
*If borrowing an NYRR ChampionChip for the race, be sure your chip is removed in the chip-collection area after the
finish line. You must return the chip to us at the race or within 20 days, or you will be charged $30. Those paying by
credit card will automatically be charged; others will be invoiced.

NYRR Membership No. Chip No. (owners only)* E-mail Address

Last Name (ONLY ONE PERSON PER FORM) First Name

Race Day Age      Birth Date (month/day/year)       Sex Day Phone

Race Day Emergancy Contact (required) Name Phone

Mailing Address

City State (or country if not USA) Zip Code

Exact Name of Team

PLACE MAILING LABEL HERE

Check if using a wheelchair ■■ or handcycle  ■■ (Check only one)

RUNNING CLASS START DATE LEVEL DAY PRICE PER 10 WEEK SESSION
Session 158 ■■ 10/13 or 10/15 ■■ beginner ■■ Tues. ■■ Member once/week: $100

■■ basic intermediate ■■ Thurs. ■■ Member twice/week: $170
■■ intermediate ■■ Tues. and Thurs. ■■ Non-member once/week: $115
■■ advanced intermediate ■■ Non-member twice/week: $230
■■ basic competitive ■■ $5 discount if registering for 2 or more sessions
■■ competitive ■■ $15 late fee if registering later 
■■ advanced competitive than one week before Monday 
■■ super-advanced competitive prior to session start

Total: $

CITY SPORTS CLASS DATES PRICE PER SESSION (6 CLASSES)
FOR KIDS ■■ 9/13, 9/20, 9/27, 10/4, 10/11 and 10/18 ■■ $50 (non-refundable)
AN NYRR ■■ $______donation included (optional)
YOUTH PROGRAM
(for children born 1995-2003) Total: $

PAYMENT ■■ Enclosed is my check payable to NYRR. Improperly written checks will be returned.
Please charge my: ■■ Visa    ■■ MasterCard    ■■ American Express

Total Payment: $

2009 NYRR CLASS REGISTRATION FORM
Apply online at www.nyrr.org/classes or complete this form and send with 
payment to: NYRR Classes, 9 East 89th Street, New York, NY 10128, 
or fax (credit card payments only) to: 917.677.8841. I know that participating in NYRR events is a potentially hazardous activity. I agree not

to enter and participate unless I am medically able and properly trained. I agree to abide
by any decision of an event official relative to my ability to safely complete the event. I

am voluntarily entering and assume all risks associated with participating in the event, including, but not limited to,
falls, contact with other participants, spectators or others, the effect of the weather, including heat and/or humidity,
traffic and the conditions of the course, all such risks being known and appreciated by me. I grant to the Medical
Director of this event and his designee access to my medical records and physicians, as well as other information, relat-
ing to medical care that may be administered to me as a result of my participation in this event. Having read this Waiver
and knowing these facts, and in consideration of your acceptance of this application, I, for myself and anyone entitled
to act on my behalf, waive and release New York Road Runners Inc., Road Runners Club of America, USA Track & Field,
the City of New York and its agencies and departments, the Metropolitan Athletics Congress, and all sponsors, and their
representatives and successors, from present and future claims and liabilities of any kind, known or unknown, arising out
of my participation in this event or related activities, even though such claim or liability may arise out of negligence or
fault on the part of any of the foregoing persons or entities. I grant permission to the foregoing persons and entities to
use or authorize others to use any photographs, motion pictures, recordings, or any other record of my participation in this
event or related activities for any legitimate purpose without remuneration.

Signature (participant or parent) Date

JOIN NYRR

I want to  ■■ join   ■■ renew   for a yearly membership fee of only $40.*
(optional—not required for classes)

*Membership fees vary and are subject to change. Please visit 
www.nyrr.org/membership or consult a membership application for details.

Membership Payment: $

Credit 
Card # 

(debit cards not accepted)

Exp.
Date 

(month/year) Cardholder Signature

WAIVER

  


