 Spring  2026  SRRC  Shoe  Fund  Application  Form
Please  hand  print  legibly:

Applicant Name: ( first and last name ) *     _______________________________________________
 Age *     _____      Grade *   __________
Address *    _______________________________________________________________________
                     address,  city/town   and   zip code
Phone number *    ___________________________
Email address *    ___________________________   Coach’s e-mail is  OK  if one is not available.
Have you received a free pair of running shoes in the past 12 months? *    Yes         No
How many years have you been running? *     _______
Why do you like to run?  ( Filled  out  by  student  applicant  )  *   ________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Parent/Guardian Signature *     _________________________________   Date *: ________________                                                             
As the parent or guardian of the applicant minor I have read and understand the application process and eligibility. The information submitted above is correct as verified by my signature.   18 and older can sign.
Name of school  and  running program, team or club *    _______________________________________
Coach's First and Last Name *    ____________________________

Coach's Phone Number *   __________________  Coach's Email Address*   ____________________

Coach’s signature*   __________________________________    

Signature verifies the application is completely filled out before coach submits this application.
Return fully completed form to:   Maguro4u@gmail.com
