o TEAM Athlete Participation Application and Agreement
1 Please Print Clearly (all information must be filled in)

SPORTS CLUB

Athlete Name: Date of Birth:

T-shirt Size:  (YS, YM, YL, AS, AM, AL, AXL)

Height: ~~ Weight:  School/College: Coach: Team:
Address:

City: State: Zip: Referred By:

Phone: E-Mail: Sports: ,

Preferred Contact Phone for training updates, weather cancellations, etc.

Parent/Guardian Information (if athlete is under 18 years of age)

Name: Employer: Phone (Work)

(Cell) E-Mail: T-shirt Size:

Name: Employer: Phone (Work)

(Cell) E-Mail: T-shirt Size:

Emergency Contact: Name: Relationship to Athlete:

Address: City State Zip
Phone: (H) W)

Participant’s Goals

Parent’s Goals

1 do not allow my son/daughter to appear in pictures for brochures and/or Team Xcelerate web site. (Child’s name will not be used)

AGREEMENT
In Agreement made this day of 2008, by and between
(Client) and Team Xcelerate. (Sports Trainer), the Client hereby joins

Team Xcelerate, to train and compete in track & field, x-country and indoor track or general training. The training will
consist of proper warm-ups, stretching, track & field event training.
Client will save and hold harmless Team Xcelerate, its officers and representatives from any liability

whatsoever with respect to injuries that may occur while under the directions and training of Client. Client certifies that they are in good physical
condition and can participate in the training sessions.

Team Xcelerate ™ Client

Program Information (to be completed by Staff)y Make Checks Payable to: Coach Brad Taliancich
Program: Cost: $ Discount: # of Sessions:

Start Date: Amount Paid $ Check # Balance $

Make Checks Payable to: Coach Brad Taliancich

J . l I‘ Team Xcelerate

5000 W. Esplanade Ave., PMB 216, Metairie, LA 70006
I E-mail: teamxyg@gmail.com / Web Site: www.teamxyg.com
' . '®
A Memnber Club of the AAU
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