
     
SITE APPLICATION for

GIRLS ON THE RUN® of NOVA 
  
Basic Site Information
SITE: ______________________________________if school, affiliated with what school district? _________________

SCHOOL DAY HOURS:___________________     EARLY DISMISSAL MONDAY?      Yes       No

ADDRESS: ________________________________________________     CITY:  _____________________

STATE:  _________    ZIP:  ____________   PHONE: ________________   FAX: ______________________

Site Liaison Information
The Site Liaison’s role includes assuring the smooth implementation of the program by securing appropriate training space and 
serving as a link between coaches, participants, parents and the PTA. 

LIAISON NAME: _________________________________ TITLE/ROLE: ____________________________

LIAISON PHONE #: _______________________________ EMAIL (REQUIRED): ______________________

If site is a school:

Principal’s name: ____________________________ Has he/she been contacted regarding starting a program? ___

PTA President’s name: ________________________ Has he/she been contacted regarding starting a program? ___
(If applicable)

Readiness to Participate Criteria
While Girls on the Run® provides almost everything needed to run the program, the site is required to provide the following: 

 Provide a safe, dedicated space for running.  This does not have to be a track.  A field is fine. However, there is a need 
to know how far (how many laps) is a mile (approximately). Briefly describe the available running area: 

 
______________________________________________________________________________________

If the running space is NOT school property, what entity does it belong to? ______________________________

 Provide a rain site.  Indoor, private, preferably a gym reserved for GOTR® and NOT in conflict with other programs.  

  Briefly describe the available indoor space: __________________________________________________
 

 Provide a coach and assistant coach for your site.  GOTR con assist with recruiting coaches, but if you have someone in 
mind, please list below.  

POTENTIAL COACH NAME: _____________________________________________________________

 CONTACT INFORMATION:  Phone # _______________________ Email: __________________________

 POTENTIAL ASSISTANT COACH NAME: ___________________________________________________

 CONTACT INFORMATION:  Phone # _______________________ Email: __________________________



FAX, email or MAIL the application to: 
10560 Main St. Suite 514, Fairfax, VA 22030
Fax: 703-273-4016  Email: info@gotrnova.org


