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(&) WORLD ATHLETE



 
2013-2014 World Athlete Winter Track Club Team
For High School and Middle School Athletes
ATHLETE NAME: _________________________________________________________________________________

ATHLETE NAME: _________________________________________________________________________________

ATHLETE NAME: _________________________________________________________________________________

RELEASE:

I certify that my child is in excellent health and may participate in strenuous activities including track and field. I agree to hold World Athlete, LLC, its coaches, staff, volunteers, World Athlete Academy, harmless from any and all claims of injuries sustained by my child during his/her participation in the Academy. Permission is hereby granted to World Athlete, LLC to use pictures of participants in any promotional materials. Permission is hereby granted for my child to receive medical treatment if needed. I certify that there are no limits on my child’s participation except as stated in writing and included with this release form. 

Parent/Guardian Signature ________________________________   Date ______________


REGISTRATION FEE:
_____
Athletes @ $350.00 (Includes training, uniform and meet entry fees) 
=  $ ________

DONATION:

World Athlete Academy promotes youth track & fitness

=  $ ________
TOTAL PAYMENT:
             =  $ ________

PAYMENT OPTIONS:

1) Make your check/money order payable to:



             World Athlete Track Academy


     

 



Mail form and check to:






World Athlete
4 Marcy Court

Mt. Laurel NJ 08054

2) Online registration for credit card payment at www.worldathlete.net (a small service fee is charged)
Refund Policy can be found on worldathlete.net

*** PLEASE COMPLETE THE REST OF THE APPLICATION ON THE REVERSE SIDE ***
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