Young Runners Participant Release and Information Form

Participant Name:






       Please circle:
     Male

Female

School:

                    Team:     BRONX FLASH
         
                   

Do you have any known medical conditions?










Are there any procedure(s) which student must follow prior to athletic activity (i.e. asthma pump)?





The undersigned Participant and his/her parent or guardian, in consideration of being provided the opportunity to participate in the 
“Young Runners” program, each hereby voluntarily agrees as follows:

1.  Participant and his/her parent or guardian (collectively, “Releasors”) understand the inherent risks and potential for injury that exists when participating in the aforementioned program or any activity in connection therewith (collectively, the “Events”), and each agrees to assume all risk of and responsibility for any and all injury, damage or loss that may result from Participant’s participation in the any of the Events.  Each of Releasors represents that Participant is in good physical condition, is physically fit to participate in the Events and is not subject to any medical condition that poses any risk of harm to Participant or others.

2.   Releasors, for themselves and their representatives, heirs, successors and assigns, do hereby release New York Road Runners Foundation, New York Road Runners, Inc., Road Runners Club of America and each of their respective affiliates, officers, directors, members, representatives, employees, volunteers and agents (collectively, “Releasees”), from any and all present and future claims, liabilities, losses, damages, expenses, including attorneys’ fees and disbursements (collectively, the “Liabilities”), arising from or relating to Participant’s participation in any of the Events, even though the Liabilities may arise out of negligence or fault on the part of one or more of Releasees.

3.  Participant’s participation in any of the Events shall constitute permission by each of Releasor’s for use of his/her name, likeness or any other identification in connection with the Events or the business of Releasees, without compensation to Releasors.

4.  The undersigned hereby give permission for Participant, in connection with the Events or other “Young Runners” activities, to be transported by motor vehicle operated by a licensed operator or otherwise pursuant to arrangements made by one of the Releasees.

Name of Participant (Please Print)
      Date of Birth

             Signature of Participant

                             Today’s Date

Name of Parent/Guardian (Please Print)


                           Signature of Parent/Guardian
                             Today’s Date

	Emergency Information Card

	Student's Last Name                                           First                                 Initial
	Home Phone
	Home Language

	 
	 
	

	Date of Birth
	Class Number or Teacher's Name
	Grade
	E-mail Address

	 
	 
	 
	 

	Student's Home Address                                                           Apt #                          City                                                       State                      Zip

	 

	Father's/Guardian's        Last Name         First            
	Mother's/Guardian's        Last Name         First            

	 
	 

	In case of emergency, contact (parent or guardian)
	Telephone #

	 
	 

	Second Emergency Contact:  Name
	Telephone #

	 
	 

	In case of an emergency, where would you like your child taken?

	 

	Signature of Parent/Guardian
	Date

	 
	 


T-shirt size (please circle) 


Child    M    L    


Adult    S    M    L    XL    2XL








Sock size (please circle) 


Youth       Adult Male       Adult Female








Shoe size (please circle) 


Child’s    Women’s   Men’s


_____ (in ½ size increments)








