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Athlete Name: ____________________________________
Birth Date:
__ __/ __ __/ __ __ __ __
Circle: Male or Female

Uniform Size:
              YM, YL, AS, AM, AL, AXL, AXXL
(circle one)

T-Shirt Size:

YS, YM, YL, AS, AM, AL, AXL, AXXL
(circle one)

Parent Name: ____________________________________

Address:____________________________________

 

City:____________________ State: TX
Zip: ___________
1st Email: ________________________________

2ndEmail: ________________________________


               Cell Phone  Number: ​​_________________________

               ****REMINDER TO NOT JUST DROP OFF AND LEAVE 10 UNDER AGE GROUP****


Copy of Birth Certificate. Yes_____: Date Received ____________
FEES:



_____$250.00 – All Members (Throwers 175.00)






_____$
(1), (2),(3+)**sibling rates***(office use only)




                             _____$20.00 –Parent T-Shirt (size_____)


     

                             _____$15.00 –MTA-BAG
                                                                                       _____$20.00 - MTA HAT


AAU/USATF Membership

(See Coach Thomas)
MTA Track Training program
___1-on-1sessions (Negotiated with MTA) $_______
TOTAL:

            $_________
***Make checks payable to McKinney Track Attack***

Send to:



McKinney Track Attack







P.O. Box 2941






McKinney, TX 75070

Travel Permission Authorization & Consent
My child, _______________________________________________________ has permission to go on all approved Track and Field meets and may be transported by any of the McKinney Track Attack Club Coaches, Volunteers and/or any City of McKinney Parks and Recreation Department Staff. I do hereby release The McKinney Track Attack Club and the City of McKinney and or it agents from any liability for any accident and/or injury involving the above named child while on a McKinney Track Attack Club, Track and Field Trip and/or participation in all meets. In case of an emergency, I hereby authorize a representative of the McKinney Track Attack Club and or any City of McKinney Parks and Recreation Department Staff to seek medical attention for my child.

Parent/ Guardian Signature: ________________________________ Date: _______________

(Do not write below line.)

How paid: Cash, Check, Money Order
Amount Paid: ___________ Check Number: ____________  Date Received: ____________ Initials: ________ Head Coach:______
