Manitoba
Runners’
Association

A

Box 34148 Fort
Richmond
Winnipeg, MB R3T 5T5

Phone: 204-477-5185

Email: office@mraweb.ca
Website: www.mraweb.ca

MANITOBA RUNNERS’ ASSOCIATION
2026 Membership Application Form

Adult (17 & over) $50.00 + $2.50 GST **age as of January 1, 2026**

Full Time Student (24 & under) $20.00 + $1.00 GST

Family $50.00 + $2.50 GST for 1* member PLUS $10.00 + $0.50 GST for each additional
member at the same address

Organization $50.00 + $2.50 GST Name

New—where did you hear about the MRA?

Renewal TOTAL PAYABLE:
FORM OF PAYMENT:

Last Name First Name
M (man) W (woman) N (non-binary) U (prefer not to disclose)
Date of Birth: Day Month Year
Address
City Province Postal Code
Primary Phone: Email:

Student Number (if applicable)

I’d like to get updates and information by e-mail: Yes No

I’m interested in volunteering at the MRA: Yes No

If applying for a family membership, complete the following for each member.
(Use back of sheet for additional email addresses)

Name & Email Address M/W/N/U Month/Day/Y ear
/ /
/ /
/ /
/ /

In consideration of my acceptance as a member in the Manitoba Runners’ Association, I hereby agree to
follow all rules and regulations set down by the Manitoba Runners’ Association.

Signature Date

If under 18, signature of Parent or Guardian

Print Name:
Make cheques payable to: Manitoba Runners’ Association
Mail to: Box 34148 Fort Richmond

Winnipeg, MB R3T 5T5
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