


BAY AREA ROAD WARRIORS TRACK CLUB





     APPLICATION FORM
DATE: _________________

PLEASE PRINT:

ATHLETE’S NAME: LAST____________________FIRST_______________________MI ________

HOME ADDRESS: _______________________________________CITY________________________

STATE_______________ ZIP CODE____________________

HOME PHONE NO:    (_____) _______-_______ WORK PHONE NO: (_______) ______-________

EMERGENCY PHONE NO:  (______) ______-_______      CELL PHONE NO: (____) ______-________

DATE OF BIRTH:   MONTH (________________) DAY (__________) YEAR   (________)

HEIGHT:  ______________ FT.        _____________IN.           WEIGHT:   _____________LBS.

SHIRT SIZE:  ADULT:  XL   (    )  LG (    ) TEEN: ADULT MED: (     )  SML: (      ) CHILD:  14-16 (   )

NAME OF SCHOOL YOU ARE ATTENDING:  ______________________________________

LIST ANY SPORTING ACTIVITIES YOU ARE CURRENTLY INVOLVED IN:

___________________________________________________________________________________

DO YOU HAVE ANY PERSONAL INJURIES THAT COACHES SHOULD BE AWARE OF?  

(YES     - NO).

IF YES EXPLAIN________________________________________

____________________________________________________________________________________

DO YOU HAVE ANY MEDICAL PROBLEMS THAT MIGHT CAUSE YOU TO MISS PRACTICE?

(YES     -     NO).

IF YES EXPLAIN________________________________________

____________________________________________________________________________________

WHAT EVENTS DO YOU PLAN TO PARTICIPATE IN?   ____________________________________

_____________________________________________________________________________________

TEAM REGISTRATION FEE____________________USAT&F FEE__________________

ATHLETE’S SIGNATURE:  ________________________________________________

PARENT / GUARDIAN SIGNATURE:  _________________________________________

PRINT CURRENT EMAIL ADDRESSES: ______________________________________ 
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