Rowlett “SpeedRacers” Summer Track Program


“Part of the RYSF Commitment to Excellence”


Name _________________________ Address__________________________________
                    (Child’s Name) 



(Include city/zip code)

Daytime #________________Evening #______________Email ___________________



Date of Birth ______________________ Age ___________ Boy/Girl ______________
                           (Month/Day/Year)

Mother’s Name _____________________ Father’s Name _______________________



In case of Emergency - please contact: ___________________ @ _________________
                                                                             (Name) 

       (Phone)
________________________________________________________________________
Attention Parents - Please read below and sign consent/waiver form.


(Waiver Notification)

I/We ___________________________ understand that the Rowlett “SpeedRacers” and Rowlett High School is not responsible or liable for any accidents or injuries my child sustains while participating in the Summer Track Program. As the parent(s)/guardian of the above said child I take full responsibility for the well-being and health of this child during practice and competitions. I agree to transport my child to and from practice and weekly competitions. 

___________________________ 


___________________________
Signature of Parent/Guardian                                                        Date

______________________________________________________________________


As a member of the Rowlett “SpeedRacers” Summer Track Program, I agree to participate and compete in track and field events. I understand that I am to follow the rules and instructions of staff members, coaches, and volunteer parents. I also understand that if there is a discipline problem that cannot be resolved, I may be removed from the program with no reimbursement of registration or uniform fees.

____________________________


____________________________
Signature of Participating Child 




Date

___________________________


____________________________
Signature of Parent 






Date



