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       “Walkers and Runners”
 
MEMBERSHIP APPLICATION
Please Print Legibly - Thank You 
 
Name                                                                                                       ____      
Last                                                     First                                                     MI 
 
Status (circle one):   Military          Civilian w/ID              No ID
 
Have you ever participated in a marathon?  YES / NO
 
APO Address                                                 Home Address 
___________________________                ___________________________  ___________________________                ___________________________  ___________________________                ___________________________
 
Work Phone:_________________               Home Phone:_________________
 
Email Address:_________________________________________________
 
	 
How did you hear about HIMC?________________________________________________________________                                 
 

	Please read carefully and sign below: HIMC is not liable for injury, loss, or damage due to neglect or fault of bus companies, hotel management, or any individuals or companies contracted to arrange a trip, supply a service, or provide material in connection with the trips or social activities. HIMC is not liable for injury to trip/race participants. HIMC recommends that you consult a physician before beginning any exercise program. The HIMC member should understand that participating in any exercise program can result in physical injury and agrees to do so at his/her own risk. Each member is required to read and abide by the HIMC constitution, By-Laws and Policies. 
Name:____________________________________________        Date:____________
 
Note: Your email address will be added to the HIMC Distribution List unless you check here:_______


 
 

                    (Each member must be at least 18 years old.)

