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Waiver

Registration Form 2001

Last Name First Name Date of Birth Sex

Address

City/State/Zip

Home Phone Work Phone

Parent or Legal Guardian

IMAGE RELEASE

In consideration of , my minor child/ward being allowed

to participate in any way in the Charlotte Flights Track and Field program, related events and
activities, the undersigned agrees that such participants likeness may be photographed or
videotaped and that such image may be published in an outlet used to promote or publicize

the sports program.

. i
| Pﬂ[’k H-Dd- RBE["EﬂtI.DII | agree to allow my child to participate in the Mecklenburg County Park and Recreation
/ "|" Track and Field Program. | agree my child will abide by the CFTC rules of conduct. |
| NM agree to allow my child to travel with the club and participate in all club sponsored
-—l.—' & competitions. | understand that | may withdraw my permission for my child’s
vap participation at any time.

Parent/Guardian (Print Name)

Parent/Guardian Signature Date




Park & Recreation Representative Date

EMERGENCY INFORMATION & CONSENT
(One For Each Athlete)

Athlete’s Name Nickname

Address Phone

Father's Name

Address

Employer

Home Phone Work Phone

Mother’'s Name

Address

Employer

Home Phone Work Phone

Family Medical Insurance:

Carrier Group

Policy # Group # ID#

Family Physician Name

Address Phone #

Allergies (list)

Serious Medical Condition

I/we hereby grant consent to any and all health care providers designated by The Charlotte Flights

Track and Field Club, Inc. to provide my child any necessary

medical care as a result of any injury/iliness. This consent includes First Aid and transportation

to/from health care providers.



X Date Signed:
(Parent/Guardian Signature) (Print)
RELEASE OF LIABILITY FOR MINOR PARTICIPANTS — READ BEFORE SIGNING

IN CONSIDERATION OF , my minor child/ward (“my child”), being allowed to
participate in any way in the track and field program, related events and activities,

CHARLOTTE FLIGHTS TRACK AND FIELD CLUB, INC.
The undersigned acknowledges, appreciates, and agrees that:

1. The risk of injury to my child from the activities involved in these programs is significant, including the
potential for permanent disability and death, and while particular rules, equipment, and personal
discipline may reduce this risk, the risk of serious injury does exist; and,

2. FOR MYSELF, SPOUSE, AND CHILD, | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS,
both known and unknown, EVEN IF ARISING FROM THE NEGLIENCE OF THE RELEASEES or
others, and assume full responsibility for my child’s participation; and,

3. lwilingly agree to comply with the program’s stated and customary terms and conditions for
participation. If | observe any unusual significant concern in my child’s readiness for participation
and/or in the program itself, | will remove my child from participation and bring such attention of the
nearest official immediately; and,

4. 1, for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives
and next of kin, HEREBY RELEASE THE other participants, sponsoring agencies, Sponsors,
advertisers, and, if applicable, owners and lessors of premises used to conduct the event
(“Releasees”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage
to person or property incident to my child’s involvement or participation in these programs,
WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the
fullest extent permitted by law.

5. |, for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives
and next of kin, HEREBY IDEMNIFY AND HOLD HARMLESS all the above Releasees from any and
all liabilities incident to my involvement or participation in these programs, EVEN IF ARISING FROM
THEIR NEGLIGENCE, to the fullest extent permitted by law.

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS
BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT AND INDUCEMENT.

X Date Signed:
(Parent/Guardian Signature) (Print)

UNDERSTANDING OF RISK
| understand the seriousness of the risk involved in participating in this program, my personal
responsibilities for adhering to rules and regulations, and accept them as a participant.

X Date Signed:




(Participant Signature) (Print)

CHARLOTTE FLIGHTS TRACK AND FIELD CLUB

CODE OF CONDUCT

Members of the Charlotte Flights Track and Field Club:

1.

Represent the Mecklenburg County Park and Recreation Department, the Charlotte Community,
and most importantly the families from which they come.

Are required to demonstrate character, high moral standards, leadership, responsibility for self and
others.

Serve as a role model for other youth in the community.

Accept nothing less than the best behavior on and off the field, during trips and competition.
Be gracious in victory and defeat.

Look out for each other always for the safety of everyone.

RULES OF CONDUCT

CURFEW will be set by the head coach and chaperones for each day of a respective competition and
will be strictly enforced.

Curfew means that members of the Charlotte Flights are to be in their rooms at the time designated as
the curfew. At bed check, club members are to be in bed, with lights, TV, radios, etc. OFF!

A violation of the curfew will result in disciplinary action as determined by the head

coach and chaperones.

Members of the Charlotte Flights may socialize in areas that are designated, approved and
chaperoned.

Absolutely NO boys in girls’ rooms and NO girls in boys' rooms.
A violation of this rule will be grounds for immediate expulsion from the club.

Absolutely NO DRUGS (including alcoholic beverages) will be used by or in the possession of
members of this club at anytime.

A violation of this rule will be grounds for immediate expulsion from the club.

