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CCTC 2025 TRACK SEASON
Information Sheet

(Please Print)

Athlete Name: _______________________________   DOB: _____________   Sex: Male___ Female___

Address: ________________________________   City: __________________   State: ____    Zip: ______

Parent(s) Name: _______________________________________

Phone #: ___________________    Work#: _________________   Cell#:___________________

Email Address: _______________________________________________

Is it permissible to send messages to you by text?      YES______     NO______

Parent/Guardian Signature: _______________________           Date: ___________________

Child’s Shirt Size: ​​​ ______________________

---------------------------------------------------------------------------------------------------------------------

Medical Condition(s)/Medication(s): _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In Case of Emergency, Please Notify:

Name: ___________________________________________ 
       Phone #: ____________________

Relationship: ______________________________________

Athlete Signature (if 18 years old): ______________________________
     Date: ___________________

Parent/Guardian Signature: ____________________________________     Date: __________________

Athlete Consent and Waiver Release

I, ______________________________________________, (parent/guardian) hereby give my consent for _______________________________________________, (athlete) to participate in track meets with Christian Competition Track Club (CCTC).  I also give my consent for him/her to accompany the team on trips and will not hold the team responsible in case of an accident or injury whether it is en route to or from practice or a competition. I hereby agree not to hold the team, its coaches, and volunteers accountable for any and all liability, actions, debts, claims, or demands of every kind and/or nature whatsoever which may arise by or in connection with participation by my child(ren) in any activities related to the track program of CCTC.  If I cannot be reached in the event of an emergency, I also give my consent for coaches/volunteers to obtain a physician from the hospital of their choice, for medical care as it is reasonably necessary for the well-being of my child(ren) if he/she is injured in the course of track and field activity.

I fully understand and agree to all stated in the above statement.

Parent/Guardian Signature:  _______________________________________Date:  _______________


