SCOTTSBLUFF TRACK CLUB 2018
REGISTRATION FORM
(please print clearly)
 
Athlete’s Name: ________________________________________________________

Date of Birth: _____________________________          Female / Male (Circle One)
 
School:________ _________________________________     Grade: _____________
 
Address: ______________________________________________________________
 
Primary Phone Number: _______________________Email: _____________________
 
Parent/Guardian Names: _________________________________________________
 
Alternate phone contacts: _________________________________________________
 
Circle t-shirt size: YS   YM   YL   S   M  
 

Are you available to assist as a Parent Volunteer? ________
 
        ____Help at practice (working with a small group)
        	
        ____Help at track meet (timing, measuring, registration or anything else we may 
                   need help with)
	
       ____Help with a new running club this fall at all the elementary schools, 7:15-    
               7:45am two mornings a week
            	 

PARTICIPATION RELEASE:
This athlete has permission to participate with the Scottsbluff Youth Track Club in practices, meets, or other club functions.  I hereby accept full responsibility for this participation and shall hold harmless the Scottsbluff Youth Track Club and their representatives for any and all damages that may result from his or her participation.
In case of injury or illness, I hereby request that (if unable to reach a parent) the staff contact the above noted person.  If unable to reach that person, the club is authorized to take the athlete to a hospital or other medical treatment center, and I hereby authorize treatment.
 
 
Signature of Parent or Guardian _____________________________Date ________
[bookmark: _GoBack] 
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