
BADGERLAND STRIDERS 

ANNUAL MEMBERSHIP FORM 
 

 

______________________________________________________________________________ 
Last Name          (please print)                     First Name                        Sex (M/F)      Birthdate (Mo/Day/Yr)  
 
____________________________________________________________________________________________ 

Address                                                                email Address                                          Home Phone 
 
____________________________________________________________________________________________ 

City                                                                       State                         ZIP                            Occupation 
 
DUES              New Membership: ___ 1yr ($15)             ___ 2 yr ($27)                    Tax deduct. 
(check one)                   Renewal: ___ 1yr ($13)             ___ 2 yr ($25)                    Donation _________ 
 

Make checks to and mail to: Badgerland Striders, Inc., 6526 River Parkway, Wauwatosa, WI 53213 
 
Membership applies to you and others in your household listed below. If you would like to be a 
Sustaining Member, any amount in excess of what you would normally pay is tax-deductible. 
 

NAME (others in household)                         SEX        BIRTHDATE            OCCUPATION 
____________________________________          _____       ______________        ________________________ 

____________________________________          _____       ______________        ________________________ 

____________________________________          _____       ______________        ________________________ 

 
 
All members are expected to volunteer for at least one race or project each year.  The work is easy and 
enjoyable.  Please check the events you and/or a member of your household would be willing to help with: 
 

___ (Jan) Samson Stomp ___ (Aug) Badgerland Striders Half Marathon  
___ (Feb) John Dick Memorial 50K ___ (Sep) Badgerland F/X 12 & 24 Hour Run  
___ (Feb) Steve Cullen Run ___ (Sep) Tosafest 5K Run 
___ (Apr) South Shore Half Marathon ___ (Sep) Briggs & Al’s Run for Childrens Hospital 
___ (Apr) Deer Run 5K & 10K ___ (Oct) Milwaukee Lakefront Marathon 
___ (May) Ice Age Trail 50Mile/50K Run ___ (Oct) Glacial Trail 50K & 50 Mile 
___ (Jun) Superun 5K ___ (Oct) Lakefront Discovery Run 
___ (July) Hales Corners Firecracker Four ___ (Nov) Badgerland Striders Turkey Trot 
___ (July, Aug, Sept) Marathon Build Up ___   Fun Runs (April through September)  
___ (July) Cudahy Classic 10 mi& 5 mi ___  Track Meets (summer)       
    
 

  If you would like to help in any of the following areas, please check those that apply: 
 

___ Annual Party ___ Beginning Running Programs ___ Youth Running Program 
___ Club Clothing ___ Computer Systems ___ Computerized Scoring 
___ Equipment Rental ___ Monthly Meeting Planning ___ Newsletter (photos, advert.) 
___ Newsletter (Reporting) ___ Public Relations ___ Race Booklet  
___ Race Course Measurement ___ Road Race Planning ___ Volunteer Recognition 
___ Other 
   
WAIVER: I know that participating in an athletic event is potentially a hazardous activity.  I should not enter and participate unless I 
am medically able and properly trained.  I agree to abide by any decisions of event officials relative to my ability to safely complete an 
event.    I assume all risks associated with participating in such events, including but not limited to falls, contact with other 
participants, spectators, the effects of the weather, including heat and/or humidity, traffic and the conditions of the road or path.  All 
such things being known and appreciated by me, having read this waiver and knowing these facts and in consideration of your 
accepting my application for membership, I, for myself and anyone acting on my behalf, waive and release the Badgerland Striders, 
Inc., its officers, directors and any event personnel, sponsors, their representatives and successors from all claims or liabilities of any 
kind arising out of my participation in such events, even though that liability may arise out of negligence or carelessness on the part 
of the persons or entities named in this waiver. 

 

 

Signature ___________________________________________________________Date_________________________rev11/10 


