Trojan Track Club
2017 TRACK & FIELD REGISTRATION FORM 
Please complete and email to Coach at roycedennis.rwa@gmail.com or print and give to Coach Royce.

DATE:__________________ Male / Female _________________ 

NAME:__________________________________ AGE _____ DOB__________ 

ADDRESS_______________________________________________________ 

CITY____________________________ ZIP ______ PHONE____________ 

EMAIL____________________________________________________________ 

T-shirt and Uniform Size (S, M, L, XL, XXL) ___________________________________

Does the athlete have any medical problems that running track might aggravate? YES / NO 
IF YES, EXPLAIN_____________________________________________________ 

Does the athlete have asthma? YES / NO IF YES, What Medication?______________ 

Mothers’ Name ___________________________ 
Address________________________________________ 
Occupation_____________________ Work / Cell Phone_______________ 
Mother’s Email_____________________________________________
Father’s Name___________________________ Address______________________ 
Occupation______________________ Work / Cell Phone _______________ 

Father’s Email____________________________________________________ 

Family Doctor ______________________ Phone _____________________ 

Emergency Contact ___________________ Phone _____________________ 
Last School Attended ______________________ City _____________________ 
Grade Point Average __________________ Graduation Date __________________ 

Are you currently a member of a Track Team? YES / NO 

Track and Field Experience: IF NONE, What events interest you? 

EVENT 			TIME	/JUMP 	     YEAR 	    LOCATION 
________________ __________________ ________ ______________ 
________________ __________________ ________ ______________
________________ __________________ ________ ______________
[bookmark: _GoBack]NOTES: Uniforms must be paid for before they will be ordered. All athletes MUST provide a copy of their birth certificate for proof of age for AAU competition. 

Trojan Track Club Medical and Waiver Release Form

Athlete Name: __________________________________Birthdate___/____/_____ Age: ____________ 
Address: ___________________________________City: _______________ Zip: ____________ 
Parent/Guardian Name if under 18): ___________________________________________________ 
Home Phone: ________________________Work Phone: _________________ Cell: ________________ 
Emergency Contact: ______________________ Phone: ______________ Relationship: _____________ 
Medical Information 
Allergies and/or Medical conditions (list): _________________________________________ 
Medications (list): ____________________________________________________________
 Athlete’s Physician’s Name: ________________________________________
 Insurance Company__________________________________ policy # _________________________ 

I/we hereby grant consent to any and all health care providers to administer any necessary medical care as a result of injury/illness. This consent includes First Aid and transportation to/from health care providers. 
Parent Signature____________________________________ Date_______________


Activity Waiver

I hereby voluntarily permit me or my child to participate with the Trojan Track Club in practice sessions and at Track and Field Meets this season. I UNDERSTAND AND FULLY ACCEPT THAT THERE ARE RISKS INVOLVED IN SPORTS, AND THAT ACCIDENTS AND INJURIES ARE COMMON AND ARE ORDINARY OCCURRENCES OF SPORTS. I HEREBY AGREE TO ACCEPT ANY AND ALL RISKS OF INJURY OR DEATH, AND VERYIFY THIS STATEMENT BY PLACING MY INITIALS HERE. _________ Initial Here As consideration for being permitted by Trojan Track Club to participate in these activities, I hereby release and hold harmless Central Georgia Soccer Association, staff, volunteers, designated coaches, and program officials from all liability, and from all actions or claims that I or my child now or hereafter have for damage or injury to me or my child, or to any person or property, resulting from the negligence or other acts of any employees or volunteers in connection with me or my child’s participation. I further agree that this waiver, release and assumption of risks is to be binding on the heirs and assigns of the undersigned. I further agree to indemnify and to hold Trojan Track Club (its officers, employees, agents and volunteers) free and harmless from any loss, liability, damage, cost or expense which they may incur as a result of any injury and/or property damage that I or my child may cause or sustain while participating in this activity. In case of a medical emergency, I hereby give permission to CLUB Staff, Trainers and Volunteers to order treatment for me or my child, including any necessary medical treatment and x-rays. I also hereby give permission to CLUB Staff and Volunteers to disclose the information contained on this form to medical personnel. I understand that an attempt will be made to reach me by phone when a diagnosis is completed. I agree to pay all medical, hospital, or other expenses which my child or I may incur as a result of such treatment. CLUB also does not provide any medical or other insurance protection or benefits for those who participate in practice sessions and at Track and Field Meets. I HAVE CAREFULLY READ THIS RELEASE AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN ME AND THE TROJAN TRACK CLUB AND SIGN IT OF MY OWN FREE WILL. 

____________________________________________________________
Parent or Guardian Signature

____________________________
Date
