
BUCKEYE STRIDERS MEMBERSHIP APPLICATION FORM 

Please supply the information requested on the form and sign the release. 
Either bring it to the next weekly walk or mail it to: 

      Buckeye Striders, 1962 Starbridge Ct,  Columbus, OH 43235 

Name________________________________________________   

Phone______________________________ 

Address______________________________________________ 

City________________________________  

State_______________        Zip_______________ 

E-Mail Address________________________________________   

Birthday __________________________________ 

EMERGENCY CONTACT 

Name __________________________.   Phone__________________________ 

New memberships include a short-sleeved technical shirt. Indicate size below. 

MEMBERSHIP ($20 Individual or $30 Couple). . . . . . . . . . . . . . .$__________ 

Technical shirt (Included)     Size: S,  M,  L,  XL   (Men's and Women's sizes)        
                                   

Release: Upon submission of this application I agree to assume all risks 
associated with participation in any activity of the Buckeye 
Striders walking club. I release all sponsors, officers, and any other persons 
assisting on a voluntary basis from any claims of liability 
resulting from my participation. 

Signature(s)_____________________________Date______________________ 

PLEASE NOTE THAT THE BUCKEYE STRIDERS IS AN ADULTS-ONLY WALKING CLUB. 
PARTICIPANTS MUST BE AT LEAST 18 YEARS OLD.  


