Ekron Panther Pacers

Cross Country Team 2012/2013

We are excited you are interested in joining our team! We should have a wonderful year ahead of us and are pumped up and ready to run!

Please read all of the attached papers. Sign and return these forms to me by  Friday,  August  24th .    

Practice Participation: 

Our team practices on Tuesday and/or Thursday each week from 3:30-4:30 at the school. We train on a 1-mile course that runs through the grassy areas on our school grounds and then also off school grounds in Ekron. Your child will be monitored at all times during our practices. Your child must be picked up promptly at 4:30. 
Practices will begin Thursday, September 6, 2012. 

Realize that participation is always dependent on each student’s grades and behavior at school. If he or she has a failing grade in any subject area, he/she will not be allowed to participate. If he or she displays unacceptable behavior either at school or during practices/meets, he/she also will not be allowed to participate. 
Team Shirts: 

Each child will need to purchase a team shirt if he/she doesn’t have one. Please fill out the form below indicating what size you are ordering. 

Each runner will need to pay $8.00. Please send in this $8.00 and your order form by August 24th.  Please send in cash only. 

--------------------------------------------------------------------------------------------------------------------------------------------
Cross Country Team Shirt 

My child, ___________________________, will need the shirt size indicated below. I have included the $8.00 in CASH ONLY. 

My child is in Grade _______________. 
____________ Medium Child

______________Large Child

____________Small Adult


______________Medium Adult 
     I release and agree not to hold liable the Meade County School System, its employees, sponsors, agents, affiliates, parents, and volunteers from all present and future claims that may be made by the Participant, their family, estate, heirs, or assigns for property damage, personal injury, or wrongful death arising as a result of participant’s play in this activity. I certify that the Participant is in excellent physical health and may receive emergency medical treatment, if needed. I also agree in indemnify and hold harmless those listed above for all claims arising out of Participant’s participation in the program and related activities. I am the parent/legal guardian of the Participant. I am of legal age and am freely signing this agreement. I have read this form and understand that by signing this form, I am giving up legal rights and remedies. 
Parent/Guardian Signature:  _____________________________________

Date: ____________________

Parental Consent 

     I give my consent and approval for this student-athlete to participate in Ekron Elementary Cross Country running practices and events. In the event of needed professional medical care, I give my permission for a representative of the school to either arrange for ambulance service to the nearest facility or to transport my child to the nearest medical facility and for the staff of that facility to render treatment. 

___________________________________

Student Name 

____________________________________

_______________________

Signature of Parent/ Guardian 



   Date

____________________________________
Parent’s Name (Please print) 

_______________________________________________________________________Address

_________________________

Phone Number 

______________________________

__________________________

Insurance Carrier




Insurance Policy Number 
Emergency Contact Form
Student Name: __________________________

Person to contact in case of medical emergency: 

Name: _______________________

Relation: _______________________

Daytime Phone: _____________________________

Evening Phone: ______________________________

Please list any health problems or concerns your child may have, including allergies, asthma, and any medications presently being used: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any other conditions or concerns that should be known: __________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent/Guardian Signature: ____________________________   Date: _______________

