School Child(ren) Attend _____________________________________	Track _______________

Active Tracks-    Program Registration Form

Information about Your Child
Child’s Name: ___________________________________________________ Date of Birth: _____  / _____   / _____
Medical Condition/Allergies_________________________________________________________________________
Child’s Name: ___________________________________________________ Date of Birth: _____  / _____   / _____
Medical Condition/Allergies_________________________________________________________________________
Child’s Name: ___________________________________________________ Date of Birth: _____  / _____   / _____
Medical Condition/Allergies_________________________________________________________________________
Address________________________________________________________________________________________________
Information About the Family
Mother’s Name: ________________________Work #: __________________  Cell #:  _________________________
Father’s Name: ________________________ Work #: __________________ Cell#:  __________________________
Home Phone # : ________________________Email Address:___________________________________________
Emergency Care Information
Insurance Company ________________________________________Policy # ____________________________
Primary Care Physician __________________________________Telephone #: ________________________	
Hospital Preference ___________________________________________________________________________
Emergency Contacts (if unsuccessful with numbers above): Name and phone number
Name ____________________________________Work __________________________Cell________________
Other people that can pick up my child…
___________________________________________________________________________________________________
Liability Waiver
I agree that Active Tracks LLC and its representatives may authorize the physician of his/her choice to provide emergency care in the event that neither I nor the family physician can be contacted immediately.  I understand that Active Tracks LLC and its representatives will not administer any drug or medication without specific instructions from a physician or child’s parent, guardian, or full-time custodian. I understand that my personal insurance bears responsibility for all claims in case of accident.  The undersigned expressly recognizes that the activities involve some risks, and the undersigned does hereby voluntarily assume any and all risks such as injury to person and property which may occur from my participation in these activities, including such injuries caused by the negligence of Active Tracks LLC and its representatives.  I release Active Tracks LLC and its representatives of all liabilities arising from this program.  I give permission for my child to participate in all activities and field trips, and I give permission to Active Tracks and its representatives to use any pictures of my child for future promotional purposes.  I have read and fully understand the Parent Handbook.  My signature below is evidence of my approval and acceptance of the terms of this waiver. 

Signature: ___________________________________________________Date:__________________
How did you hear about us ____________________________________________________________?
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