
McMinnville Track Club 

Registration Form 

□ -  NEW MEMBER □ -  RETURNING MEMBER 

Athlete Name:  First: M.I.  Last:  

 

Singlet Size: □Male □Female __________ Youth (S-XL) _____________Adult (S-5XL) 

(Note: Team Shirt and Singlet price included in fee) 

Club Fees:  8th to 12th grade $195.00  = 

(Club fees include entry fees for developmental meets) 

Cross-Country Season Only (September – December):  All ages $105.00 = 

Middle School Cross-Country Transfer $85.00 =_________ 

Charitable Donation to McMinnville Track Club (equipment, athlete scholarships) =_________ 

*MAKE CHECKS PAYABLE TO:  McMinnville Track Club    TOTAL =  

NEW MTC MEMBERS:  ATTACH A COPY OF THE ATHLETE’S BIRTH CERTIFICATE 

(for USATF age verification) 

 

MCMINNVILLE TRACK CLUB   -   P.O. BOX 125 – McMinnville, OR  97128 

Email: mcminnvilletrack@gmail.com <> Web page: www.mcminnvilletrackclub.com 

Check out our Facebook page for updates. 

 

Birth date: Gender:    M    /    F USA Citizen? Y  /  N 

Parent/Guardian Name: 

City: State/Zip: 

Work: Other: 

Parent/Guardian Email: 
) Note: parent e-mail required for USATF registration ( 

Track & Field Interest:  Sprints  Middle Distance  Distance  Jumps 

 Throws  Pole Vault  Hurdles 

 Competition  Skill Building  Recreation 

Team Shirt Size:     Youth (S-XL) Adult (S-5XL) 

Address: 

Phone: Home: 

Interest Level: 

 

http://www.mcminnvilletrackclub.com/
http://www.mcminnvilletrackclub.com/


McMinnville Track Club  

Emergency Treatment Form and Waiver 

MTC Athlete Name:  

Emergency Contact: 

Name Phone Relationship 

 

Participation Waiver: 

I / we the parent(s) or guardian(s) of the athlete named above, hereby give my approval to participate in any 

and all track and field activities, including carpooling to and from the practices and meets; and I do hereby 

waive, release, absolve, indemnify and agree to hold harmless the McMinnville Track Club, USATF, 

McMinnville High School, McMinnville School District, McMinnville Parks & Recreation, the City of McMinnville, 

Linfield College, organizers, sponsors, participants, coaches, volunteers and persons transporting my child to 

and from activities for any claim arising out of any injury to my child, whether the result of negligence or any 

other cause. 

Liability Waiver: 

I / we, the parent(s) or guardian(s) of the athlete named above, understand that injuries can occur with any 

athletic endeavor, and that the athlete’s participation in activities sponsored by McMinnville Track Club, even 

though supervised, is not free from risk. I agree for the athlete, myself, the athlete’s other parents or guardians, 

and our heirs and personal representatives to waive and release all claims for damages I may have now or in 

the future, arising out of the athlete’s participation in any activities of McMinnville Track Club. 

Medical Waiver: 

I / we, the parent(s) or guardian(s) of the athlete named above, verify that, to my knowledge, the athlete has no 

health problems or preexisting conditions that would limit his or her training or activity level, other than those 

indicated on the registration form. I further understand that I should alert the appropriate coach or coaches of 

any injuries or other medical concerns that arise during the season, whether or not they result from athletic 

activities.  I / we authorize a club representative to seek and sign for medical treatment for the athlete named 

above, in any emergency situation. I / we also authorize the club representative to seek and sign for medical 

treatment in non-emergency situations when the athlete is traveling with club or when I am unable to be 

reached by phone. 

Roster, Membership, USATF Registration, Meet Registration and Media Permission: 

I authorize McMinnville Track Club officers to sign, on my behalf, USATF membership applications, as well as 

event registration forms. 

* I understand that the club makes available to other club members a roster of participating athletes and 

theircontact information.  I give permission for my child’s contact information to be included in the roster, with 

the following exception(s):  

* I also understand that photos may be taken of my child during club activities and competitions, for use 

innews stories, on the club website, or in club marketing publications. I give permission for my child’s photo to 

be used, with the following exception(s):  

As parent/guardian of the above named MTC athlete, a minor, I herewith authorize my son/daughter to 

participate in track and field, and agree to the above waiver conditions: 

Signature of parent(s) or guardian: 

Print name of signing parent/guardian:  

Health Insurance Co 
Group No.: Member ID No: 
List any known medical problems/conditions: 

Date: 


