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Athlete Information: 

(Please print)

Name: _____________________________________________________________________________

                         Last                                 

 First                              

     Middle

Date of Birth _____  /______/______       Sex ____Grade________ School_____________________________

Address: ______________________________________________________________________________

City __________________________________ State _______ Zip____________

Parent/Guardian Information: 
Parent/Guardian #1:______________________________________________________________

Cell: ____________________________________     Email: ____________________________

Parent/Guardian #2: _____________________________________________________________

Cell: _____________________________________   E-mail: ________________________
In Case of an Emergency: (If parent or Guardian is not available):

Name:______________________________Phone:_____________________________Relationship __________________
Please Note Please provided the following documents with the application. Failure to do so may cause your child(ren) not eligible to participate in any of the Track and Field Meets:*APPICATION* APPROPRIATE APPLICATION FEES*COPIES OF YOUR CHILD'S BIRTH CERTIFICATE (NEW ATHLETES)  

A minimum payment of $100.00 (non-refundable ) of your registration fees must accompany your registration form. 

REGISTRATION FEES: $200.00

RETURNING ATHLETES: $150.00 (uniform not included)

Prior Track & Field experience, if any_________________________________________________________

How did you hear about us?  ______Website   _____Flyer   _______Athlete/Parent of an Athlete_____________________

T-shirt size______________

EVENT(S) Please check what you think your child would be interested in:
100m ____ 200m____400m_____ 800m____ 1500m____3000m____Hurdles____Long Jump____ Triple Jump____ Shot Put _____Discus_____Other______
Waiver   

Rutherford County Track & Field Club will always do everything possible to ensure the safety of all athletes. However we are not responsible for any injuries sustained during practice, travel, or during the course of any track meet. Also, signing this application will give the Club Organizer your permission to sign all documents that will enter your child(ren) into track and field meets. I understand that, with my child’s membership, I assume the responsibility of assisting with the fundraisers and the competitions that the club shall host/put on, in whatever capacity for which I am qualified and/or needed. I hereby agree to abide by the Rules and Regulations of the Rutherford County Track & Field Club and will respect and enforce all decisions of the Rutherford County Track & Field Club and its Association. 
Signature of athlete: ______________________________            Date:_____________

Parent/Guardian (under 18):  ________________________________           Date:_____________
Rutherford County Track Club, 690 Almondwood Pl ,  LaVergne, TN 37086

For further information, email: delster73@yahoo.com or rfranklinknoxville@yahoo.com or call (615)484-0502 or (615)578-6228 or see http://www.rctrackclub.org/  
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I am the parent/legal guardian of 

_______________________________________________________.

By my signature I hereby give my consent for the above-named child to participate in practices, track meets, road races, travel and other activities sanctioned, sponsored, and/or attended by the Rutherford County Track & Field Club

I authorize the Head Coach, Coaches or Staff members to sign the standard athlete’s release forms, USA Track & Field (USATF) and Amateur Athletic Union (AAU) documents when entering my child in any USATF/AAU sanctioned events.

Should I (or my child) decide to withdraw from participation with the Rutherford County Track & Field Club – and its activities, I agree to notify the Rutherford County Track & Field Club, that I am withdrawing the above named child and that all REGISTRATION FEES PAID ARE NON-REFUNDABLE.

Further, in consideration of my child being accepted in Rutherford County Track & Field Club, I hereby indemnify and hold harmless Rutherford County Track & Field Club, Board of Directors, Rutherford County Track & Field Club Head Coach, Coaches, Staff, and assigned Chaperones against any and all rights and claims which I have or which may arise in conjunction with my participation or travel to and from practices, track meets, road races or other activities sanctioned, sponsored and/or attended by Rutherford County Track & Field Club, USATF and AAU.

I am informed that Rutherford County Track & Field Club is a youth and family centered organization and that its activities in general are not for the pecuniary gain of any individual. Based on that information and belief, I, for myself or my child, grant Rutherford County Track & Field Club all rights to take and use my child's photographic image while my child participates in any event or program of Rutherford County Track & Field Club
The signee below represents that the above-named child’s Medical History including allergies, medications being taken and physical impairments that will in any way effect the child’s participation have been brought to the attention of Rutherford County Track & Field Club in writing 

I understand my child will not be covered by insurance provided by Rutherford County Track & Field Club and that I either have my own major Medical Insurance Policy or, if not; I will cover the expenses of any injury.

By my signature I represent that by signing, I am the person that I purport to be and in the case of parent or legal guardian that such a relationship exists between the child and myself

PARENT OR LEGAL GUARDIAN’S 

SIGNATURE_____________________________________

PARTICIPANT SIGNATURE________________________________________________________

DATE: ___________PARTICIPANT’S BIRTHDATE: _____________________
	PARTICIPANT INFORMATION


	NAME          LAST                                                           FIRST                                                   MI



	Email
	DATE OF BIRTH
	SEX

	ADDRESS


	PHONE

	PARENT/GUARDIAN INFORMATION


	NAME


	RELATIONSHIP TO PARTICIPANT

	ADDRESS



	HOME PHONE
	WORK PHONE

	EMERGENCY CONTACT INFORMATION


	NAME
	RELATIONSHIP TO PARTICIPANT

	HOME PHONE
	WORK PHONE

	SECONDARY CONTACT NAME
	RELATIONSHIP TO PARTICIPANT

	HOME PHONE
	WORK PHONE

	MEDICAL INFORMATION


	PHYSICIAN
	OFFICE PHONE

	INSURANCE CARRIER
	POLICY/GROUP NUMBER
	PHONE (Benefit Coordination)

	Is the participant allergic to any medication?  If so, please indicate.


	Does the participant have any allergies?  If so, please indicate.

	Does the participant have any physical, mental, or medical condition(s) that we should be made aware of in the event of an emergency?  ____  NO  ____  YES

Are there any specific activities to be restricted?  ____  NO  ____  YES    Are you currently taking any medications?  ____  NO  ____  YES

If you answered YES to any of the above, please explain below.


	

	PARENT/GUARDIAN AUTHORIZATION



	This health history is correct, to the best of my knowledge, and the person described above has permission to engage in all prescribed activities, except as noted.  In the event I cannot be reached in an emergency, I hereby give permission to the physician of the health care facility selected by Rutherford County Track & Field Club, to order x-rays, routine tests, and treatment for the health of my child, including hospitalization, securing proper treatment, and ordering injections and/or surgery for my child.  Every effort must be made by the health care facility, physician, and/or Rutherford County Track Club to contact me in the event of any medical emergency.

	Signature__________________________________________    Date__________________________
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HEALTH FORM

PLEASE TYPE OR PRINT CLEARLY
Membership Application





USATF Club: 15-0174


AAU Club #: WYCY5Y   





Rutherford County Track & Field Club


Parent/Legal guardian consent & release form





USATF Club#: 15-0174
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