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***The following pages must be completed, signed and returned to 
NX Level Track Club. *** 

 
***The previous pages are yours to keep.*** 

ATHLETE INFORMATION 
 
 
Name:          Registration Date:     
 
Street Address:        City, Zip Code:    
 
Name of School:        H.S. Competitor?            Y             N 
 
Birthdate:     Age:    Gender:    USATF #:_______________ 
 
Cell Phone:      E-mail Address: [  ]       
        (check box to add to team email list) 

 
 
 
 

Parent/Guardian 1 Information: 
 
Name:         Relationship:      
 
Address (if different from athlete):           
 
Phone:      E-mail Address: [  ]       
        (check box to add to team email list) 

 
Parent/Guardian 2 Information: 

 
Name:         Relationship:      
 
Address (if different from athlete):           
 
Phone:      E-mail Address: [  ]       
        (check box to add to team email list) 
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Additional Emergency Contact: 
 
Name:         Relationship:      
 
Address (if different from athlete):           
 
Phone:      E-mail Address: [  ]       
        (check box to add to team email list) 

 
Athlete Medical Information: 

 
Please list any conditions, injuries or special needs we should be aware of (i.e. asthma, recent  
 
broken bone, medications at practice etc.):          
 
              
 
              
 
 
 
Name of Primary Care Physician (optional):      Phone:    
 
Preferred Hospital:             
 

EMERGENCY MEDICAL RELEASE: 

I give permission for any emergency treatment necessary either during practice or a meet. I 
authorize any hospital and/or physician to perform emergency treatments from any injuries 
resulting from any scheduled NX Level Track Club function including the supervised travel to 
and from said functions.  

         
Athlete Name Printed 
 
 
           
Parent/Guardian Name Printed 
 
 
              
Parent/Guardian Signature       Date 
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ATHLETE PROFILE 
 

Name:          Years in Track:    
 
Height:   Weight:   Grade:   USATF Member #:       
 
 

Performance History (NEW NX LEVEL ATHLETES ONLY): 
 
 

Event:   Best Time/Distance:   Place/Meet:   Year: 
 
              
 
              
 
              
 
              
 
 
What events are you most looking forward to participating in this season? 

              
 
What are your track goals for this season? 

              
 
 

 
To be filled out by NX Level Staff: 

 Youth Adult 
Uni. 
Shorts 
 

 X. 
Small 

 Small  Med.  Large  X. 
Large 

 X. 
Small 

 Small  Med.  Large  X. 
Large 

Uni. 
Shirt 
 

 X. 
Small 

 Small  Med.  Large  X. 
Large 

 X. 
Small 

 Small  Med.  Large  X. 
Large 

WarmU 
Bottom 
 

 X. 
Small 

 Small  Med.  Large  X. 
Large 

 X. 
Small 

 Small  Med.  Large  X. 
Large 

WarmU 
Top 
 

 X. 
Small 

 Small  Med.  Large  X. 
Large 

 X. 
Small 

 Small  Med.  Large  X. 
Large 

Paid? Y/N Check # Name: CC Cash Money 
Order 
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PARENT CODE OF CONDUCT 

 
 

 I will trust in my child’s ability to have fun as well as to perform and achieve excellence 
on his/her own. 

 
 I will respect my child’s coaches and support his/her efforts and guidelines. 

 
 I will not instruct nor distract my child at practices or meets unless requested by a coach. 

 
 I will respect my child’s teammates and fellow parents as well as the athletes, parents and 

coaches from competing clubs, and USATF officials and representatives. 
 

 I will respect all facilities made available to the club for practice and competition.  This 
includes refraining from the use of narcotics, tobacco and alcohol at all facilities. 
 

 I will never demonstrate threatening or abusive behavior, or use foul language. 
 

 I acknowledge and agree to follow all policies and rules contained in the NX Level Track 
Club registration packet. 

 

 

I understand NX Level Track Club’s ZERO TOLERANCE POLICY for violence, and agree to 
adhere to all guidelines listed above.  I also understand the NX Level Track Club reserves the 
right to dismiss any member (coach, parent or participant), if they are determined by the Head 
Coach to be in violation of any of the above listed rules, or having committed any action that the 
club deems inappropriate.  I also understand that I am responsible for the actions of any family 
member, friend, or guest that attends the practices and meets in support of my child. 

 

Parent’s Signature:          Date:    

 

Parent’s Name Printed:           
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ATHLETE CODE OF CONDUCT POLICY 
Behavior 
I will treat others as I want to be treated (no talking back, cursing, or yelling). 
I will not speak when a coach is speaking so as not to be rude or disrespectful. 
I will show respect and support to all coaches, teammates, officials and competitors. 
I will not speak negatively about myself or my teammates’ abilities or performance. 
I will show good sportsmanship at practice and at all track meets. 
I will follow the rules and policies in the NX Level Track Club registration packet. 
 
Commitment to Excellence 
I will have a positive ATTITUDE at all times. 
I will put forth my best EFFORT at all times. 
I will have laser-like FOCUS at all times. 
I will be at practice and meets on time and ready to compete. 
I will always be prepared by bringing the proper equipment/gear to practice and competitions. 

 

ATTITUDE, EFFORT & FOCUS. 

