
2016 Track and Field Clinic Registration Form

Participant Name: ________________________________________________  Grade: ___________________

T-shirt size (circle one):  Youth Sm   Youth M   Youth L   Adult Sm   Adult M  

Parent Contact Information – Name: ______________________________________________________________

Phone number(s): _____________________________________________________________________________  

Email address: _______________________________________________________________________________

IIn case of emergency please contact:

Name: _________________________________________ Phone: ______________________________________

_____  Please check here if you are interested in serving as a coach.  A coaching clinic will be held 30 minutes 
prior to the first practice (April 7, 5:00pm) at the RCHS track to cover drills that will be run during the clinic.

_____ Please check here if you are interested in being a parent-helper during the clinic.


