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Elite Track & Field Academy

Registration Form

DECLARATION: (Must be signed by parent or guardian)

I would like my child to become a member of the Elite Track & Field Academy. 

Athlete’s Last Name____________________________   First Name___________________________________
Address___________________________________________________ Postal Code _____________________
Home Telephone____________________________  Cell Telephone__________________________________
Parent’s email________________________________________________________
Athlete’s email_______________________________________________________ (if different from parent’s)
Member’s Date of Birth (YY/MM/DD) ______________________ M/F_____ 
School Attending_______________________________  Grade_____     BC Athletics # ___________________
Mother’s Name_____________________________ Work Phone_______________
Father’s Name _____________________________ Work Phone_______________
Emergency Contact _________________________ Phone ___________________
Care Card Number _________________________
Family Physician _________________________________________________Phone_____________________

Please note any health problems (including allergies), physical handicap, emotional difficulty, behavioral problem, or other factors that may limit full participation in the Elite Track & Field Academy.
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

List any medications, prescription or over-the-counter, taken on a regular basis. Note dosages and medication scheduling.
__________________________________________________________________________________________
__________________________________________________________________________________________

In case of an emergency, I hereby give permission to the physician selected by the coaches/officials of the Elite Track & Field Academy to provide the necessary treatment for my child.

Name of Child in Club: ______________________________________________________________________

Name of Parent: (please print) _________________________________________________________________

Signature of Parent: ________________________________    Date: __________________________________

