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2013 WORLD ATHLETE SPRING 
TRACK & FITNESS ACADEMY

ATHLETE REGISTRATION

                                                  Select your program location:

___  Hartford School
___ Hillside School 
___ Fleetwood School 
___  Springville School
___ Parkway School
___ Countryside School  

                        ___  Larchmont School ___  Evening Program   
(All athletes can participate on the Spring travel team regardless of training site)
Name

_____________________________________________________   Age  ___   Sex ___
Address 
__________________________________________________   Date of Birth _______
City

___________________
State  ____
Zip ____________
T Shirt Size:   Youth S   Youth M   Youth L   Small     Medium    Large
   Extra Large                     
Home Phone  _____________________
Email _________________________________ 

Parent/Guardian Name



______________________________________
Parent/Guardian contact # 


______________________________________
Emergency Contact Name 


______________________________________
Emergency Contact # 



______________________________________
RELEASE:

I certify that my child is in excellent health and may participate in strenuous activities including track and field. I agree to hold World Athlete, LLC, World Athlete Academy, its affiliates, partners,  coaches, staff, heirs, volunteers, school districts and towns harmless from any and all claims of injuries sustained by my child during his/her participation in the Academy. Permission is hereby granted to use pictures of participants in any promotional materials, including online postings. Permission is hereby granted for my child to receive medical treatment if needed. I certify that there are no limits on my child’s participation except as stated in writing and included with this release form. 

Parent/Guardian Signature ________________________________   Date ______________
PAYMENT OPTIONS:    Program Fee $139
1) Make your check/money order payable to:

            


World Athlete Track Academy
4 Marcy Court
Mt. Laurel NJ 08054
3) Credit Cards Accepted: MasterCard, Visa and Discover

Card #: ____________________________________  
Exp. Date  (MM/YYYY) _______

Print Name: ________________________________

Signature __________________________________
Date _____________________

ACADEMY CANCELLATION AND REFUND POLICY:

We reserve the right to cancel Academy sessions at our discretion. All athlete requests for cancellation must be made in writing to World Athlete Track Academy. All monies paid, with the exception of a $25 administrative fee, will be refunded.
