
Run/Walk Ministry
Information Form

Name __________________________________________________________________

Telephone  (day) ___________________________ (eve) _________________________

Age ______  Years running ______

Email address ____________________________________________________________

Weekly mileage __________________

Circle one:      Runner         Walker

Favorite race _____________________________________________________________

Let us know if you’re interested in joining us!
(Check all that apply)

� I would like to be involved in helping organize this new ministry.

� I would like to participate in the group activities and events. Keep me posted.

� I can’t participate right now. But keep me informed of what’s going on.

Fill out and mail to:  Wellness & Recreation / FBCW / 777 Neese Road / Woodstock, GA 30188
or drop by the Wellness & Recreation offices located in the B Building during normal office hours.


