
Make checks payable to Joplin Roadrunners�
and mail to:�

 Name� Phone (    )�

 Street Address�

 City/State/Zip�

 Birth Date__________________________  Sex         Male         Female�

 Membership:� New� Renewal� Individual          Student          Family          Address Change�

 If Family Membership, please list name, birth date and sex of other runners below:�

 Name� Birth Date ____________  Sex         M         F�

 Name� Birth Date ____________  Sex         M         F�

 Name� Birth Date ____________  Sex         M         F�


