
St. Louis
Blazers

Track Club

St. Louis Blazers 
Cross Country & Track 2011
MEMBERSHIP & WAIVER FORM

Name:  _____________________________________________________________________________________________________

Gender (circle one):		 male	      female		  Birthday:  ______  /______  / ____________		
 
School:  __________________________________________________________________	 Grade:  ___________

Home Address:  ______________________________________________________________________________________________

City:  _____________________________________________		  State:  _________          Zip:  ____________________

Home Phone:  ( ______ ) ____________________	 Cell Phone:  ( ______ ) ____________________

E-mail (for club correspondence):  ____________________________________________________________________________________

Mother’s Name:  ______________________________________________________________________________________________

Father’s Name:  _______________________________________________________________________________________________

Medical: List any condition that may inhibit performance or may require medical attention or monitoring during practice or meets:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Be assured that this club is concerned for the health, safety and well being of its members. Precautions to avoid injury are taken through proper 
warm-ups, stretching and training.

Waiver: I understand that with any sport or activity there is a potential risk for accident, incident or injury; I further understand that Track & Field and Cross Coun-
try are not an exception to this risk. I understand that an annual physical is recommended for participation in any sport. I assume all risks associated with training, 
running and participation with this club; and will not hold the club, nor any coach or member liable in the event of an accident, incident or injury.

Club Member Signature:  _________________________________________________________		  Date:  _____________

Parent/Guardian Signature:  _______________________________________________________		  Date:  _____________

In the event of injury and medical treatment is deemed necessary, if a parent/guardian cannot be reached, the injured party can 
be transported to the nearest medical treatment facility? 	 YES.   ___________________________________________________
											           signature

Do you have a preferred medical treatment facility: ___________________________________________________________________________

PAYMENT:
	 Annual Individual Club Membership (for Cross Country & Track): $40 		 __________		
	 Each Additional Family Member: $20				    __________		
	 One Season only: $25						      __________		
	 OPTIONAL:							       __________		
	 Blazer Uniform (singlet & shorts): $35				    __________		
	 Blazer Warm-Up/Practice Tech Tee: $15				    __________
	 Blazer Hooded Sweatshirt: $25					     __________

								        Total:	 __________

AAU Membership #:  __________________________________________ (if you don’t have one, go to www.aausports.org)

USATF Membership #: _________________________________________ (if you don’t have one, go to www.usatf.org)

Size (for uniform, etc):
Youth 	 S       M        L

W Adult   XS     S     M  

M Adult   S      M       L       XL

(Hoodies & Tech shirts available for parents too!)


