NORTH TEXAS CHEETAHS YOUTH TRACK CLUB REGISTRATION FORM

NORTH TEXAS CHEETAHS Official U s e O n l y
FEES:    
All Athletes  
Date Received __________________ By __________

Amount Paid $_______________ Check # _____________

Balance Due $ ___________________

Please Print
ATHLETE INFORMATION:
Last Name ______________________________________ First Name _____________________

Grade __Age ___ Birth date _____________ Circle Gender: M or F school ____.
Events ___________

PARENT OR GUARDIANS INFORMATION:
Last Name ____________________________________ First Name ____________________

Relationship ______________ Home Phone _______ Alt. Phone ______________

Address ______________________________ City __________ Zip _____

Email ____ ______________________ Fax ______________________________

Last Name ________________________________ First Name ______________________

Relationship _______________ Home Phone ________ Alt. Phone _________
Address _______________________________ City ______________ Zip ________

Email _____________________ Fax ______________________________

Is your child currently registered with another track club? Yes_ No___ If yes, has your child been formally released by that club? Yes__ No____

MEDICAL INFORMATION
Doctor’s Name __________ _____________________ Phone ________________

Address _________________________ City ________________ Zip _________

Insurance Carrier Name ___________________________________ Policy # ________________________

Allergies ____________________________________________________________________________________

Medical Problems ___________________________________________________________________________

Medication_________________________________________________________________

I CERTIFY: I am the Parent or Guardian of the above named applicant and the information is true to the best of my knowledge. I also acknowledge the reserved rights of the Cheetahs Youth Track Club and understand that the Cheetahs Track Club does not provide Medical Coverage.

Parents Signature: __________________________________________________ Date ______________________

FOR OFFICIAL USE ONLY

DO NOT WRITE BELOW THIS LINE
I have examined the above Applicant’s Birth Certificate and found it to be consistent with the above date of birth.

REGISTRAR’S NAME_________________________________________ CERTIFIED AGE GROUP/DIVISION _____________________

: ___________________________ CERTIFIED BY:

* There is a $25.00 assessment fee for all returned checks
Parent’s Permission Form

Please Print

I, ______________, hereby give permission for my child, ____ _________,

to participate in the North Texas Cheetahs Youth Track Club’s spring/summer Track Program. I further 

release the coaching staff and North Texas Cheetahs Youth Track Club from any responsibility for bodily 

injury my child may receive while participating in the program. I understand that I am responsible 

for any medical fees accrued by my child as a result of medical attention. I also grant permission to 

the North Texas Cheetahs Youth Track Club’s president, or his/her designee, to complete all membership 

forms and registration materials required by the United States Track and Field Association and the 

Amateur Athletic Union for participation in local and national meets.

_________________________           


____________________________
Parent/Guardian Signature 



Date

INTERNET RELEASE FORM

FOR PUBLISHING ATHLETES PICTURES ON THE NORTH TEXAS CHEETAHS WEB SITE

North Texas Cheetahs is proud to feature our athletes for the community to enjoy. With your permission, we would like to be able to publish your child’s first name, last name, event participating in, and photograph on our Web site. Please indicate your preference by checking the appropriate spaces below.

I understand that the purpose of sharing this information electronically is to inform our community of the marvelous job our athletes are doing.

I give my permission for the following information about my child to be displayed on the North Texas Cheetahs Web site.

____ My child’s first and last name.

____ My child’s photography

____ My child’s individual or team event.

____ My child’s Profile

____ My Child’s School

Signature of Parent or Guardian: _________________________________________

(Please print the information below)

Child’s Name: _______________________________________________________

Child’s Grade/School: _________________________________________________

Parent’s Name: ______________________________________________________

Today’s Date: _______________________________________________________

NORTH TEXAS CHEETAHS YOUTH TRACK CLUB

Medical Release Form

Please Print

Applicant’s Name: ____________________________ _____________________  ____

(Last) 




(First)


 (MI)

Franchise: NORTH TEXAS CHEETAHS YOUTH TRACK CLUB

State of Texas County of __________________________________________________​​​​​​​

