Dupage Track Club 
Registration Form

www.dupagetrackclub.org
                                                    227 Pebble Creek Drive Bloomingdale, IL 60108 
INSTRUCTIONS:

Please complete this registration form by following the simple steps and writing in all the requested        information.  A COPY of a birth certificate is required for all first year members.
STEP 1:  Who am I registering?
____________________     ___________________       _________________     _________
Participants Last Name                                     First Name                                           Date of Birth

 Male/Female

____________________     ___________________       _________________     _________

Participants Last Name                                     First Name                                           Date of Birth

 Male/Female

____________________     ___________________       _________________     _________

Participants Last Name                                     First Name                                           Date of Birth

 Male/Female

____________________     ___________________       _________________     _________

Participants Last Name                                     First Name                                           Date of Birth

 Male/Female

STEP 2:  Who should be contacted in case of an emergency?  (Must be 18 yrs/older)
Parent/Guardian:

____________________     ___________________       _______________   ____________

                  Last Name                                        First Name                              Relation to participant
           Home Phone

____________________     ___________________       _______________    ____________

                  Address                                        
         City                                            Cell phone
             Work Phone

Secondary Contact:

____________________     ___________________       _______________   ____________

                  Last Name                                        First Name                              Relation to participant
           Home Phone

____________________     ___________________       _______________    ____________

                  Address                                        
         City                                            Cell phone
             Work Phone

STEP 3:  What health condition(s) does your child have, if any?
Does your child have any allergies?  If yes, please lists___________________________________

Please list any medication your child may take_________________________________________

Name of Participants Physician______________________________Phone_________________

Is your child authorized to receive medical treatment?  (MUST CHECK ONE to participate)

     In the event I cannot be reached for an emergency, I hereby give my permission to this organization to secure and administer such treatment(s) as may be necessary for my child

YES_____      NO_____     PLEASE INITIAL:_________                Continue on back page…….
Dupage Track Club 

Registration Form

www.dupagetrackclub.org
                                                    227 Pebble Creek Drive Bloomingdale, IL 60108 

STEP 4:  What size team jersey will your child require?
YS____   YM____   YL____    S____    M____    L____   XL____   XXL_____

STEP 5:  Name/photo release permission:
DTC has my permission to submit my child’s name and/or photo to the DTC website or news articles in local newspaper.
YES_____      NO_____     PLEASE INITIAL: _______________
STEP 6:  Dupage Track Club Waiver of Liability (Required for participation)
In consideration of your accepting this application, I do hereby, for myself, my heirs, executors, administrators, waive, release and forever discharge any and all rights and claims to me against the DUPAGE TRACK CLUB or USATF, its officers, directors, volunteers, coaches and others aiding in the program, etc. and/or assigns for any and all damages which may be sustained and suffered in connection with said association or entry and/or arising out of traveling to or participating in and returning from practices and meets. It is expressly understood by the undersigned that he/she is solely responsible for any costs arising out of any bodily injury or property damage sustained through participation in normal or unusual activities of this program. The undersigned also understands that they are required to purchase a USATF card for their participant. I HEREBY AUTHORIZE ANY REGISTERED PHYSICIAN OR LICENSED HOSPITAL TO PERFORM ANY TREATMENT THEY JUDGE NECESSARY IN AN EMERGENCY.

I HAVE CAREFULLY READ AND UNDERSTAND COMPLETELY AND CLEARLY THE ABOVE PROVISIONS AND AGREE TO BE BOUND BY THEM.

Signature of parent or guardian __________________________________Date____________
Email address____________________________________________________________________ 
Birth Certificate: 1___. 2___, 3 ___
Registration Fee: $________ Pd. # _______                         _____ USATF Registration form completed
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