Print Forms

Y Zhah ARIZONA PUMA TRACK CLUB \\ ,’
\| &

o 5546 W. Charleston Ave Glendale, AZ 85308
(}J 602-439-4225
- o, WWW.azpuma.org USATF
REGISTRATION FORM ARIZONA

First Last Gender: MCIF[]
Address Birthdate / /
City State Zip
Home Phone Citizenship: USA[] Country
Mother's Name Work Phone Cell
Father's Name Work Phone Cell

Club Contact Information: (to be used for communication, announcements....etc.)

Phone Email

Youth athletes: Provide a Birth Certificate PHOTOCOPY (Must be at least turning 14 years old)

Due at Registration: $ 40
Plus: $ 30 (for USATF Membership) or (USATF number ( )

MAKE A COMBINED CHECK PAYABLE TO: Arizona Puma Track Club, Inc.
UNIFORMS MUST BE RETURNED AT THE END OF THE SEASON

The Arizona Puma Track Club, Inc. is a 501(c)(3) Non-Profit Corporation that is registered with the Arizona
Corporation Commission.

For competitions were overnight stays are required, family travel is strongly encouraged. Travel expenses
and arrangements to competitions are the responsibility of each family. Athlete travel expenses are
covered through a combination of fund raising and individual athlete sponsorship.

Each club in our Association has a responsibility assigned at our in State meets. Arizona Puma is
responsible for running the High Jump. We seek parent volunteers to help run this event at each meet
to insure that our club is meeting its commitment to all of Arizona’s athletes.

Athlete Signature

Parent/Guardian Signature Date

Athletes under the age of 18 must be accompanied by parent/guardian to register.

Liability and Release and Permission to Participate

In consideration of the acceptance of my application, | hereby waive, release, and discharge any all claims for damages, for death, personal injury, or
property damage which | or my child may have, or which may hereafter accrue as a result of participation in activities of the Arizona Puma Track Club, Inc.
It is understood that some recreational activities involve an element or risk or danger of accidents, and knowing those risks, | hereby assume those risks.
It is further understood and agreed that this waiver, release, and assumption of risk is to be binding on my heirs and assigns.

| have read and under- stood the forgoing registration, liability release, and agree to all of their terms and conditions

Parent/Guardian Signature Date




USA Track & Field Arizona, Inc. [IYouth $30.00

PLEASE PRINT OR TYPE INFORMATION
\ ’ MEMBERSHIP FEE: [JAdult $55.00
\ &9 4 P.O. Box 10771

USATF Scottsdale, AZ 85271-0771 [CINEW MEMBERSHIP [ JANNUAL RENEWAL
ARIZONA (480) 949-1991 [JPREVIOUS MEMBER (YEAR: )
Last First MI Gender: Date of Birth:

m] F[] / /

Citizenship: Country:

Address

usa []

Phone:

City State Zip

Club Number: 48-0112

[] Do not include in direct mailings :
Club Name: Arizona Puma Track Club

E-Mail:

Track ieId I:lRoad Running / LDR I:kross Country I:lJItra-Marathon I:lMountain / Trail I:lRace Walking

Ont QDA VOCH VOCD OC’I VOCZ VOC3 Q)F OOA VOON OOM Q’A V oAD V Q(X

Athlete Disabled Coach Coach Coach Coach Coach Official Official Official Official Parent Administrator Other
Athlete  Uncertified Developmental Level | Level Il Level Il Uncertified Association National Master

By my signature below, | , a prospective member of USA Track & Field agree to abide by applicable PROSPECTIVE YOUTH ATHLETE MEMBERS:

USATF Bylaws, Operating Regulations, and Rules of Competition for my level(s) and category(ies) . ) o
of Membership. Your Coach may sign with parent permission.

New or lapsed membership must submit a copy of birth certificate or other ID as proof of age.

COMPETITION RELEASE
(Athlete & Parent)

In consideration of your acceptance of my meet entry into all sanctioned USATF Arizona (USATFAZ) track & field meets, including, but not limited to, Association and
Regional Championships, and local USATFAZ sanctioned meets sponsored by registered track & field clubs, | voluntarily agree to participate in said meets and knowingly
assume any and all risk of loss, damage, property loss, injury (including death), both foreseen and unforeseen, of my attendance at and participation in ALL USATF
sanctioned meets as referenced above, from any cause whatsoever. |, for myself, my heirs, personal representatives and assigns do hereby release, waive, discharge and
covenant not to sue USATFAZ, its local registered clubs, and the owner or lessee of any facility in which USATFAZ or its local registered clubs track & field meets are held
(collectively “Releases”) from liability, loss, claims, demands, possible causes of action, court costs, settlement costs and fees, attorneys fees and any other expenses arising
from any claim or lawsuit that may arise from any loss, damage or injury (including death) to me or my property resulting from or arising in connection with, or related to, my
attendance at or participation in said meets.

I/we grant permission to the Meet Directors or their designee to act as guardian/spokesman with full authorization and power to authorize emergency medical treatment,
including hospitalization and anesthesia, if medically necessary, for my/our son or daughter while in route to/from or at the site of any sanctioned meet, competition, program.
I/we understand that should a health emergency arise, I/we will be notified but if we cannot be reached by phone, such medical treatment as is deemed necessary by medical
personnel under the circumstances presented is hereby expressly authorized.

By entering these competitions, I/We grant USA Track& Field, USATF Arizona, and its local registered clubs the right to use my name, likeness, image, voice, video, athletic
performance, biological and other information, in any format whatsoever, and to distribute and exhibit these without charge, restriction or liability for the purpose of advertising
or promoting the sport of Athletics.

Athlete Signature Parent/Guardian/Coach (required for athletes under 18 of age)
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