Southern California Youth Track & Field Conference
Track & Field or Cross Country Registration Form

As?s((c))gi;tion: Division: — |GB |h =S “IBB IVIGI MB ﬁ e B mil
Athletes Name (Last/First) Birth Date Gender |-M F
Address City Zip

Fathers Name (Last/First) Cell Home

Mothers Name (Last/First) Cell Home

E-mail address: Athlete Father Mother

Emergency Contact (Last/First) Cell Home

Physician Phone

Health or Medical Concerns

Insurance Company Group ID# Policy # Phone

1.

The undersigned agree not to sue and releases and discharges the Conference, its member organizations, its coaches, board of
directors, volunteers and agents from all liability connected with the athlete’s participation in Track & Field or Cross Country.

The undersigned agree to indemnify and hold harmless the Conference and its member organizations from any loss, liability, damage
or costs that may be incurred due to any and all acts or omissions of the athlete during participation in Track & Field or Cross Country.

. The undersigned certify that the athlete is physically fit and able to engage in Track & Field or Cross Country. If the athlete has a

potentially serious condition, a medical release (signed by a physician) must accompany this registration prior to participating in

Track & Field or Cross Country.

The undersigned agree not to use performance enhancing substances, drugs or alcohol at any practice, meet or conference event.

In the event of any accident (or serious iliness), representatives of the Conference or its member organizations have permission to
seek emergency treatment. Every effort will be made to contact parents or the emergency contact prior to seeking treatment.

. All athletes, parents/guardians, coaches & officials agree to good sportsmanship and fair play; avoid offensive language and all forms

of violent or inappropriate behavior, physical contact or inappropriate touching and to treat all athletes, coaches, officials and others
with respect.

The undersigned give authorization that the athlete’s name, image, photograph, and or athletic marks/records may be posted on the
Conference and its member organization’s websites or other media releases.

The undersigned have read, understand, and agree to comply with this Contract and all Rules, Policies, and Safety provisions
established by the Conference for Track & Field and or Cross Country.

Athletes Name (Print) Athletes Signature Date

Parent/Guardian’s Name (Print) Parent/Guardian’s Signature Date

If you were you registered with another club or association last year, which club or association?

Uniform Size Top | S | M| L | XL | Adult Shorts | S| M | L | XL | Adult

Date Received: Copy of Birth Certificate/Other: Fees Paid: Check # or Cash Amount

| I
Top | S | M| L | XL | Youth Shorts [ S| M | L | XL | Youth
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