2009 Saint Joseph’s Track Registration

	Student/Athlete Information

	Name


	Age:   

	Street Address Line 1


	Date of Birth (MM/DD/YY):

	Street Address Line 2


	Phone:

	City,  State    Zip


	Grade:
Note: 

Varsity – 7th/8th        JV – 4th/5th/6th

	Email Address


	

	Second Email Address (if wish to receive emails at work)


	


	Please check one item in each group

	(  St. Joseph   (  St. Elizabeth Ann Seton

(  St. Katherine Drexel  (  None of these
	This athlete is a

(  St. Joseph Student    (  CCD Student

(NOTE: League bylaws dictate one of the above is true)

	Name of athlete to be printed on All League T-Shirt (use nickname if desired) (T-shirts for purchase at All League Meet)


	School Attending if CCD Student:


	Track Shirt (adult sizes)

	(  Small
	(  Medium
	(  Large
	(  Extra Large
	(  Not Needed this year

	Notes

1. Our track shirts are the same style as last year.  Track shirts are worn (and required by League rules) for Meets.  

2. Indicate Shirt Size, even if a shirt is not needed this year.




	Fees

	Registration Fee
	$20.00
	$20.00

	Track Shirt 

        (if needed)


	$6.00
	$

	Total (make checks payable to SJAA)

	$


Please review and sign the Release of Liability found on the back of this document.  Also, if applicable, note any medical conditions that the Coaches would need to be aware of. 
No athelete may participate in a current sport until he or she returns all uniforms from previous sports participated and/or any unpaid balances are cleared.

	Administrative Use Only
	Amount Received:


	Date Received:

____/ ____/ 2009
	Check Number  /  Cash


	RELEASE OF LIABILITY


In consideration of being allowed to participate in Saint Joseph’s Track sponsored by St. Joseph Parish and its Athletic Association, and any related events and activities, and intending to be legally bound, I:


1.  Agree that I will instruct ________________________ (name of minor) that prior to participating he or she should inspect the facilities and equipment to be used, and if he/she believes anything is unsafe, he/she should immediately advise his/her coach or supervisor of such condition(s) and refuse to participate.


2.  Acknowledge and fully understand that the minor will be engaging in activities that involve risk of injury which might result not only from his/her own actions, inactions or negligence, but the action, inaction or negligence of others, the rules of play, or the conditions of the premises or of any equipment used.  Further, that there may be other risks not known to us or not reasonably foreseeable at this time.


3.  Assume all the foregoing risk and accept personal responsibility for the damages following such injury.


4.  Release, waive, discharge and covenant not to sue St. Joseph Parish, St. Joseph Athletic Association and the League, and the respective officers agents, coaches, servants and other employees of the organizations, and, if applicable, owners and lessors of premises used to conduct the event, all of whom are hereinafter referred to as “releasees”, from any and all liability to each of the undersigned, his or her heirs and next of kin for any and all claims, demands, losses or damages on account of injury, caused or alleged to be caused in whole or in part by the negligence of the releasees or otherwise.


I/WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT WE HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY.

__________________________


____________________________________________________________


DATE





(Signature of minor participants’ parent or guardian)



	Please note any medical conditions the coaches should be aware of:

VOLUNTEER SIGN-UP 

NAME: _______________________________________________________
Email (home): __________________________ Phone: ___________________   

Email (if prefer work email): ____________________________________

Check station(s) interested in helping with:

___ Running events

___ Softball Throw       ___ Shot Put                  ___ Discus

___ Relay techniques

___ Long Jump             ___ No Preference

Day(s) of week you can help:  ____ Monday   
___ Wednesday        _____ Meets
If you can assist on a regular basis with any of the stations listed above, please check here: _________


	



