
St. Ann Track 

Registration Form 

2011-2012 Season 

 
Participant Name______________________________________________________ 

 

Address______________________________________________________________ 

 

Birth Date___________________________________ 

 

Phone_____________________  Parent Email_______________________________ 

 

School______________________________   Grade____________________________ 

 

Note : If your son/daughter is attending public school, is he/she enrolled in and   

            regularly attending St. Ann Parish School of Religion?  __________ 

 

 

By Signing This Form, I: 

 

1.  Give permission for my son/daughter to participate in the St. Ann Track Program, 

including all activities associated therewith, including, but not limited to 

team practices, and league meets. 

 

2.  Agree to provide adequate health insurance for my child, recognizing that St. Ann 

coaches are volunteers who will do their best to minimize chances of injury. 

 

3.  Agree to abide by all St. Ann Sportsmanship Policies and NVJCYO Codes of Conduct, 

recognizing that sportsmanship and proper behavior are integral parts of the St. Ann 

Track Program. 

 

4.  Agree to support St. Ann Track Coaches and Administration in encouraging and 

maintaining proper behavior of my child during practices, meets, and any other team 

activity. 

 

Parent Signature__________________________________________________ 

 

                     Date________________________________________ 

 

 

Registration Fee :   15.00, payable to “St. Ann’s” 

 

 Paid_________      

Not Paid______ 

 

T-Shirt Size:     YM       YL      AS      AM        AL        AXL 


