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TRACK CLUB
Indoor/Outdoor Track & Field 2026-2027

______________________________________________________________________________________________________________
ATHLETE LAST NAME					 FIRST NAME					MI


2021/2022 ATHLETE APPLICATION
-Please Print-

Date of Birth: ____/____/____ Gender: _____

Street Address:__________________________________________________________________
City:________________________________________ State:____________Zip:_______________
Parent(s) First Name: _____________________________________________________________
Parent(s) Last Name: _____________________________________________________________
Home Phone:____________________________________________________________________
Cell Phone:______________________________________________________________________
Family Email:____________________________________________________________________
Athlete Email:____________________________________________________________________
Health Conditions:________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________


USATF Membership: By signing below, I, a prospective
member of USA Track & Field, agree to abide by the
applicable USATF Bylaws, Operating Regulations and
Competition Rules for my level(s) and Category(s) of
Membership.

Athlete Signature_______________________________



Medical Information / Waiver: To whom it may concern:
I, the parent/guardian of the above named applicant hereby
authorize a club representative of Sprint Athletics Track Club to seek and sign for medical treatment for my child, a member of said club, in an emergency situation. I also authorize that the same representative be allowed to sign for medical treatment in non emergency situations when my child is traveling with the club or when I am unable to be reached by phone. I also agree for myself, my Heirs and personal representatives to waiver and release all claims for damages I may now or hereafter have arising out of the above named person's participation in any activities of Sprint Athletics Track Club. I further state that to my knowledge, applicant has no health problems or preexisting conditions, not previously mentioned that limit his/her training or activity level.

Athlete Photographs/Images: By signing below I
understand and agree that Sprint Athletics Corporation has my permission to take and use my child’s photographs or
digital images for official Club purposes.

Parent or Guardian Signature (if under 18)



Fees determined by Athlete (i.e. high school or  Post Collegiate)




Athletes Areas of Interest

(please check all that apply)

long distance___middle distance____sprints___
hurdles___ relays___javelin___shot put ___discus___high jump___ long/triple jump___ 
pole vault,___


Events and Personal Best Times

____________________________________

____________________________________

____________________________________
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