St. Michael’s School Sports Program

2009 Track Registration and Fitness Form


To be presented with the initial registration form at the 1st practice.

My child, ____________________________  is in good physical condition and health to run track.

Grade of Athlete: __________________     Room Number: __________________

In case of an Emergency, the following individual should be contacted:

Name:  _______________________     Relationship: _____________________

Telephone #:  Home: _______________  Work: ______________________



Cell: ________________

My child’s physician is:  Name: ___________________




Phone: ____________________

Please advise if your child is on any medication or has any physical disabilities.

Medication:   ________________________

Physical Disability: ___________________

I hereby waive and release any and all rights and claims for damages against the school athletic program and all of their agents for any injury which my child may incur while taking part in this sports program.

Parent’s Signature

_______________________________

Date: 






