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San Mateo Elks Lodge No.1112
229 West 20th Avenue
San Mateo, CA 94403
Fax: (650) 345-4889
E-mail: membership@sanmatoelks.org

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

RUNNER-UPWINNER

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

GIRLS:  AGE 8-9

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

RUNNER-UPWINNER

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

BOYS:  AGE 8-9

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

RUNNER-UPWINNER

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

BOYS:  AGE 8-9

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

RUNNER-UPWINNER

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

GIRLS:  AGE 8-9

SCHOOL:
REC. CENTER:



2

San Mateo Elks Lodge No.1112
229 West 20th Avenue
San Mateo, CA 94403
Fax: (650) 345-4889
E-mail: membership@sanmatoelks.org

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

RUNNER-UPWINNER

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

GIRLS:  AGE 10-11

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

RUNNER-UPWINNER

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

BOYS:  AGE 10-11

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

RUNNER-UPWINNER

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

BOYS:  AGE 10-11

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

RUNNER-UPWINNER

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

GIRLS:  AGE 10-11

SCHOOL:
REC. CENTER:



3

San Mateo Elks Lodge No.1112
229 West 20th Avenue
San Mateo, CA 94403
Fax: (650) 345-4889
E-mail: membership@sanmatoelks.org

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

RUNNER-UPWINNER

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

GIRLS:  AGE 12-13

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

RUNNER-UPWINNER

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

BOYS:  AGE 12-13

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

RUNNER-UPWINNER

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

BOYS:  AGE 12-13

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

RUNNER-UPWINNER

 NAME __________________________________________AGE ________

 ADDRESS ____________________________________________________

 CITY ___________________________________ ZIP ________________

 PHONE _(________)_______________________ DOB _______________

GIRLS:  AGE 12-13

SCHOOL:
REC. CENTER:


