Tri-City Relays Indoor Registration Fees

*Does Not Include Travel or Lodging*
Required Fees and Paperwork Due at Sign-up
Athlete's Name: _______________________________________

 FORMCHECKBOX 

$120 
Includes: Uniform, meet fees, and AAU Card

Uniform Size Adult


Top:  

XS
S
M
L
XL



Bottom: 
XS
S
M
L
XL

Uniform Size Youth


Top:  

S
M
L
XL



Bottom: 
S
M
L
XL

**Registration fees are non-refundable**
TRI-CITY RELAYS TRACK CLUB
P.O. Box 653
Winston Salem, North Carolina 27102- 0653

Email: tricitytrack@yahoo.com
Registration Application
A copy of your child’s birth certificate, a physical form completed by a physician, and a recent photo MUST be provided before your child is allowed to participate.
DATE
________________________

SELECT SPORT: Cross Country ________   Track and Field   ___X____
Winter Conditioning ___________


PARTICIPANT____________________________________________________________________________________________
SIBLINGS* ______________________________________________________________________________________________
(*A separate application must be completed for each child.)

DATE OF BIRTH ____________________



GENDER:       M       F 
SCHOOL _______________________________________________________________ GRADE _________________________
If your child has a 2011 AAU CARD, please provide the number: ___________________________________________________
ADDRESS __________________________________________  CITY __________________________ ZIP _________________
HOME PHONE ___________________________________________ CELL PHONE ___________________________________


PARENT(S)/GUARDIAN(S)_________________________________________________________________________________
Emergency Contact __________________________________ Relationship ________________
Phone ____________________
Email Address(es): _________________________________________________________________________________________
May we include your contact information on the team roster to be distributed to other members? Yes        No

WHICH TRACK AND FIELD EVENTS INTEREST YOUR CHILD? (Age restrictions apply for starred events.)
100 Meters (Sprint)
800 Meters (Run)


Long Jump
Javelin*

Hurdles*

200 Meters (Sprint)
1500 Meters (Run)*

Triple Jump*
High Jump*
Race Walk

400 Meters (Sprint)
3000 Meters (Run)*

Shot Put

Pole Vault*
Discus 

2012 AGE DIVISIONS ARE DETERMINED BY BIRTH YEAR, PLEASE INDICATE YOUR CHILD’S DIVISION
Primary 
(2004 & After)
Sub-Bantam (2003)
(Bantam 2002)
Sub-Midget (2001)

Midget (2000)
Sub-Youth (1999)
Youth (1998)
Intermediate (1996-1997)

Young Men/Women (1994-1995)
I agree that my child(ren) will abide by the rules in order to participate  in this activity.  I agree to allow my child(ren) to travel with Tri-City Relays (“Tri-City”)  and participate in Tri-City supported/sponsored competitions/events.  I give Tri-City permission to seek medical treatment for my child(ren) in an emergency and in my absence in non-emergency situations, when traveling with the team.  I also give Tri-City permission to use photographed and videotaped images/likenesses of my child to promote and publicize the organization. I understand that I may withdraw permission for my child(ren)’s participation at any time. 
PARENT/GUARDIAN
 SIGNATURE(S)
________________________________________________________________________________________

PARTICIPANT _________________________________________________________________________________________

TRI -CITY RELAYS TRACK CLUB
RELEASE OF LIABILITY FOR PARTICIPATION

I acknowledge and agree as follows:

1. Participation in this activity involves the risk of injury, including the potential for permanent disability and death. While rules, equipment, and personal responsibility reduce the risk, the risk of serious injury exists.
I knowingly and freely assume such risks, both known and unknown, even if arising from the negligence of others, and assume full responsibility for the participation of my child/ward (“Child”).

2. I, for myself, my spouse, my Child, and on behalf of my/our heirs, assigns, personal representatives, and next of kin, release the Tri-City Relays Track Club/Academics and Athletics, Inc., its Officers, Representatives, Coaches, Volunteers, and Employees (“Tri-City”) from liability with respect to injury, disability, death, or loss or damage to person or property incidental to my Child’s participation or involvement in these activities to the fullest extent permitted by law.
3. In consideration for my Child being permitted to participate, I agree to indemnify and hold harmless Tri-City from and against any and all rights, causes, claims of liability, costs or expenses of any kind, including attorney’s fees or attorney’s fees on appeal, of whatsoever kind or nature to which Tri-City may be subject to as a result of my Child’s participation. 
4. This Agreement shall apply in the event of disability, injury, or disease of a temporary or permanent nature resulting from participation in this activity..
I certify that I have read and understand the contents of this Agreement and that I fully agree to its terms and conditions.  This Agreement shall become effective upon signature of participant and parent or legal guardian (in the case of a minor) and acceptance by Tri-City.
Parent/Guardian

Signature
 ____________________________________________   Date __________________
Participant’s 

Signature
_____________________________________________ Date ___________________
TRI -CITY RELAYS TRACK CLUB

P.O. Box 653 
Winston Salem, North Carolina 27102- 0653
Email: tricitytrack@yahoo.com

Web: www.tricityrelays.com
Health Memorandum for Competitive Sports

Name ___________________________________________________________________________
Address _________________________________________________________________________
City ____________________________________________________ Zip _____________________

Date of Most Recent Physical Exam 


__________________ 

Date of Most Recent Tetanus Toxoid Immunization 
___________________

Exceptions/Comments/Special Problems/Restrictions/Allergies/Medical Conditions
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
The above named individual has been examined.  The individual’s health and immunization records have been reviewed as well.  There are no apparent contraindications to participating in competitive sports.

Signed (M.D.) ________________________________________________________________
Address 
________________________________________________________________


________________________________________________________________
Phone

_______________________________________________________________

TRI-CITY RELAYS TRACK CLUB
P. O. Box 653
Winston Salem, North Carolina 27102- 0653
www.tricityrelays.com

VOLUNTEER FORM

 Tri-City Relays Track Club is a parent-volunteer run organization. Volunteers are needed to assist throughout the year for all of our programs.  The success of our Club and therefore, of our young people, requires your involvement.  
Name _____________________________________________________________________________________

Phone _______________________________
Email__________________________________________

Committees (Please circle committees on which you would like to work.)

· Marketing/Solicitation:  Responsible for generating financial support for the organization and increasing the organization’s visibility in the community.
· Special Projects: Coordinates fundraising events, banquets, and other special events.

· Membership: Compiles and completes membership information and registration, collects and distributes  awards, and maintains Club records.
· Program:  Coordinates track meet logistics- transportation, and lodging. Responsible for keeping membership informed –newsletter, packet information, schedules, etc.


Assistant Coaches:  (Please circle any event in which you have experience as a coach or athlete.  Note: Experience is not required, however a genuine desire to teach kids is.)
· Track Events: 
100m, 200m, 400m, 800m, 1500m, 3000m, Relays-4x100, 4x400, 4x800, Hurdles, Race Walk

· Field Events:
Shot Put, Discus, Javelin, Pole Vault, Long Jump, Triple Jump, High Jump 

Special/Professional Training/Skills/Experience/Interests/Gifts & Talents/Contacts: (Please circle any that apply).
· ART/Graphic Designer/Photographer/Videographer
· HEALTH/First Aid/Physical Therapist/Nurse/Physician

· Education/Educator/Tutor/Math/English
· Accounting/Finance/Bookkeeping
· Communications/Marketing/Public Relations/Local Media
· TECHNOLOGY/Web Design/Web Management/ Desktop Publishing

· FUNDRAISING/Grant Writing/Sponsorship/Event Planning

· LEGAL/Paralegal/Attorney

· BEVERAGE OR FOOD INDUSTRY/Catering/Cook

· TRAVEL/HOSPITALITY INDUSTRY/Hotel/Airlines/Rental Car 

· ADMINISTRATIVE/Secretarial/Clerical/Typist/
Non-profit Administration

· PRINTING/COPYING SERVICES
· OTHER___________________________________

TRI-CITY RELAYS TRACK CLUB 

RULES ACKNOWLEDGEMENT FORM
General Requirements

1. An application must be completed and submitted before an athlete can participate.

2. Physical forms must be submitted before an athlete can practice.

3. All fees must be paid before an athlete will be allowed to compete.

4. A copy of each athlete’s birth certificate must be provided before the first competition.

5. A photo of each athlete must be furnished or taken by a designated photographer.

6. All Club members (athletes and parents) are responsible for complying with Club Rules.

Athletes

1. Good conduct and sportsmanship is required of all athletes.

2. Athletes must respect officials, coaches, parents, guests, opponents, and each other. Disrespect to coaches and adults will be dealt with harshly.

3. Foul language is prohibited.

4. Athletes must report before, or on time for all practices and meets, including out of town meets.

5. There is no loafing allowed.  Illnesses must be verified by a parent or guardian, or a doctor and reported to a coach.

6. Dating among athletes, coaches, and volunteers is prohibited.

7. Fighting or any physical altercation is strictly prohibited.

8. Coaches decide workouts, exercises, and Relay teams.

9. At meets, athletes are expected to pay attention to all events called.  Every athlete must report on time or will be scratched from the event.  Be alert and serious at all times.

10. Cleanliness is a must –clothing, body, mouth, and mind.

11. Athletes are expected to be in designated areas under the supervision of a coach or coaches when not participating in an event or a workout.

12. Shirts are to be tucked into shorts.

13. Uniforms are not to be changed on the track or field, only in designated areas.

14. No tops are to be removed while on the track or field area.
15. No one is to participate in any separate or unofficial workout during practice times without permission.

16. If a rule is violated a meeting will be held with the athlete, parents/guardians, and the Coach.  The athlete may be asked to appear before the Disciplinary Board.

Parents/Guardians 
1. Parents are expected to be on their best behavior and to observe track etiquette.

2. If the meet does not allow spectators in the infield, do not go on the track or field unless you are required to be there.

3. Do not stand on the track. 

4. Respect officials, coaches, guests, opponents, and each other.

5. If there is a dispute with an official, voice it to a Tri-City Coach, the Head Coach, or the Athletic Director.

6. Inappropriate behavior of any type will not be tolerated under any circumstances.  

7. Physical and/or verbal abuse will not be tolerated under any circumstances.

8. Notify coaches/volunteers of any physical or emotional ailment which might prevent your child from participating in an event or practice.
9. All Tri-City property is to be returned at the end of the season.  If equipment is lost, damaged, or stolen while in a parent’s or athlete’s care and/or possession, parents are responsible for reimbursement or replacement.
I agree to abide by the Rules in order to participate as a member of this Club.  I will abide by any consequences imposed due to any violation of the Club’s rules and policies.  

Athlete’s Signature _____________________________________________

Date ___________________

Parent/Guardian
Signature _____________________________________________________

Date____________________

