
	

Youth	Track	and	Field	Registra5on	

(one	form	per	child)	

Athlete’s	Informa5on	

First	name	_______________________	 	 	 Last	Name	________________________________	

Date	of	Birth	_____________________	 	 	 Allergies/Current	Medica?on	_________________	

Age	group	based	on	age	as	of	December	31,	2016	 	 Age	group	(4-6),	(7-8),	(9-10),	(11-12),	(13-14)	(15-18)	

Uniform	Size:	S(6-8),	M(10-12),	L(14-16),	AS,	AM,	AL				 School/County	_____________________________	

Events	your	child	is	interested	in.	Please	circle	3	(not	including	relays).	2	running	and	1	field	or	2	field	and	1	running			

50M	(age	4-10),	(100m,	200m,	400m,	800m,	4x100	relay,	4x400	relay	(age	7-18)),	(1600,	3000	(age	9-18)).	

Long	Jump	(standing	age	4-14/running	age	7-18),	SoUball	Throw	(age	4-14),	Shot	put	(age	9-18),	High	Jump	(age	11-18)	

There	is	also	a	4x50m	shuZle	relay	offered	for	combined	genders	age	4-6	

Parent/Guardian	Informa5on	

Name	___________________________	 	 	 Name	__________________________________	

Mobile	Number	___________________	 	 	 Mobile	Number	__________________________	

Email	____________________________	 	 	 Email	__________________________________	

Address	__________________________	 	 	 Address	________________________________	

Spring	Registra?on	Fee	is	$115	for	new	athletes	and	$70	for	returning	athletes.	Par?al	payment	of	$80	(new	athletes)	must	
be	paid	no	later	than	February	10,	2015.	The	remaining	balance	is	due	by	February	24,	2015.	Your	child	will	not	be	able	to	
par5cipate	in	any	meets	if	the	fee	is	not	paid	in	full	by	this	date.	Registra?on	fees	are	non-refundable	or	transferable.	

Items	required	

Running	Shoes	and	2	copies	of	your	child’s	birth	cer?ficate	

Physician/Facility	____________________________	 Preferred	Hospital	_____________________________	

I	give	permission	for	the	staff	of	Peak	Performance	South	Ltd.	to	seek	emergency	medical	care	for	the	above	child.	There	are	
no	physical	or	other	condi?ons	which	will	interfere	with	my	child’s	par?cipa?on.	I	cer?fy	that	my	child’s	medical	exam	was	
within	12	months,	and	in	the	physician’s	opinion,	is	physically	capable	of	par?cipa?ng	in	track	and	field	related	ac?vi?es,	
including	prac?ce	and	compe??ons.	I	have	read	the	guidelines/parental	agreement	and	agree	to	abide	by	them.	

Parent/Guardian	Signature	_______________________________________________________________

Paid $ ______  
Due  $ ______ 
Full/Partial
Ck, Cash, Card
Initials ______