Known all men by these presents that a request has been made to the NORTH TEXAS CHEETAHS YOUTH TRACK CLUB, its agents, and/or its designees (1) to provide youth activities for the youth (whether one or more) of the undersigned parent or guardian; (2) to transport by automobile and/or vehicle said youth to various locations; and (3) to seek and obtain medical assistance on behalf of the youth in the event coach and staff, and/or its designees determine the need of same. In consideration of the granting of such requests, I, the undersigned, as legal parent or guardian of the above listed youth do hereby release and forever discharge any and all claims, demands, liability, legal action or cause of action on account of mishap to the above listed youth which may occur as a result of furnishing youth activities, transportation and/or seeking medical assistance on behalf of said youth.

In case of emergency, please try to contact my family doctor first at:

________________________________ 
_______________________________

Doctor’s Name 



Doctor’s Phone Number

If he/she is unavailable, the doctor on call at any hospital has my permission to treat my child. In case of emergency, I can be reached at:

________________________________ 
_______________________________

Home Phone Number 


Work Phone Number

________________________________ 
_______________________________

Parent/Guardian Signature 


Date

NORTH TEXAS CHEETAHS YOUTH TRACK CLUB

Medical History

Please Print

Applicant’s Name: ____​​​​​​___________________ __________________________ ___________

(Last) (



First) 



(MI)

Date of Birth: _________________________________________________________________

Has the applicant ever been hospitalized? _____ Yes _____ No

If Yes, Why?
____________________________________________________

____________________________________________________

Is the applicant Allergic to any Medications? _____ Yes _____ No

If Yes, What? ____________________________________________________



____________________________________________________

Is the applicant currently using any Medications? _____ Yes _____ No

If Yes, What? ____________________________________________________

____________________________________________________

Date of last Tetanus Shot: ________________________________________________

Has the applicant or any member of the applicant’s family suffered from or is presently

suffering from any of the following (CIRCLE ALL THAT APPLY):

Diabetes 

Mental Health 

Asthma 

Excessive Bleeding


Chronic Headaches
Hypertension 

Concussions

HIV 




Heat Stroke

Herpes


Fainting Spells 

Hepatitis/Liver Disease 


Heart Disease

 Sickle Cell Disease
Heart Murmurs 

Hemophilia Stroke

Cystic Fibrosis 

Kidney Disease/UTI 
Muscular Dystrophy
Skin Problems 


Down Syndrome 
Neuralgic/Epilepsy 
Varicosity/Phlebitis 
Autoimmune Disorder

Neural Tube

Defect

(Spina

Bifida)

Others:_________________________________________________________________

WE NEED YOUR SUPPORT!!!!

Below list some of the categories that the North Texas Cheetahs are currently in need of volunteers to take a proactive role in participating in. To become an involved parent or sponsor, simply by checking off on the area (s) you which to participate. In addition, to help give you a clearer understanding of each category, we’ve provided a brief description of what the category entails. Once you’ve decided to become part of the North Texas Cheetahs Track Club family, provide your name, child’s name and your phone#. Then print out the form and forward it to you child’s Coach. One of Board of Director Members will contact you with further information.

Team Mom


Team Dad

Team Sponsor 

             Coaches

Transportation

Travel Committee

Fundraiser 


Register

Video and Photography 
Time Keeper

Web Page Update 

Trainers/Equipment

Team Mom

One who makes sure all athletes are accounted for at all times, keeps control of the athletes both in and out of the stands during track meets. Helps prepare drinks and snacks and distributes and monitors team snacks. Team mom may also be ask to assist in soliciting

team sponsorship and organizing the team’s year-end banquet.

Team Dad

One who makes sure all athletes are accounted for at all times, keeps control of the athletes both in and out of the stands. Responsible for all tents being erected at the beginning of track meets and taken down at the end of track meets, insure all team coolers are placed in the stands and removed from the stands once the track meet is over. Act as assistant coach when needed.

