T.J. Striders Track & Field Club
1483 N. Grand St., San Bernardino, CA  92411 (909) 383-0078

Membership Application

Athlete’s Last Name:  ______________________
First Name:  ______________ MI:  ​​​​​​​​​​​​​​​​​_____

Date of Birth:  _______________________
Age:  ______
Height:  _______Weight:  _______

Social Security No.__________________________________________
Sec:______________

Address: _____________________________________________________________________

                _____________________________________________________________________

PARENTS’ INFORMATION:

Father’s Name:  _________________________________
Home Phone:  ________________

Address:  _______________________________________
Work Phone:  ________________

                 _______________________________________
Cell Phone:    _________________

Mother’s Name:  ________________________________
Home Phone:  ________________

Address:  _______________________________________
Work Phone:  ________________

                 _______________________________________
Cell Phone:    _________________
EMERGENCY CONTACT INFORMATION:

Name:  _________________________________________
Home Phone: _________________

Address:  _______________________________________
Work Phone: _________________

                 _______________________________________
Cell Phone:  __________________

MEDICAL INFORMATION:

Doctor’s Name:  _________________________________
Phone:  _______________________

Date of Last Physical:  ____________________________ Medical #: ____________________

Please list allergies, any medical conditions or health problems that your child may have:  

PLEASE READ AND APPROVE FOLLOWING:

I hereby acknowledge that the individual named above is not covered by any medical insurance policy by the T.J. Striders Track & Field Club, unless specifically noted.  It is the responsibility of the parent or individual to acquire the necessary medical insurance policy.  In consideration, we do release the T.J. Striders Track & Field Club, their officers, agents, and employees from all liability, demands or claims for loss, damage, or injury resulting from participation in the track program.

SIGNATURE:  _____________________________________________ DATE:  ____________
