
 
 

 

2017 Registration 

 
 
Athlete’s Name: ______________________________ Birth Date: ________________        Age: _____ 
 
Gender (circle):    M     F        Grade: _____             Current school: ______________________ 

 

Address: __________________________________________ City/State/Zip _________________________ 

 
 
Parent/Guardian: __________________________ Cell Phone: _____________ Work Phone: _____________ 
 
Parent/Guardian: __________________________ Cell Phone: _____________ Work Phone: _____________ 
 
 
E-mail address(es): ________________________________________________________________________ 
 
Emergency Contact: _____________________   Emergency Phone: ________________ 
 

Family Physician: _________________________________________________________________________ 
 

Allergies/Health Concerns: __________________________________________________________________ 
 

REGISTRATION FEES 

$65 per athlete (includes uniform and t-shirt)                                                      $________ 

Top (circle size):            YS    YM    YL                  AS    AM   AL   

Short (circle size):           YS    YM    YL                 AS    AM   AL   

T-shirt (circle size):  YXS   YS    YM    YL  YXL          AS    AM   AL  AXL 

$10 per athlete (no uniform or t-shirt)                                                              $________ 

OPTIONS: 

$15 t-shirt (circle size):        YS  YM  YL                AS  AM  AL  AXL           $________ 

$ 10 cinch bag                                                                                 $________ 

$22 gray hoodie (circle size): YXS  YS  YM  YL  YXL         AS  AM  AL  AXL           $________ 

Record of payment: cash ____  check # ________                                   TOTAL PAID: $________           
 
Comments: 
 
 
 
 
 
 



 
 

 

Athlete Waiver for Participation 

 

Salina Burn Track & Field Club Liability Waiver: I hereby agree to waive the Salina Burn Track & Field Club from 

any liability, claims, judgments, or demands for damages incurred while my child is practicing or competing with 

the Salina Burn Track & Field Club. I understand that, in the event of an emergency, every effort will be make to 

contact me. Should I be unavailable and my child needs emergency medical/surgical treatment, I hereby give my 

permission to the physician selected by the coaching staff to secure proper medical treatment, including potential 

hospitalization, for my child as named on the registration form. 
 
 

 

Signature indicates agreement: __________________________________________ 
 
Printed name: ____________________________________________ 
 
Date: ____________________________________________ 
 
Athlete has personal insurance: ________ YES   ________ NO 
 
 

 

Please send completed registration form to: 
 

Huey Counts  
2250 Hein Ave.  

Salina, KS 67401 

 

**Please also include a copy of your child’s birth certificate for age verification. 
 

If you have any questions, please contact Huey Counts at 785-452-9717 
or email at huey.counts@live.com 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 



 

     PARENTS WEB PHOTO CONSENT AND RELEASE FORM 
 

Salina Burn Track and Field Club                     www.salinatrackclub.com 
 

 
Photo Use Policy 

 
Salina Burn Track and Field Club requires a signed release form from the subject of any photograph used on its web site. This form 

must be completed by individuals, or parents of individuals, whose photographs may be published on this website or on our 

Facebook page. Salina Burn Track and Field Club will not publish any image of a minor unless his or her parent or legal guardian 

has signed a permission form. 
 
Photo Release and Consent Form 

 
I hereby grant permission to Salina Burn Track and Field Club to use my image on its website or Facebook page without 

further consideration. Permission is also granted to use images of my children listed below. I understand that no last names 

will be listed under the pictures. I understand that once any image is posted to the Salina Burn Track and Field Club website 

and/or Facebook page, the image can be downloaded by any computer user around the world. I hereby attest that I am the 

legal parent/guardian of the child(ren) listed below. This consent is effective until such time as I revoke it in writing and 

provide a copy of the revocation to Salina Burn Track and Field Club. 
 
Effective immediately, on the _______ day of _____________________, 20__________. 
 
____________________________________(Print full legal name of parent or Guardian.) 
 
______________________________________________________ (Legal signature) 
 
_____________________________________________ (Print full legal name of minor.) 
 
_____________________________________________ (Print full legal name of minor.) 
 
_____________________________________________ (Print full legal name of minor.) 
 
_____________________________________________ (Print full legal name of minor.) 
 
_____I do not wish for my child to have their picture on the club website or Facebook page. 
 
Parent/Guardian Signature__________________________________________________________ 
 

If you have questions regarding this policy please contact 
 

huey.counts@live.com 

www.salinatrackclub.com

