
NFRONT Track Club | PO Box 742, Grayslake, IL 60030 | (847) 748-0448 

2024 SEASON _ Registra�on Form

Please complete all sec�ons and direct this form to registra�on@n�rackclub.org 

Athlete 
Name 

Gender Age 

Mailing 
Address 

City State Zip 

Parent /  
Guardian 

Phone E-mail

Emergency 
Contact 

Phone E-mail

Insurance 
Company 

Allergies /  
Medical 

P
FEES 

Initial payment due by Friday, May 17th. Includes AAU and 
USATF membership fee, event entry fees for 5 meets (not 
including Jr. Olympics), training facility rental and insurance 
cost, and 4-piece team uniform set (jersey top, track shorts, 
pullover top, and warm-up pants).  

$450 PRIMARY ATHLETE 
$395 ADDITIONAL ATHLETE 
$295 TRAINING ONLY 

PARENTAL / GUARDIAN WAIVER and CONSENT 

As a parent or guardian, you should ask coaches, physicians, and other 
knowledgeable persons about any concerns that you might have at any 
�me about your child's par�cipa�on or safety. The decision for your 
child to par�cipate is yours. 

ASSUMPTION OF RISKS: Injuries to par�cipants of NFRONT Track Club 
may occur from risks that are inherent in any athle�c ac�vity; from 
placing stress on the body that has not been prepared for; from 
accidents in learning or prac�cing techniques; from failing to follow 
training, safety, or other rules; from the use of transporta�on to and 
from classes; and from administra�on of first aid. Injury can include 
direct physical, and possibly crippling, injury to one's body, and 
emo�onal injury experienced as a result of inflic�ng injury to another 
or witnessing it. The severity of injury can range from minor cuts, 
scrapes, or muscle strain to catastrophic injury, such as paralysis or 
even death. 

In considera�on of NFRONT Track Club permi�ng my child or ward to 
par�cipate in its athle�c program, I hereby agree on behalf of my child 
that he or she will assume the risk of injury or death from par�cipa�ng 
as outlined above. I release NFRONT Track Club, its employees, and/or 
volunteers from any liability resul�ng from my child's par�cipa�on in 
any ac�vity. This assump�on of risk and release binds my child's heirs, 
estate, executor, or administrator, and assigns all members of my 
family. 

SAFETY INSTRUCTION: I have told my child to obey all direc�ons of the 
instructors, personnel, and their assistants in charge of the ac�vi�es; 
to comply with all safety instruc�ons; and to refrain from horseplay 
and other unsafe prac�ces. 

MEDICAL AUTHORIZATION: In the case of an accident or illness, I 
authorize NFRONT Track Club to provide medical treatment for my 
child if I cannot be contacted immediately and I consent to the 
administra�on of any and all medical procedures deemed necessary by 
the atending authori�es. I understand that NFRONT Track Club, its 
staff, and volunteers assume no financial obliga�ons or liability for the 
immediate medical treatment that they provide to my child. 

PHOTOGRAPHY / VIDEO RELEASE: I hereby give permission to 
NFRONT Track Club to photograph and/or videotape my child. The sole 
purpose of these photos and/or videos is for publica�on, 
adver�sement, and exhibi�on of services by NFRONT Track Club. 

Zelle: payments@nftrackclub.org 
Venmo:  @NFRONTTC 

ENROLLMENT EVENTS 

 Athlete
 Athlete (Addi�onal)
 Training Only

UNIFORM 

T-Shirt
 YS  YM  YL  YXL
 AS  AM  AL  AXL

Track Jersey 
 YS  YM  YL  YXL
 AS  AM  AL  AXL

Track Shorts 
 YS  YM  YL  YXL
 AS  AM  AL  AXL

Pullover 
 YS  YM  YL  YXL
 AS  AM  AL  AXL

Warm-up Pants 
 YS  YM  YL  YXL

 100 M
 200 M
 400 M

 800 M
 1500 M

 3000 M
 Race Walk

 80/100/110 H
 200/400 H

 Relay

 Long Jump
 Triple Jump
 High Jump

 Shot Put
 Discus
 Javelin

 Mul�-event

 AS  AM  AL  AXL

I have read the above sec�ons in understanding and 
acceptance of the informa�on provided, and I have 
completed the Emergency and Medical Informa�on. 

NFTRACKCLUB.ORG 

Parent / Guardian  
Signature 

Date 
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