2016 ELCO Youth Track and Field Registration Form 

With this form you have registered your child for the Youth Track and Field Program sponsored by the ELCO Track Boosters.  Please remit the $30 fee with the form, checks can be made payable to ELCO Track Boosters.  The program will include instructional time and finish with a track meet.  All children should attend the first team meeting and practice on April 14, 2016 5:30 p.m. to 7:00 p.m.  There will be a short parent meeting at 5:30.  Practices will normally begin at 5:45.   The final meet will be held Monday, May 16 at 5:00 p.m.  The rain date for the meet is Tuesday, May 17 at the same time.  Each child is required to wear sneakers for all practices and the final meet.  No hard-soled or cleated shoes will be allowed.  If you have any questions, please call Robert Miller at the high school (866-7447) during the hours 7:30 a.m. to 2:30 p.m.

I consent to the participation of ________________________________________, a minor, in the Youth Track and Field Program sponsored by the ELCO Track Boosters and to his/her assumption of the risks inherent in the sport of track and field.  I agree personally, and on his/her behalf, to waive any claims or causes of action which he/she may have hereafter against the ELCO Track Boosters and the Eastern Lebanon County School Board or its representatives arising out of any injuries he/she may sustain as a result of participation in the track and field program.  I will hold the ELCO Track Boosters, the Eastern Lebanon County School Board and all Youth Track coaches harmless against any and all claims resulting from injuries.

DATE:  ______________  PARENT’S SIGNATURE __________________________

***CONTACT EMAIL:__________________________________________________

CHILD’S NAME:  _______________________________________________SEX:___ 

ADDRESS: ________________________________________PRESENT GRADE:___

________________________________________ HOME PHONE:  _______________

SCHOOL PRESENTLY ATTENDING:  ____________________________________

ANY PERTINENT MEDICAL PROBLEMS:  _______________________________

LIST A NAME AND PHONE # OTHER THAN PARENTS TO BE USED IN CASE OF EMERGENCY:  _____________________________________________________

T-SHIRT SIZE:  CIRCLE ONE
YOUTH M (10-12)   YOUTH L (14-16)  ADULT SM
ADULT M
ADULT L

WAS CHILD INVOLVED LAST YEAR IN THIS PROGRAM? _____ IF YES, HOW MANY CONSECUTIVE YEARS? (COUNT THIS YEAR AS ONE YEAR)_________________________________________________________________

BIRTH DATE __________________________________________________________

AGE AS OF DECEMBER 31, 2015 ________________________________________
