HUMMINGBIRD TRACK AND FIELD CLUB
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If more than one participant in a family, please list each athletes’ name, sex & birth date

____________________   ____________________    ____________________
__________________

(last name)


(first name)


(sex)


(birth date)

____________________   ____________________    ____________________
__________________

(last name)


(first name)


(sex)


(birth date)

USATF MEMBERSHIP NUMBER:   _____________________________________________________
ADDRESS:____________________________________________________________________
______

CITY:_______________________STATE:______________________ZIP:_______________________

FATHER’S NAME:____________________________________________________




 Last



First



MI

MOTHER’S NAME:___________________________________________________




 Last



First



MI

TELEPHONE NUMBERS: ______________________________________________




         Home

   Cell

   Work
        (mother)

         


          ______________________________________________





         Home 

   Cell

   Work
      (father)


HEALTH INSURANCE: _________________________________________________________






Company



Policy #

MEDICAL:    _________________________________________________________



Concerns





Medication(s)

EMAIL CONTACT: ___________________________________   
Registration FEE: $50 Uniform pkg $80
(includes running top & bottom, t-shirt and track pants)

EMERGENCY CONTACT(s): 

	Name
	Relationship
	Address/City/State
	Contact #



	
	
	
	

	
	
	
	


Parent Signature




Date

