
Glencadia Bullets Track and Field Club
==============================================================

Registration Form for 2022 USATF season

Athlete  _____________________________________ D.O.B.  __________________School ___________________

Street ______________________________________Town ____________________State______ Zip_________

(optional) USATF Membership # _________________________ USATF Age Division_________________

(information will be provided for obtaining USATF #)

Parent / Guardian(s) Name _______________________________________ Home Telephone__________________

Parent/Guardian(s) Cell (Mother)_____________________________ (Father)_____________________________

Parent/Guardian(s) Emails: (Mother)______________________________________________________________

(Father)_______________________________________________________________

Uniforms are required for meets. If you have one from last year that fits, you will not need a new one.

Please check here if you need a new singlet:      __________         Shirt Size: ___________

Please check here if you need new shorts:         __________          Shorts size: ___________

Please check here if you need a new sweatshirt: __________         Sweatshirt Size: __________

Please check here if you need new sweatpants : __________         Sweatpants Size: __________

Athlete’s existing medical conditions, allergies and/or medications: __________________________________________

________________________________________________________________________________________________
⌨ ⌨  ⌨  ⌨  ⌨  ⌨  ⌨ ⌨  ⌨  ⌨  ⌨  ⌨  ⌨ ⌨  ⌨  ⌨  ⌨  ⌨  ⌨ ⌨  ⌨  ⌨  ⌨  ⌨ ⌨  ⌨  ⌨  ⌨  ⌨  ⌨ ⌨  ⌨  ⌨  ⌨  ⌨  ⌨ ⌨  ⌨  ⌨  ⌨  ⌨  ⌨

Parent / Guardian agrees to:

Fees & Costs: All athletes and parents are responsible for USATF/AAU registration and some meet fees, and Glencadia Bullets Track
and Field Club fees. All food and lodging costs associated with travel to events remain the responsibility of the athlete and parents.
REGISTRATION FEE: $60 per athlete. Family discounts and scholarships are available.

Consent to Participate: I understand there are inherent risks for injury involved in participation in the sport of track and field and road
racing. I hereby assume such risks for the athlete during his/her athletic participation in, and travel to and from, track and field meets,
road races, and or practices and hereby consent to his/her participation and said travel.

Medical Insurance: As I have agreed to assume the risk and responsibilities for any injuries that may occur in connection with the
athlete’s participation in, and travel to and from, track and field meets and road racing, I also affirm that I have medical insurance to cover
any such injury.

Athlete’s Insurance Company is >> ____________________________________________________

In Case of Injury: I consent to allow the coach and or competent medical personnel to act as first respondent to administer initial first aid. I
do request however, (that if I am not at the site/event), the coach(s) first attempt to contact me prior to seeking any advanced medical
treatment.

Indemnity: Parent/guardian including athlete, agree to indemnify and hold harmless the Glencadia Bullets Track and Field Club and
coaches from all rights and claims for damages, which may occur with the athlete’s participation in track and field meets, travel, road races
and practices.

Parent / Guardian Signature:________________________________________________  Date _________________________

1 Checks should be made payable to GLENCADIA BULLETS. Return payment and registration form to
Jessica Flint @ any practice or email glencadiabullets@gmail.com



Glencadia Bullets Track and Field Club

2022
==============================================================

Parent Consent Form

I hereby give permission for my child

_________________________________________________to travel with the Glencadia Bullets Track and Field
Club for the 2022 Season. In the event my child becomes ill and/or injured and requires medical attention, all
reasonable efforts will be made to contact me and obtain any required consent for medical care. In situations where I
cannot be reached, and such delay creates a risk to my child; the Glencadia Track and Field Club will use this form
to obtain medical records to seek care and treatment for my child, and I hereby authorize my child’s coach to act on
my child’s behalf.

___________________________
Parent Signature Emergency Phone Number

___________________________
Physician’s Name Physician’s Phone Number

___________________________
Name of Insurance Carrier Policy/Member #

Please list below any special medical conditions, or medications currently being used.
If none please indicate NONE:

Please note: a photo waiver form is available, should parents wish to complete one.

1 Checks should be made payable to GLENCADIA BULLETS. Return payment and registration form to
Jessica Flint @ any practice or email glencadiabullets@gmail.com



Glencadia Bullets Track and Field Club

2022
==============================================================

Code of Conduct

I agree to conduct myself in a courteous and

respectful manner at all times. I understand that I am representing the Glencadia Bullets Track and Field Club and
USATF and will respect others on and off the track. I understand that if I break this contract that it can result in my
removal or suspension from the team. I understand that participating with the Glencadia Bullets Track and Field
Club is a privilege rather than a right and I will not conduct myself in any manner that is inappropriate or
unbecoming to the Glencadia Bullets Track and Field Club.

TEAM GUIDELINES:

❏ Support other team members in a positive fashion.
❏ Coach’s decision is the final decision.
❏ No swearing or back talk to Coaches, Parents, or Officials.
❏ Be considerate of all other team members.
❏ No walking off of the track during the meet.
❏ USATF is a smoke, drug and alcohol free association.
❏ Obey team rules and curfews.
❏ Good sportsmanship must be displayed at all times.
❏ Be good citizens on and off the track.
❏ Wear my team uniform at all meets

______________________________________________
Participant’s Signature

______________________________________________             _________________
Parent’s Signature                                                                             Date

❏ I have received a copy of the Parent Information and Code of Conduct. I have read and will adhere to the
rules of the Glencadia Bullets Track and Field Club.

___________________________________________________________________________
Parent’s Signature

1 Checks should be made payable to GLENCADIA BULLETS. Return payment and registration form to
Jessica Flint @ any practice or email glencadiabullets@gmail.com


