
Whidbey Island Running Club 

Registration Form 

 

Family Last Name  

Home Mailing Address 

(include city and zip) 
 

Home Phone  
 

Mom 

Name  

Email  

Cell  

Work  
 

Dad 

Name  

Email  

Cell  

Work  
 

Runner 

#1 

Name  

Birth Date  

Medical Issue(s)  

WIRC Start Date  
 

Runner 

#2 

Name  

Birth Date  

Medical Issue(s)  

WIRC Start Date  
 

Runner 

#3 

Name  

Birth Date  

Medical Issue(s)  

WIRC Start Date  
 

Runner 

#4 

Name  

Birth Date  

Medical Issue(s)  

WIRC Start Date  
 

Emergency Contact  

Phone (s)  
 

 

Updated   


