                           St. Patricia Athletic Association Track 2011
Player’s Name ___________________________________  Grade ______  Phone ___________

Address _____________________________ City _____________________  Zip _________

School ______________________________         DOB ________________

Mother Name _______________________  Cell # ______________

                                                                                                            Email ____________________

Fathers Name ______________________  Cell # ______________

Emergency Contact Name & Number ____________________________________

Existing Medical Conditions ____________________________________________  
FEES:   Registration  $20.00  

********************************************************************************************              
I give permission for my Child/ Children to be photographed and their picture appear in the church bulletin, local newspapers, the school website and or Athletic Association website and / or for marketing purposes

YES______    NO _______

There are no refunds once practice begins  

    Please see back page for insurance release
