Mt. Airy Track Club

Teri Russel-Bizzle Head Coach/Pres. 8263 Fayette St. Phila, PA 19150 (267) 240-7692

- Email: mtairy75@yahoo.com – 


Athletes Name:

Sex: Male FORMCHECKBOX 
 or Female  FORMCHECKBOX 


Date of Birth:                                  
        
Age:


School:


Grade:


Month & Year Athlete joined the team: Month:
Year: 

Parents/Guardian Name: 

Address:





    City & State:


Zip Code:
   

Home Number:




                 Work Number: _______


Email Address:





Cell Number___________________________

Parent /Guardian Address:





   
Zip Code: 


 (If Different)


Home Number:




Emergency Contact Name: 




Emergency Contact Number:


Pediatrician Name: 




              Pediatrician  #:


Any Medical Condition: 




Parent Signature:

By signing this form, you are giving your child permission to be a member of the Mt Airy Track Club and to participate in practice, competitions, travel and fundraising. . By signing this form you are also giving the coaching staff permission to seek medical attention should your child need medical assistance.
Please remember to provide 2 copies of the athletes’ birth certificate 

 FORMCHECKBOX 
  Included  FORMCHECKBOX 
 Will provide later
