Oceanside Track and Field Club 

and Ballenas Cross Country 2010

REGISTRATION FORM

Athlete’s Name: ________________________________________

Date of Birth: _____/_____/_____ (year/month/day) 

Male / Female (please circle)     Grade:_______
Address: ______________________________________________


      ______________________________________________


      ______________________________________________

Home/Cell Phone: ______________________________________

Email: ________________________________________________

I would prefer contact by: Email__________Telephone____________

Parent/Guardian Names: 
_______________________________





     
_______________________________

Parent/Guardian Address (if different): ______________________








______________________








______________________

Parent/Guardian Telephone (if different):
__________________

Emergency Contact Name and Telephone: 
__________________









__________________

Doctor’s Name and Telephone:
__________________   _______

Dentist’s Name and Telephone:
__________________   _______

Care Card Number
____________________________________

Medical
Year of your child’s last Tetanus shot: _______________

Does your child wear contact lenses?   _______________

Please list any allergies that may be a concern: ________________

______________________________________________________

Please check if any of the following apply to your child, and use the space below to provide details of the condition:

Asthma 


(    )

Recurring headaches 
(    )

Black outs 


(    )

Seizures


(    )

Chest pains 

(    )

Heart Disease

(    )

High Blood Pressure
(    )

Low Blood Pressure
(    )

Diabetes


(    )

Other–please indicate
_________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

My child wishes to participate in: (Please check one or both lines)

Oceanside Track and Field Club Cross Country____

Ballenas High School Cross Country____

* Please note that in order for your child to participate in OTFC club cross country, they must have a 2010 BC Athletics membership.

Release of Liability, Waiver of Claims and Assumption of Risks

By signing this document, you waive certain legal rights, including the right to sue.
I understand that risks are involved with my child’s participation in the sport of cross country. I assume these risks. I also assume any and all other risks associated with my child’s participating in a cross country club, including but not limited to falls, injury, contact with other participants, the effects of weather and the condition of running surfaces, all such risks being appreciated by me. I hereby for myself, my heirs, executors, administrators and assigns release, save harmless and indemnify all persons comprising the group commonly referred to as the Oceanside Track and Field Club, their respective agents, assigns, coaches, volunteers, or anyone else on their behalf, and the District 69 Recreation Commission or contractors (the “Releasees”)from and against any and all existing and future claims, actions, costs, expenses and demands in respect to death, injury, damage, loss or expenses to my child’s person or property, whether forseen or unforeseen and wheresoever and howsoever caused, arising out of or in the course of my child’s participation in this Cross Country Club and related events and notwithstanding that the same may have contributed to or occasioned by any act or failure to act, including without limitation, negligence of the Releasees or any of them. I hereby acknowledge having read this release and waiver and by accepting I understand and accept its terms.

I am also aware that the Oceanside Track and Field Club adheres to the procedures set out in the BC Athletics Privacy Statement and Personal Information Protection document in order to meet the requirements of the Personal Information Protection Act.

I have read and understood the above and accept its terms.

I give OTFC permission to allow my child’s name and photo to appear in the local newspaper and club website. 

Parent Signature: _____________________________________ Date: _______________
