MNCIRITH BAY LESICOMN

NORTH BAY LEGION TRACK CLUB
ATHLETE INFORMATION

1 - CHiLD's NAME:

HeaLtH CaArRD #:|

ALLERGIES AND
HeaLtH CONCERNS:

MNOIRITH BAY LEG1OMN

2 - CHILD's NAME:

HeaLtH Caro #:

ALLERGIES AND
HeaLtH CONCERNS:

3 - CHILD's NAME:

HeaLtH Caro #:

ALLERGIES AND
HeaLtH CONCERNS:

DaATE OF
BIRTH: (DD/Mma/yYYY)
COUNTRY OF BIRTH:
DaATE OF
BIRTH: (DD/Mma/yYYY)
COUNTRY OF BIRTH:
DaATE OF
BIRTH: (DD/Mma/yYYY)

COUNTRY OF BIRTH:

PARENT / GUARDIAN & EMERGENCY INFORMATION

PARENT's NAME:

PARENT's NAME:

ADDRESS: ADDRESS:
City: City:
Prov: Prov:

PosTtaL CoopE:

PosTtaL CoopE:

Home PHONE: Home PHONE:
MosILE: MosILE:
E-MauL: E-MauL:
PHysICIAN:

-l | ALLOW THE NBLTC TO POST ON THEIR WEB SITE,
PHOTOS OF MY CHILD / CHILDREN TAKEN
DURING THE ACTIVITIES OF THE CLUB .

PHOTO RELEASE

PHYSICIAN PHONE:

-I | DO NOT ALLOW THE NBLTC TO POST ON THEIR WEB
SITE, PHOTOS OF MY CHILD | CHILDREN TAKEN
DURING THE ACTIVITIES OF THE CLUB .


initiator:erik@nbltc.ca;wfState:distributed;wfType:email;workflowId:998d4b09220fe14f91db5564a432d407
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