Athlete Agreement Form

PLEASE COMPLETE AND RETURN TO THE ATTENTION OF DIANNA SORDO.
ATHLETE:

Yes, I would like to participate on Nativity’s Track Team. I have read the TRACK GUIDELINES and will abide by
them. Signed by student Date

My favorite events are: Choose softball throw, long jump, sprints, relay team, 800 meter relay (6-8 graders only),
one mile run (6-8 graders only).

Lst

2nd

3rd

4th

Age Requ Irement: A student’s age will be determined by his/her age on April 26, 2011. This is not
changed by a birthday during the season. It is important that we abide by the age rule, so as not to be disqualified
from an event.

My age as of April 26, 2011 is
Grade

Parent: in order to ensure that our children are judged fairly during the track meets, we need parent volunteers
and adequate Nativity School representation on the field. SITA has decided that the only people allowed on the
infield during a meet will be the athletes, coaches and volunteers. Are you or a relative/spouse willing to volunteer?

Yes, | would love to help at one or more meets

Yes, | have worked meets in the past and would love to help with the event.

Yes, the practices are so fun! Count on me to help at some! Parent

Signature

REMINDER: IF YOUR CHILD WILL BE STAYING AFTER SCHOOL THEY
MUST HAVE A WRITTEN NOTE.



