
UNITED STATES RUNNING STREAK ASSOCIATION, INC.

STREAK CERTIFICATION FORM

Under the charter and by-laws of the United States Running Streak Association, 
Inc., a running streak is defined as: running at least one continuous mile within 
each calendar day under one’s own body power (without the utilization of any type 
of health or mechanical aid other than prosthetic devices). 

Once a runner has met this standard for at least a year, he or she is eligible for 
listing on either the USRSA’s active or retired streak list, as the case may be.

As a result of the conclusive mandate recorded by the membership through the 
completion of the recent survey conducted by the USRSA, all holders of a running 
streak, members and non-members, are being asked to complete the following 
certification prior to listing by the USRSA:

Active Running Streak
I hereby certify or affirm that my daily running streak which began on                    
                                        meets the above requirements for inclusion on 
the active running streak list as compiled by the USRSA.

Retired Running Streak(s)
I hereby certify or affirm that my daily running streak which began on                    
                                        and ended on                                          meets 
the above requirements for inclusion on the retired running streak list 
as compiled by the USRSA.

I hereby certify or affirm that my daily running streak which began on                    
                                        and ended on                                          meets 
the above requirements for inclusion on the retired running streak list 
as compiled by the USRSA.

Given under my word this             day of                               , 20           /

.                                                       /
(Signature)

Printed Name                                                                                                              /
Address                                                                                                                       /
City or Post Office                                            State             Zip                               /
Email Address_______________________Telephone_                     ___________/
Date of Birth (MM/DD/YYYY)_____________Occupation_                  ____________/


