SDTC- 2nd Recess YOUTH RUNNING REGISTRATION FORM

Please fill out the registration, medical history, and waiver form sections below and mail with payment to: 

Marco Anzures & Natasha LaBeaud, Youth Chairs 

3685 7th Ave #6, San Diego, CA 

Make checks payable to: San Diego Track Club

REGISTRATION 

Name of Participant: _____________________________Age:_______    M/F (circle one) 

Address: __________________________________ City/State/Zip:_______________________

Phone: (home) _________________________ (cell)___________________________________

Emergency contact number: _________________________________ home/cell (circle one)

Email: _________________________________________ Amount Enclosed $ ______________

Parent/guardian interested in volunteering at practice? Y/N (circle one) 

MEDICAL HISTORY

Athletes and parents: This health record is a critical element in the determination of an athlete’s risk of injury in sports. Please take the time to read and answer all questions before submitting your registration form. 

1. Has anyone in the athlete’s family died suddenly before age 50? 

Y/N

2. Has the athlete ever stopped exercising because of dizziness 


or passed out during exercise? 







Y/N

3. Does the athlete have asthma (wheezing), hay fever, or coughing 


spells after exercise? 









Y/N

4. Has the athlete ever had a broken bone, had to wear a cast, or 


had an injury to any joint? 








Y/N

5. Has the athlete ever suffered a heat-related illness (heat stroke)? 

Y/N

6. Does the athlete have a chronic illness or see a doctor regularly 


for any particular problem? 








Y/N

7. Is the athlete allergic to any medications or bee stings? 



Y/N

8. Has the athlete had an injury/surgery/or been hospitalized within 


the last year that caused them to sit out from participating in 


any physical activity? 









Y/N

9. Please list any medications (allergy, asthma, etc.) that your child currently takes: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please give details on any “YES” answer from the above health history: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
WAIVER FORMS

LIABILITY WAIVER

I/We as an individual or parent or guardian of the participant(s) named herein, assume all risks and hazards incidental to the activity, and release from responsibility and agree to indemnify and hold harmless the SDTC, its officers, directors, independent contractors, volunteers, sponsors and all employees for any illness or injury to me or my children or family members, occurring during his/her/our participation in any activity or use of a recreational facility at or conducted by the SDTC. 

Parent/Guardian Signature ____________________________________ 

Date _____________
PHOTOGRAPHY WAIVER
I, _______________________________________, authorize the San Diego Track Club and the 2nd Recess Youth Program to use and reproduce any photographs, personal narrative, interviews, or audio and video recording of my child’s participation for any and all purposes.
Signature of Parent/Guardian_____________________________ 
(If under 18)
Date__________________
