SARNIA ATHLETICS SOUTHWEST TRACK AND FIELD CLUB

MEMBERSHIP 2012
Name:

________________________________________________________________________

Date of Birth:

________________________________________________________________________

School: ________________________________________________________________________

Grade/Year as of January 2012:

________________________________________________________________________

Home Address:

________________________________________________________________________________________________________________________________________________

Postal Code:

________________________________________________________________________

Member’s Email:

________________________________________________________________________

Parent/Guardian’s Email:

________________________________________________________________________

Health Card #

________________________________________________________________________

Health Concerns/Allergies:

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Doctor:

_______________________________ Phone # _________________________________

Dentist:

_______________________________ Phone # _________________________________

	
	Mother’s Information
	Father’s Information

	Name
	
	

	Phone #
	
	

	Work
	
	

	Work #
	
	

	Cell #
	
	


Emergency Contact Name:

________________________________________________________________________

Emergency Contact Name:

​________________________________________________________________________

Emergency Contact Phone: 

________________________________________________________________________

WAIVER CLAUSE – Must Be Signed By All Members
In consideration of your accepting my/my child’s application for membership in the Sarnia Athletics Southwest Track and Field Club (the “Club”), I forever release and discharge the Club, its directors, officers, coaches, employees and agents (collectively the “Participants”) from any and all actions, damages, claims, demands, costs and expenses whatsoever which might arise by reason of traveling to or from or participating in training sessions or competitions whether or not incurred by the negligence of any Participant, and I agree to indemnify and save harmless the Participants, their personal representatives, successors and assigns, against and from all actions, damages, claims, demands, costs and expenses which may hereafter be brought or made against them or any of them by or on behalf of myself/my child because of traveling to or from or participating in training sessions or competitions whether or not incurred by the negligence of any of the Participants, except to the extent and amount covered by accident or liability insurance or both.

DATE: ____________________

Signature of Athlete: ____________________

Parent or Guardian: ____________________

(Above statement to be co-signed by parent of guardian if athlete is 18 years or under)