Each athlete is expected to perform to the best of their ability at all times.  If you “no show” or 
do not have a great ATTITUDE, give great EFFORT, or have great FOCUS, you will be 
required to attend disciplinary “No Show” practice workouts.  If the actions continue, coaches 
may suspend you from an event or meet(s).  Example disciplinary workouts: Up/Downs, Bear 
Crawls, Wall Squats, Planks, Coach’s Choice, etc. 

I,      , understand and agree to abide by the above Code of 
Conduct and “No Show” rules.  I understand that I am to compete in all my events to the best of 
my ability.   

 

Athlete’s Signature:         Date:     

Athlete’s Name Printed:          

 

Parent’s Signature:         Date:    

Parent’s Name Printed:          
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PHOTO/IMAGE RELEASE 
 

I,           , Parent/Guardian of    

            ,  

hereby authorize and consent to the use of their visual image by NX Level Track Club and its 

affiliates for appropriate purposes, including, but not limited to: still photography, videotape, 

electronic and print publications, and websites.  I give this consent with no claim for payment.    

Parent’s Signature:         Date:     

 

Parent’s Name Printed:           

 
 
 

TEAM MESSAGE EMAIL ADDRESSES & MOBILE PHONE NUMBERS 
 

Please identify ALL phone numbers and email addresses that you wish to have 
included in the team email or Remind messages and who they belong to. 

 
Email/Phone #:         Name:     

Email/Phone #:         Name:     

Email/Phone #:         Name:     

Email/Phone #:         Name:     

Email/Phone #:         Name:     

Email/Phone #:         Name:     

Email/Phone #:         Name:     

Email/Phone #:         Name:     
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REGISTRATION CHECK-LIST 
 

             I have reviewed the entire registration packet with my athlete. 
 
             My athlete and I have completely filled out all of the following forms: 

             Athlete Information 

             Athlete Profile 

             Parent Code of Conduct 

            Athlete Code of Conduct 

            Photo/Image Release 

 
             If my child is new to track and field, I have included a legible copy of their birth 

Certificate or will email one to nxleveltrackaz@gmail.com. 
 

 
 

PAYMENT OPTION CHOICES: 
 

             Non-High School Athlete (Select One) 

             [  ] Full Season Early Bird by Jan 30th = $350 

             [  ] Full Season after Jan 30th = $400 

[  ] In Payments of $135 by Jan 30th, $135 by Feb 27th, $130 by Mar 31st = $400 

              
 

             High School Athlete (Select One) 

             [  ] Full Season by Jan 30th = $200 

[  ] Pre-Season Only by Jan 30th = $100 

             [  ] Post-Season Only by May 30th = $150 
 

             By Signing below, I indicate that I understand all of the NX Level Track Club fees and 
fee due dates, as well as all responsibilities required of parents with children participating with 
NX Level Track Club. 
 
 
 
Parent’s Signature:         Date:     

Parent’s Name Printed:           


	Name: 
	Registration Date: 
	Street Address: 
	City Zip Code: 
	Name of School: 
	Birthdate: 
	Age: 
	Gender: 
	USATF: 
	Cell Phone: 
	Email Address: 
	Name_2: 
	Relationship: 
	Address if different from athlete: 
	Phone: 
	Email Address_2: 
	Name_3: 
	Relationship_2: 
	Address if different from athlete_2: 
	Phone_2: 
	Email Address_3: 
	Name_4: 
	Relationship_3: 
	Address if different from athlete_3: 
	Email Address_4: 
	Phone 1: 
	broken bone medications at practice etc 1: 
	broken bone medications at practice etc 2: 
	broken bone medications at practice etc 3: 
	Name of Primary Care Physician optional: 
	Phone_3: 
	Preferred Hospital: 
	Athlete Name Printed: 
	ParentGuardian Name Printed: 
	Date: 
	ATHLETE PROFILE: 
	undefined: 
	Height: 
	Grade: 
	USATF Member: 
	Years in Track: 
	Event 1: 
	Event 2: 
	Event 3: 
	Event 4: 
	Best TimeDistance 1: 
	Best TimeDistance 2: 
	Best TimeDistance 3: 
	Best TimeDistance 4: 
	PlaceMeet 1: 
	PlaceMeet 2: 
	PlaceMeet 3: 
	PlaceMeet 4: 
	Year 1: 
	Year 2: 
	Year 3: 
	Year 4: 
	What events are you most looking forward to participating in this season: 
	What are your track goals for this season: 
	Uni Shirt X Small Small Med Large X Large: 
	X Small Small Med Large X Large: 
	WarmU Bottom X Small Small Med Large X Large: 
	X Small Small Med Large X Large_2: 
	WarmU Top X Small Small Med Large X Large: 
	X Small Small Med Large X Large_3: 
	Paid YN: 
	Check: 
	Name_5: 
	CC: 
	Cash: 
	Money Order: 
	Date_2: 
	Parents Name Printed: 
	I: 
	Date_3: 
	Athletes Name Printed: 
	Date_4: 
	Parents Name Printed_2: 
	I_2: 
	undefined_2: 
	Date_5: 
	Parents Name Printed_3: 
	EmailPhone: 
	Name_6: 
	EmailPhone_2: 
	Name_7: 
	EmailPhone_3: 
	Name_8: 
	EmailPhone_4: 
	Name_9: 
	EmailPhone_5: 
	Name_10: 
	EmailPhone_6: 
	Name_11: 
	EmailPhone_7: 
	Name_12: 
	EmailPhone_8: 
	Name_13: 
	Date_6: 
	Parents Name Printed_4: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off