Members of the Charlotte Flights are expected to remain in the confines of the dorm/motel area unless
accompanied by a chaperone or authorized by their chaperone to leave.

Unchaperoned and/or unauthorized absence will be grounds for immediate and
automatic expulsion from the club.



Intentional destruction of property, illicit behavior, or fighting will be subject to disciplinary action or
expulsion from the club which will be determined by the head coach.

There will be NO use of profanity or vulgar lanqguage. A violation of this rule will result in
disciplinary action as determined by the head coach.

Members of the Charlotte Flights are to remain on the premises of track meets except as authorized by
the head coach. A violation of this rule will result in disciplinary action as determined by the head
coach.

ATHLETES RESPONSIBILITIES

| understand that | have an obligation as a participant in this organization to notify a board member
immediately of any inappropriate remarks, touching or gesture made by another athlete, coach or
volunteer or mentor.

| understand that The Charlotte Flights Track and Field Club, Inc. does not allow dating between
coaches/volunteer/mentor and athletes.

| understand that corporal punishment (hitting, slapping, etc.) is not allowed and that | am to report any
incidents to the board immediately.

| understand that | am responsible for staying on the field or with my appointed
coach/volunteer/mentor/age-group.

| understand that | am responsible for notifying my coach/volunteer/mentor of my whereabouts at all
times.

PARENTS RESPONSIBILITIES

Parents are asked to notify the appropriate coach or chaperone before withdrawing their child/children
from practices, meets, the bus, etc.

| understand that it is my child’s responsibility to notify his/her amach and/or mentor of his/her
whereabouts at practice and meets.

Parents are asked to notify coaches if their child/children will miss practice. Coaches will monitor
attendance at practice, track meets, etc. to provide safety and protection for your children.

Parents are asked to provide reliable transportation for their child/children to ensure safety to and from
practice.

| understand that although the organization will take reasonable measures to protect my child, it is my
responsibility to secure transportation appropriate for my child.

Parents are asked to consult their child's coach(es) immediately if there are questions or concerns
during the season.

| understand that it is my responsibility to notify a board member if an adequate response is not given
by the child’s coach/volunteer regarding any question, problem or concern.



10.

11.

12.

Parents are responsible for their own transportation to and from in-state and out-of-state meets due to
limited seating for children.

Parents not chosen by the club as chaperons will be responsible for their own hotel reservations and
lodging.

| understand that | am financially responsible for any property damages that my child is directly
responsible for.

| understand that it is my responsibility to notify my child’s coach/volunteer of any physical or emotional
ailment, which might prevent my child from participating in an event or practice.

| understand that | have the greatest interest in my child’s success and will try to make myself available
to volunteer and/or fundraise on behalf of my child.

| understand that it is my responsibility to ensure that my child has read, understands and follows the
rules and regulations set forth by the organization.

| HAVE READ AND DISCUSSED WITH MY CHILD THE CODE/RULES OF CONDUCT AND THE
ATHLETES'/PARENTS' RESPONSIBILITIES.

|AGREETO ALLOW MY CHILD TO PARTICIPATE AS PART OF THE CHARLOTTE FLIGHTS TRACK
CLUB, ABIDING BY ALL THE CODE AND RULES OF CONDUCT.

| UNDERSTAND THAT | MAY WITHDRAW MY PERMISSION FOR MY CHILD'S PARTICIPATION AT
ANYTIME.

PARENT'S SIGNATURE DATE

CHILD'S SIGNATURE DATE



Youth Athlete and Coaches
Membership Application

Membership Valid Through August 31, 2000

Primary Sport _ Track and Field

E-mail Address CFTracClub@aol.com

AAU Club Name _ Charlotte Flights Track and Field Club, Inc.

AAU Club Number _ MS0039

First Name

Middle Name

Last Name

Address

City

State/Zip

Country _USA

Phone

Social Security #

Date of Birth

Age

Gender Male Female
Do you have
personal health
insurance? Yes No

Signature

Date

This is a membership application form. PRINT this form. Complete all areas and return to the Charlotte Flights.
The Charlotte Flights will mail this form to:

AAU Sports
P.O. Box 22409
Lake Buena Vista, Florida, 32830

This is a membership application form. Complete all areas and submit form to receive your membership today.
If you are participating in a team sport, ask your coach for your AAU Club Number.
Coaches can receive your club number by calling 1-800-AAU-4USA.
If you do not know your club number, you can still join.

Athletes' Code of Honor

| promise upon my word of honor that | will not take unfair advantage of an opponent, that | will be courteous in word and demeanor to opponents, officials and spectators, that | will observe the rules of the
game in spirit as well as in letter, and that | will constantly strive to uphold the ethics of amateur sports.

Coaches/Volunteers' Code of Honor

| promise upon my word of honor to help to create an environment in which primary emphasis is placed upon the emotional and physical, well-being of all AAU athletes, rather than winning, | will lead, by
example. and will demonstrate the value of fair play and sportsmanship to all participants.
Lastly, by becoming an AAU member, | agree to be bound by the AAU Code as well as all AAU operating procedures and policies.



