	Summerville Storm Youth 2011 Track & Field

ATHLETE REGISTRATION FORM
Mission Statement

The mission of the Summerville Running Club is to provide area youth with an opportunity to participate in the sports of Cross Country and Track & Field in an environment that promotes education of the sports 
as well as overall physical fitness.

	Athlete’s Name:

*Print Full Name as it appears on birth certificate.  If you go by a name other than your first name, please write it in parenthesis.

	Street Address:
	City & Zip:

	Home Phone: 
	

	Gender (Circle):   Male    Female
	U.S. Citizen (Circle):        Yes       No

If no, country of citizenship: 
	Date of Birth: 

*Submit a photocopy of your Birth Certificate.

	Current Age:
	
	This will be the contact email please write neatly:

E-mail Address:

	Father’s Name:
	Father’s Work Phone:
	Father’s E-mail:

	Mother’s Name:
	Mother’s Work Phone:
	Mother’s E-mail:

	Emergency Contact & Phone:
	Choose a Password for your USATF Membership.  This password will be used for your Members Only On-line Access:



	Physician’s Name & Phone:
	

	Athlete’s Medical Problems Including Allergies: 

	Adult Volunteers

____   Coach  (list any skills on back)      ____ Fundraising       ____  age group Parent           ____  Meet Volunteer 



	Parents are always welcome at  practice, but if you are not a designated coach or assistant you must not be on track.

	Liability Waiver

I agree that the athlete and I will abide by the rules of the USATF and its affiliated organizations and sponsors including the Summerville Running Club.  I also certify that the above named player is in good health to participate in the sports of Cross Country and/or Track & Field.  I understand that the above named athlete will participate for the Summerville Running Club at his or her own risk and will assume all liability in the case of injury.  Furthermore, I release the Summerville Running Club, any representatives of the Summerville Running Club, and the owners and representatives of the practice and competition venues of any risks, hazards and claims incidental to my child’s participation.  I also give my consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary to preserve life, limb and well being of my dependent.

   ____________________________________________________             ____________________________________________________

                                Signature of Parent or Guardian                                                                                      Date

	Membership Fee

The membership fee for the Summerville Storm Track  is $65 per athlete. 
And $60 for the any additional family members.Note: Fee after April 12 is $75

Make checks payable to the Summerville Running Club or SRC.


	With a little help from our friends…Donations

The Summerville Running Club is a non-profit organization.  Membership fees go towards USATF Membership, Insurance Fees, Uniform, awards and some National travel expense .  Sponsorship from businesses are welcome as is private donations. To make a further donation, please write down the amount below and include the donation amount along with any applicable membership fees.  

Thank you for your generosity.

Donation Amount: $__________


	Send your completed registration form, 

Copy of birth certificate and checks payable to the Summerville Running Club or SRC 

mail to: SRC Registrar – 120 Lancelot Hall, North Charleston. SC 29418-3093

	SRC 
	FEES:
	CHECK NUMBER OR CASH:
	BIRTH CERTIFICATE ON FILE :     YES     NO

	
	
	
	USATF MEMBERSHIP #: 











