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	ATHLETE’S LAST NAME:                                                                 ATHLETE’S FIRST NAME:

	ADDRESS:

	CITY:	                                           STATE:                                                      ZIP:

	[bookmark: _GoBack]HOME PHONE NUMBER:                                                         ATHLETE’S CELL PHONE NUMBER:

	EMAIL ADDRESS:



	PARENT’S NAME:

	PARENT’S BEST CONTACT NUMBER:

	 PARENT’S EMAIL ADDRESS:                                                        



	PARENT’S NAME:

	PARENT’S BEST CONTACT NUMBER:

	 PARENT’S EMAIL ADDRESS:                                                        



	ATHLETE’S AGE:
	ATHLETE’S DATE OF BIRTH:

	ATHLETE’S SCHOOL:
	ATHLETE’S GRADE:



	TRACK EVENTS / BEST PERFORMANCE:
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PLEASE LIST TWO ADDITIONAL EMERGENCY CONTACTS:
	EMERGENCY CONTACT 1 NAME:
	EMERGENCY CONTACT 1 PHONE:

	EMERGENCY CONTACT 2 NAME:
	EMERGENCY CONTACT 2 PHONE:



	PHYSICIAN NAME & PHONE:
	DATE OF LAST PHYSICAL:



	PLEASE LIST ANY PHYSICAL HANDICAPS, RECENT OR PREVIOUS INJURIES, ALLERGIES, OR ANY HEALTH RELATED INFORMATION FOR ATHLETE:


	
CLUB FEES (Uniform Included): Elementary/Middle School- $100 	High School- $75
*UNIFORM SIZE:   YOUTH (Top/Bottom):                  	      ADULT (Top/Bottom): 	  “Compression Style” 

ATHLETES/PARENTS WILL BE RESPONSIBLE FOR ALL MEET FEES PRIOR TO EACH MEET. APPROXIMATE COST FOR EACH MEET RANGES BETWEEN $8 - $15. DISNEY QUALIFYING MEET IS $20 - $25. THIS ESTIMATE IS BASED OFF OF PREVIOUS YEARS’ PRICING AND MAY CHANGE. COACH WILL HAVE MORE INFORMATION AND WILL DISTRIBUTE A LIST OF THE MEETS AS THE INFORMATION BECOMES AVAILABLE.

As the parent or legal guardian of_____________________________, I fully understand that participation in athletics, in this case track and field, could result in both minor and serious injury and even death. I further understand that to minimize the risk of injury or harm, the athlete should have had a physical within the past year. I assume any and all risks associated with the above athlete’s participation as a member of AMP aka Academy for Maximum Performance Track Club and I hereby waive and release the AMP aka Academy for Maximum Performance Track Club, its coaches and representatives, of any and all rights for damages or injuries suffered while participating with the AMP Track Club during a scheduled practice, conditioning session, training session, or competition; or during any other Club related activity.

_________________________________________________	_____________________
Parent or Guardian Signature						Date
