
T-Shirt Size       ____________                    Uniform Size________________________ 

Road Runners Track Club, Inc. 
PERSONAL INFORMATION SHEET 

 
NAME__________________________________________AGE______DOB______________ 
 
NAME OF PARENT OR LEGAL GUARDIAN____________________________________ 
 
ADDRESS__________________________________________ Apt# ____________________ 
 
CITY____________________________ STATE__________ ZIP CODE_________________ 
 
PHONE________________________ 
 
ALTERNATE NAME and PHONE NUMBER____________________________________ 
 
EMAIL ADDRESS_____________________________________ Gender (M/F) __________ 
 

IN CASE OF EMERGENCY: 
 

NAME_______________________________________RELATIONSHIP_________________ 
 
ADDRESS____________________________________________________________________ 
 
PHONE___________________________ALTERNATE PHONE NUMBER______________ 
 
LIST ANY DRUG ALLERGIES: ________________________________________________ 
 
CHILD PRESENTLY TAKING MEDICATIONS REGULARLY?____________________ 
 
IF YES, FOR WHAT___________________________________________________________ 
 
LIST ANY OF CHILD’S DISABILITIES WHIICH SHOULD BE KNOWN. ___________ 
 
WHAT EVENTS ARE YOU INTERESTED IN?    ____________________________ 
Note:  Final decision is left up to the coaching staff. 
____________________________________________________________________________ 
 

Road Runners Track Club, Inc. Waiver and Release of Liability 
There are risks associated with participating in this competitive sporting event and its related activities.  I 
fully realize these risks and personally agree to assume and with my signature release and forever discharge 
the USA Track and Field, AAU, Road Runners Track Club, Inc. from any liability including personal injury 
or loss of property that may occur to the fullest extent allowed by law.  I hereby grant full permission to the 
Road Runners Track Club, Inc. to use my likeness in any video, photographic or other recording without 
charge.  By signing, I acknowledge that I have read this document and agree to be bound by its terms. 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY 
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY 
SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT INDUCEMENT. 
 
Athlete’s Signature (18 yrs /older)_________________________________  Date______________________ 
 
Parent/Guardian Signature _______________________________________ Date______________________ 


