: __________________________________________________________________________  

 
 

$5.00 Individual  $12.00  Family  $18.00 

 

  Renewal        
 

For Family membership list household members below: 

 

Name ______________ Date of Birth__ ___ __ Name ______________ Date of Birth__ ___ __ 

 

Name ______________ Date of Birth__ ___ __ Name ______________ Date of Birth__ ___ __                           
 

Waiver  
I know that running a road race is a potentially dangerous activity.   I should not enter and run unless I am medically able and 

properly trained.  I agree to abide by any decisions of a race official relative to my ability to safely complete the run. I assume 

all risks associated with this event. Including but not limited to: falls; contact with other participants; the effects of the 

weather, including high heat and/or humidity; traffic; and the conditions of the road, all risks being known and appreciated by 

me.  Having read this waver and knowing these facts and in consideration of your accepting my entry, for myself and anyone 

entitled to act on my behalf, waive and release the RED RIVER ROAD RUNNERS, SHREVEPORT PUBLIC ASSEMBLY 

AND RECREATION, and the CITY OF SHREVEPORT, and their representatives and successors from all claims or 

liabilities of any kind arising out of my participation in this event though the liability may arise our of negligence or 

carelessness on the part of the persons named in this waiver.  

  

____________________________________________________________________________________ 

Signature            Date  

____________________________________________________________________________________

Signature of Parent (If under 18 Years of Age)       Date   
 

 

Mail application and check to:       Shelley Ryan Gray, Membership 

      9734 Amblewood Lane 

      Shreveport, LA 71118      

 

For More Information, contact: Stephen Gehrig @  gehrigs47@att.net  or call (318) 

861-0348 or Steve Terese @ sjtrooper@aol.com 0r call (318) 861-7178 

mailto:gehrigs47@att.net
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