Team Sponsor

An individual, organization or company willing to give a tax-deductible donation to assist with funding the team.

Coaches

One who is prepared to dedicate himself or herself to the fundamental training concepts that are required by the North Texas Cheetahs Board of Directors.

Transportation

A person who is willing to assist in coordinating or giving a ride to team member when needed and assist with driving vans when

ever needed for trips.

Travel Committee

A small group of individuals who can assist in the travel arrangements and itinerary when the team travels.

Fundraiser

Someone who will assist in various types of fundraisers, and takes a creative leadership role in developing new fundraising concepts for the team.
Register

Someone who can assist with registering the athletes at the beginning of the track meets. (You must be available at the opening of the meets.)

Video/Photography

An individual or group of individuals who will video team events, take digital pictures, and regular 35 mm pictures for uploading to the web site and maintain team scrape book.

Time Keeper

An individual who will help keep accurate times for our records during the track meets. (We Will Train You)

Web Page Updates

A individual who is computer literate and can assist with updating the teams web site with upcoming events, stats, team profiles, picture albums, etc.

Trainers/Equipment

Individuals who will assist in prepping the athletes before competition in whatever that’s needed (stretching, rub downs, etc.) Will also be responsible for keeping up with the athlete and team belongings while on the track and field i.e. running shoes, bags, t-shirts,

blocks, and any other team equipment. The trainer will also be responsible for the team’s first aid kit.

______________________________________ 

________________________________

Parents Name 





Childs Name

_______________________________________ 
________________________________

Phone # 





Date

_________________________________________

(Most Favorable Time That You Can be contacted)

NORTH TEXAS CHEETAHS YOUTH TRACK CLUB

Important Points that Parents Should Remember

Please make sure that your athlete has the proper running shoes and a pair of “warm-ups”. Your child should bring his “warm-ups” to practice and to meets at ALL TIMES, no matter how hot you think it may be. The weather may change quite suddenly and we want our athletes to be prepared for such changes.

Please make sure that your athlete brings a drink to each practice. WATER IS THE PREFERRED DRINK, although drinks such as Powerade and Gatorade are acceptable. SODAS ARE NOT ACCEPTABLE. Also, begin to encourage your athlete to drink more water; in fact, see how close you can get to the recommended eight glasses per day (8 oz. Glasses).

Athletes should not eat for at least two (2) hours prior to practice, although it is preferred that the athlete stop eating at least three (3) hours prior to practice. As we begin training, especially minimize the intake of sweets and fast foods. However, you should also begin to evaluate your athletes diet more carefully. The diet should

contain approximately a twenty percent protein (i.e., meats, eggs, fish, chicken, beans, diary products, etc), twenty percent fat (i.e., butter, red meats, plant and fish oils, etc.) and 60 percent carbohydrate (i.e., rice, wheat, corn, potatoes, bread, pasta, fruit, etc.) split. Most importantly, eat a lot of different foods such as vegetables, fruits, fish, meats, diary produce and grains. Also, grill, steam or bake foods, avoid boiling and frying.

As we begin to participate in track meets, make sure that you know what time your athlete is expected to compete. You should always ask your coach “what time should I be there”. Note that all times provided will be approximate times due to the “rolling schedules” on the majority of the meets. Therefore, you must use your judgement to evaluate how long it will take to get to the meet; you should always try to be somewhat

early, rather than “on time”.

Athletes should bring drinks (preferably water), fruit, sandwiches (no cheese or mayonnaise), and snack foods to each meet. Milk products should be eaten at least three hours prior to the meet, otherwise they should be avoided. Athletes should not be allowed to eat nachos, hotdogs, etc. from the local concessions until they have completed all of their running events.

Placement on the relay teams will depend on the 100M and 400M times recorded at the various track Meets.

The Coaching Staff would like to thank you for becoming a part of the Cheetahs’ family. If you have any questions or concerns PLEASE DO NOT HESITATE TO ASK OR EXPRESS YOUR CONCERN.

Let's have a great year as we prepare for NATIONALS.
