Registration Form & Liability Form

Runner’s Information:

First Name: Last Name:

Address:

City: State: Zip:
Birth date: Current Grade Level:

Guardian’s Information:
First Name: Last Name:

Cell Number: Email Address:

Guardian’s Information:
First Name: Last Name:

Cell Number: Email Address:

Runner’s Medical Questions:
Does your child have any allergies? YES[ | NO[ ]

If “Yes”, what is your child allergic to?

Is your child taking any medications? YES D NO D

If “Yes”, please list any medications your child is taking:

Does your child have any special/serious health issues? YES D NO D

If “Yes”, please list any special/serious health issues:

Doctors Name: Phone Number:

Name of Medical Insurance: Phone Number:

ID Number for Medical Insurance:

Does Coach have permission to post your child’s picture on the website? YES D NO D

How did you hear about our Running Program?

Ad D Banner D Snails Pace D Friend D

If a friend referred you what was their name?

In case of Emergency who do we contact?
Name: ‘ Phone Number:




Registration Form & Liability Form

I, the undersigned participant, intending to be legally bound, hereby certify that I am physically fit and have not
been otherwise informed by a physician. [ acknowledge that I am aware of all the risks inherent in exercising
(training and competition), including possible permanent disability or death, and agree to assume all of those
risks. As a condition of participation, I the undersigned, hereby assume all risk of injury to myself and absolve
and hold harmless all coaches, members, officials, staff and administrators of this Youth Running Program
and/or any other facility administering organizations from any and all claims for losses injuries and/or all
workouts, competitions, events and activities associated with the Youth Running Program, whether these
losses, injuries and/or consequential damages occur as a result of my sole and/or partial negligence and/or
that and/or that any and all coaches, members, officials, staff and administrators of the Youth Running
Program and/or any other facility administering organizations.
Code of Conduct:
This Youth Running Program has established a standard of behavior for all its registered athletes. Each
member must understand that during participation in club practices, events and tournaments, they are
representing their club, community and the Youth Running Program. In order to foster sportsmanship,
appropriate conduct and personal responsibility, each athlete is expected to:
- Conduct him/herself in a responsible and respectful manner;
- Exhibit outstanding sportsmanship towards all players;
- Encourage his/her teammates at all times;
- Not participate in any form of hazing or initiation at any time;
- Respect the property of other whether personal or public;
- Not engage in criminal behavior
- Agree to abide by other policies instituted by the Youth Running Program.
- Acknowledge that a breach or failure of this Code of Conduct may result in disciplinary action up

to and including removal from the club by the Head Coach.
- Be on time or early to all team activities.
Medical Release:
In the event of an emergency, accident or illness, I understand that every effort will be made to contact me. If I
cannot be reached, I give my permission to any Youth Running Program representative for my child to be
treated by a professional medical person and admitted to a hospital if necessary. I agree to be the party
responsible for all medical expenses incurred.
Transportation Release:
[ give my permission for my child to be transported by an authorized representative of this Youth Running
Program, and it’s contracted transportation company to and from designated locations as enrolled.

I By checking this box and submitting this form, you are agreeing to the terms of the Youth Running
Program 'Release of Liability’, 'Code of Conduct', 'Medical Release’ and 'Transportation Release'.

Print Name (Athlete) Signature Date

Print Name (Parent/Guardian) Signature Date

Print Name (Parent/Guardian) Signature Date



