GREENSBURG YMOCA  ((RYOUTHDEVELOPMENT
TRACK AND FIELD  FORHEALTHY LIVING
2018 FOR SOCIAL RESPONSIBILITY

THE GREENSBURG YMCA TRACK AND FIELD TEAM IS FOR ANYONE AGE 5-18 YEARS OLD.
THE TEAM TAKES PART IN EVENTS SUCH AS THROWING, JUMPING, AND RUNNING.
PRACTICES ARE HELD AT THE GREENSBURG SALEM HIGH SCHOOL TRACK FACILITY.

SEASON REGISTRATION
APRIL 2ND THROUGH ATHLETES

QUALIFYING CHAMPIONSHIPS —

JANUARY 20 — MARCH 31sT,

2018
JUNE, JULY, OR AUGUST, 2018

PRACTICES (5:30-7:30)

MEETS \ HELD @ GREENSBURG SALEM HS
WEEKLY ON SATURDAYS MONDAY, TUESDAY, AND

THURSDAY.
FEE VISIT US @

$120.00-POTENTIAL YMCA MEMBER | WWW.gbgymca.org
($20 DISCOUNT FOR ATHLETES
WHO COMPETE ON A DESIGNATED CONTACT INFORMATIONAL MEETING

MIDDLE/HIGH SCHOOL TRACK TEAM MARCH 26, 2018 @ 7:00PM

JOYCE NORRIS AT
THROUGHOUT THE SEASON) ~54.850-8890 AT THE GREENSBURG YMCA
$100.00-YMCA MEMBER

NORRISFAMILYD@YAHOO.COM

YMCA YOUTH TRACK & FIELD REGISTRATION FORM

RETURN THIS FORM WITH PAYMENT IN FULL TO THE GREENSBURG YMCA AT
101 SOUTH MAPLE AVE, GREENSBURG, PA 15601

ATHLETE’S NAME: BIRTH DATE: GENDER:
HOME PHONE: CELL PHONE:

ADDRESS: CITY: ZIP:
SCHOOL:! GRADE: AGE:
PARENT'S NAME: EMAIL:

EMERGENCY CONTACT: PHONE:

Volunteer Coaches Need: If you are interested in helping volunteer coach for the Greensburg YMCA track team, please print your name and phone
number below. No experience required.
Name: Phone Number:

1 UNDERSTAND THAT THE YMCA ASSUMES NO RESPONSIBILITY FOR INJURIES OR ILLNESS THAT | MAY SUSTAIN AS A RESULT OF MY PHYSICAL CONDITION OR RESULTING FROM MY PARTICIPATION IN ANY YMCA
ACTIVITY. | HEREBY (AND ON BEHALF OF MY CHILDREN) RELEASE, DISCHARGE AND AGREE NOT TO SUE THE YMCA, ITS EMPLOYEES, OFFICERS, OR DIRECTORS FOR ANY AND ALL CLAIMS FOR INJURY, ILLNESS,
DEATH, LOSS OR DAMAGE THAT | MAY SUFFER AS A RESULT OF MY PARTICIPATION. | AGREE THAT | WILL COOPERATE AND CONFORM TO THE DIRECTIONS AND INSTRUCTIONS OF THE YMCA STAFF AND VOLUN-
TEERS. | HEREBY GIVE THE YMCA PERMISSION TO USE THEIR JUDGMENT IN OBTAINING MEDICAL SERVICE FOR MYSELF AND./OR MY CHILD. | GIVE PERMISSION TO THE PHYSICIAN SELECTED BY THE YMCA
PERSONNEL TO RENDER MEDICAL TREATMENT DEEMED NECESSARY AND APPROPRIATE. PAYMENT OF ANY RESULTING MEDICAL, HOSPITAL OR RELATED COSTS AND EXPENSES MUST BE PAID BY MY INSURANCE
OR AVAILABLE BENEFIT PLAN OF MINE OR MY SPOUSE. | HAVE READ AND UNDERSTAND THIS RELEASE, WAIVER AND INDEMNITY AGREEMENT. | HEREBY AUTHORIZE AND GRANT PERMISSION TO THE YMCA AND
ANY OF ITS AUTHORIZED AGENTS TO USE ME OR MY CHILD'S PHOTOGRAPHIC IMAGE FOR ANY ELECTRONIC OR NON-ELECTRONIC FORM OR MEDIA. | AGREE THAT MY IMAGE MAY BE REPRODUCED, EDITED AND
USED IN WHOLE OR IN PART FOR ANY AND ALL MEDIA, INCLUDING, WITHOUT LIMITATION, PRINT, AUDIO-VISUAL, MULTIMEDIA, AND.”OR EXHIBITION PURPOSES, IN ANY MANNER, IN PERPETUITY AND THROUGHOUT
THE WORLD. | UNDERSTAND AND AGREE THAT | HAVE NO RIGHTS TO ANY BENEFITS DERIVED FROM ANY SUCH IMAGE.

SIGNATURE OF PARENT/ GUARDIAN: DATE:

FEE PAID: MEMBERSHIP PAID: RECEIPT #: STAFF INITIALS : DATE:



