Spring Junior Development Camp

Athlete Reqistration
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Athlete Full Name:

Athlete Address:

City: Postal Code:

Elementary School:

Age: Grade:

Birth Date: / /

MM DD YEAR
Sex: Male () Female ()
Preferred Event Group(s):

Years of Experience:

Home Phone:

Parent/Guardian:

Parent/Guardian Cell Phone:

Parent/Guardian Email Address:

How did you hear about our camp?

PERSONAL RELEASE STATEMENT

I/We the parent(s) of hereby give my/our
approval for their participation in the Sarnia Athletics
Southwest Track and Field Club Spring Junior
Development Camp and all associated activities. |/We
assume all risks and hazards incidental to such
participation, including transportation to and from
scheduled activities. |/We waive, release, absolve,
indemnify and agree to hold harmless Joel Skinner, the
associated instructors, the Sarnia Athletics Southwest
Track and Field Club and all other parties associated with
the conducting of activities for this track and field
program from any claim arising out of any injury to
my/our child. My signature confirms that | have read and
understand the information contained above.

PARENT/GUARDIAN SIGNATURE:
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