
      
 

Kansas Beef Endurance Team 
Application  

 
Thank you for your interest in the Kansas Beef Endurance Team. Team members understand and 
believe in the nutritional benefits of lean beef and the vital role they play in training, and share 
information with those who seek advice on health and nutrition. 
 

Benefits of Kansas Beef Endurance Team 
▪ Team members will receive a Kansas Beef Endurance Team jersey 
▪ E-newsletter with recipes, fitness tips, etc. from Kansas Beef Council dietitian 
▪ Team members will be reimbursed for race entry fees up to $100 annually from the approved event list 
▪ Fees for races that KBC sponsors will not count toward the $100 reimbursement maximum (see approved 

race list) 
 

Expectations of Kansas Beef Endurance Team 
▪ Understand and believe in the nutritional benefits of lean beef and the vital role it plays in training 
▪ Be a positive role model for lean beef 
▪ Actively spread the word about lean beef and help educate people who seek advice on health and nutrition 
▪ Participate in the beef nutrition webinar and Kansas Beef Endurance Team orientation and share that 

information with others 
▪ Maintain active Facebook page Twitter account or blog and periodically incorporate beef messages into those 

social media outlets (this is not mandatory to be on the team) 
 
Please complete the following information, save and return this application to 
kbc@kansasbeef.org. Space on the team is limited and not all applicants will be placed on the 
team. 
 
 
Contact Information 
 
Name: _________________________    ________________________________ 
   First     Last 

Address: ____________________________  ______________   ________  ________ 
         Street Address/Box Number   City           State      Zip Code 

E-mail address _____________________________ 

Phone number _____________________________  (     Home     Work     Cell)  
 
 
 
 
 
 

(over) 
 



General Background 
 

What role does beef play in your training regimen? 
 
 
 
How many running events did you participate in last year? ____________ 
 
_____ # of Marathons  _____ # of Half marathons  _____ # of 10Ks  _____ # of 5Ks  
_____ # of Other events  
 
How many running events are you planning to participate in this year? ____________ 
 
_____ # of Marathons  _____ # of Half marathons  _____ # of 10Ks  _____ # of 5Ks  
_____ # of Other events  
 
Do you maintain a: 
Facebook page       Yes      No 
Twitter account       Yes     No 
Blog      Yes      No  
 
Would you be willing and available to participate in the following advocacy activities? 
_____ Social Media (Facebook, Twitter or Blog) 
_____ Media interviews 
_____ Letter-to-Editor (newspaper/magazine) 
 
Do you have any previous experience with: 
_____ Media interviews  
_____ Letter-to-editor 
 
What is your full-time occupation? 
_____ Livestock/Agriculture producer 
_____ Registered Dietitian 
_____ Physician 
_____ Other health care professional 
_____ Personal Trainer/Coach 
_____ Other _______________ 
 
 
What is the best time for orientation? 
_____ Weekday _____ Daytime 
_____ Weekend _____ Evening 
 
Jersey Size 
Men’s _____  sleeveless _____ short sleeve 

Women’s _____  sleeveless  _____ short sleeve 
        
Date: _________________ 

Referred by:___________________ 
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