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Half/Full Marathon Runner 
SIOUX YMCA APPLICATION FORM 

Deadline for applications has been extended to July 25th, 2019. 

The 2019 fundraiser is located in Cancun, Mexico. The race date is December 7th, 2019. We 

are asking that you arrive on December 4th or earlier. If you are accepted you will be required to 

create a CrowdRise page to fundraise. We are asking for all runners to have a goal of $5,500 

raised by December 15th, 2019. There are different levels of fundraising incentives. They are as 

follows: 

Fundraising Milestone Incentive 

$1,000 Sioux YMCA Hat 

$2,000 Sioux YMCA Team shirt 

$3,000 Sioux YMCA Team jacket 

$4,500 Accommodation at host home in Cancun 

$5,500 $500 travel stipend 

 

To find out more information about the race, check out this website  

https://cancun-marathon.com/en/registration.html 

 

PERSONAL INFORMATION 

First & Last Name:  

Home Address:  

Phone #:        Email: 

YMCA Name/Branch and Address: (if applicable) 

YMCA Phone #: 

Please answer the following questions

What is your past fundraising experience? 

Where have you traveled in the past? 

Do you have a current passport? 

What is the longest distance you have ran in the past? 

How often do you run currently? 

https://cancun-marathon.com/en/registration.html
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Do you have any past running injuries? (if so, when were you last injured) 

REFERENCES 

Please list one or two people who we can contact as character witnesses. These could be your 

supervisor (past or present), a program participant, or anyone else that will tell us about you! 

Reference #1 

 

Reference #2 

 
Name: 

 

 

Name: 

 

Relationship to Applicant: 

 

 

Relationship to Applicant: 

 

Phone: 

 

 

Phone: 

 

Email: 

 

 

Email: 

 

 

TELL US MORE 

Help us better understand who you. Be creative, there are no right or wrong answers.

 

I am… 

 

 

 

I can… 

 

 

 

I want to learn… 

 

 

 

 

I sometimes struggle… 

 

 

 

 

I want to be a part of the Sioux Y running team because… 
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IMPORTANT INFORMATION 

Mission Statement: It is the mission of the Sioux YMCA to develop and strengthen the children and families in our reservation 

communities so they can fulfill their greatest individual and collective potential, spiritually, mentally, and physically. 

Participant Commitment: Working with the Sioux YMCA is an important responsibility. The rewards are found largely in the satisfaction 

of a job well done and in the personal growth and development of the youth and participant. Your submission of this form indicates your 

support of the Sioux YMCA mission and your willingness to commit your best efforts and abilities toward achieving it. 

 

 

RELEASE, PERSONAL CERTIFICATION, AND DIGITAL SIGNATURE 

 

I certify that the information provided on this application is true and complete and that I have not knowingly withheld any information 

which might, if disclosed, affect my application unfavorable. I understand that any misrepresentation or omission of facts on this 

application will be the cause for rejection of this application or dismissal after employment. 

I authorize investigation of all statements herein and release the Sioux YMCA, its employees, agents or assigns, from liability in 

connection with the need to verify the truth of what I have said. I understand that the Sioux YMCA is entrusted with the care of children, 

and as such has an interest in making sure I am qualified and suitable for the position for which I am applying. To do this, the Sioux 

YMCA may wish to contact my employers and references as indicated in this application to inquire about my past records and 

characteristics as they may be related to my possible participation in the DIG program. I authorize the Y to speak to these individuals 

and organizations. Likewise, I authorize any supervisor or reference contacted to furnish the Sioux YMCA with the needed information. 

Any information provided should be kept in strict confidence by the Y. 

I understand that if chosen to participate, I will be an at-will participant and that any agreement to the contrary must be in writing and 

signed by a designated Sioux YMCA official. 

 

 

By signing here and submitting this form, I agree to the above statements. This stands as my 

signature to that effect. 

Applicant’s Signature: ______________________________________________________________  Date: ______________ 

                                             

 

 

 

Thanks for filling out an application. We will be in touch soon! Please return to:

Dan Fraser       

Development Officer     

Sioux YMCA | Dupree, SD 57623      

P: 605.365.5232        

E: danfraser@siouxymca.org      

 


