
 
 

 
2010 COLUMBUS PARKS AND RECREATION      

SUMMER TRACK AND FIELD 
 

 APPLICATION 
 
DATE____________________ 
       MALE/FEMALE (CIRCLE ONE) 
 
 
CHILD’S NAME____________________________________________________________________ 
 
SCHOOL:_____________________________________GRADE ENTERING:___________________ 
 
ADDRESS:___________________________________________________DOB:_________________ 
 
CITY:_________________________________STATE___________________ZIP:_______________ 
 
PARENT/LEGAL GUARDIAN:________________________________________________________ 
 
HOME PHONE:________________________WORK PHONE:_______________________________ 
CELL PHONE/PAGER_______________________________________________________________ 
 
EMERGENCY CONTACT:__________________________RELATIONSHIP:__________________ 
 
TELEPHONE NUMBER:______________________________________ 
 
KNOWN RESTRICIONS/ALLERGIES/HEALTH 
PROBLEMS:_______________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Is this your first year running in the Columbus Parks and Recreation Track Program               Yes/No 
 
If you are a high school or middle school student did you run for your school                           Yes/No 
If the answer is yes what school_________________________________________________________ 
 
What events do you run:_______________________________________________________________ 
 
Any previous track experience please list below with times run or distances jumped or 
thrown:____________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 

                                                                          
 



 
 

COLUMBUS PARKS AND RECREATION 
2010 TRACK AND FIELD 

 
WAIVER FORM 

 
 
__________________________________________________________________________       
                                                       PARTICIPANT’S NAME 
 
 
I am the parent/guardian of the child named above.  I hereby represent that my child has my 
permission to participate in the Columbus Parks and Recreation Department Track and Field program 
and its related events.  I further warrant that to the best of my knowledge and belief, my child is 
physically and mentally able to participate in the Columbus Parks and Recreation program.  I also 
represent that there is no medical evidence, which would preclude my child from participating in any 
Parks and Recreation event/program.  In permitting my child to participate, I am specifically granting 
my permission (both during and anytime after), to the Columbus Parks and Recreation Department to 
use my child’s likeness, name, voice, or words in either television, radio, film, newspaper, magazines 
and other media and in any form, for the purpose of advertising or communicating the purpose and 
activities of the Columbus Parks and Recreation Department and/or applying for funds to support 
those purposes and activities. 
 
If a medical emergency should arise during my child’s participation in any Columbus Parks and 
Recreation Department event, at any time when I am not personally present so as to be consulted 
regarding my child, I hereby authorize the Columbus Parks and Recreation Department to take 
whatever measures necessary to ensure my child is provided with any emergency medical treatment, 
including hospitalization, which the Columbus Parks and Recreation Department deems advisable in 
order to protect my child's health and well being. 
 
Waiver and release of claims and rights to sue: the commissioners, organizers, directors, agents, and 
employees of the Columbus Parks and Recreation Department and its host facilities and hereby 
released, acquitted and discharged form any claim for damage or suit by reason of any injury, illness, 
or damage to person or property during the course of the Columbus Parks and Recreation 
Department event, and in that regard, I hereby covenant on my own behalf and for the above named 
child and not to file a claim or bring a suit with respect to any such injury or damage. 
 
I, the parent/guardian of the above named child have read and fully understand the provisions of the 
above release and have explained these provision on my behalf and on behalf of the athlete named 
above.  I hereby give my permission for the child named above to participate in the Columbus Parks 
and Recreation Department and its event. 
 
 
 
 
______________________________________________________                 _______________ 
                             Signature of parent/guardian                             Date 
 
 
 
 
 
 



 

Georgia Blazers Track Program   
2010 Athlete Profile  

 
Name: ____________________________Birth Date: ________ Age: _________  
 
Address:______________________________________________________________  
 
Parents Name: ___________________________________________________________________  
 
School:___________________________________ Grade: ____________________  

Five things that interest me:  
 1. __________________________________________________  
 2. ___________________________________________________  
 3. ___________________________________________________  
 4. ___________________________________________________  
 5. ___________________________________________________  
 
Favorite Color:___________________________  
Favorite Food: ___________________ Favorite Movie: _________________________  
Favorite Singer: ______________  
 
Best Track Event: (IF APPLICABLE)____________________________________  
 
Best Track Accomplishment: (IF APPLICABLE) 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________  
Favorite Track Memory: 
__________________________________________________________________________________
__________________________________________________________________________________
____________________________________________________  

What do you want people to know about you.  
______________________________________________________________________
______________________________________________________________________ 
_______________________________________________________________ 
 


	CHILD’S NAME____________________________________________________________________
	COLUMBUS PARKS AND RECREATION
	WAIVER FORM

	Favorite Color:___________________________ 

