THE ADIRONDACK RUNNERS
PO BOX 2245, GLENS FALLS,NY 12801

MILEAGE HIGH CLUB

Name ____________________________________
                  (please print or type)

Phone __________________________  Email: _____________________________

2025 Mileage Goal:  (please circle or specify)

100 miles		350 miles		500 miles		750 miles

1000 miles		1500 miles		2000 miles		Other ________

The number of miles that I ran or walked from 1/1 - 3/31____________________

The number of miles from 4/1 - 6/30 ______________________

The number of miles from 7/1 - 9/30 ______________________

The number of miles from 10/1 - 12/31 ____________________

	In consideration of the opportunity to participate in the Adirondack Runners Mileage High Club, I hereby for myself, my administrator, my heirs and assigns, waive all claims against the Adirondack Runners, The Road Runners Club of America, and any and all persons associated with this event for any injury I might suffer as a result of participation in this event. In addition, I certify that my physical condition is good and that I am fit to participate in this year long event.

Parent or guardian must sign if participant is under 18 years of age.
	  



______________________________________________________________________
Signature									Date

______________________________________________________________________
Parent/Guardian Signature							Date

Please submit quarterly. The end of the year miles need to be submitted by 1/15.

Please email your form and miles to:  tarmileagehigh@gmail.com
Or mail to: Laurie Anderson, 7 Westland Ave., Queensbury, NY 12804

