TECK KIDS OF STEEL TRIATHLON CLINIC REGISTRATION FORM – TRAIL, BC
____________________________________________________________________________________________________________________________

Athlete Name

 
Birthdate 

 
                    
 Age on Dec. 31, 2011


____________________________________________________________________________________________________________________________   

Address



Email(s)



                     Doctor’s name and phone #

____________________________________________________________________________________________________________________________

Medical Alerts

____________________________________________________________________________________________________________________________

Parent / Guardian 

                  Parent / Guardian  



   Emergency Contact  

Name and Phone #


Name and Phone #



   Name and Phone #

____________________________________________________________________________________________________________________________

Please include any pertinent information related to athlete safety, ability and behaviour. For example:

· Learning styles, preferences, challenges, or tendencies

· Previous athletic experiences (positive, negative, etc)

· Behavioural characteristics; social preferences (strengths, challenges, etc.)

· Abilities, fears, phobias, hobbies, that may help maximize the athlete’s learning experience

· Additional information that may be pertinent to the athlete’s participation in a Multisport environment

Please rate your child’s swimming ability: a), b) or c) _______ 
a) Swims unassisted in deep water (Red Cross Swim Kids 5 and above)

b) Swims unassisted in shallow  water (Red Cross Swim Kids 3-5)

c) Requires assistance in the water (Red Cross Swim Kids 1-2)
Photo Waiver
I, _______________________________ hereby give permission for my child’s photo to be taken and used in any promotional, piece such as a brochure, newsletter, website, newspaper advertisement, or presentation for the purpose of promoting the Teck Kids of Steel program and for use as teaching aid for my child.

____________________________________________________________________________________________________________________________
Name of Parent / Guardian (please print)



                                                     Signature of Parent / Guardian

____________________________________________________________________________________________________________________________
Name of Athlete (please print)





                                   Signature of Athlete

______________________

Date
Acknowledgement of Risk
By signing this form, I acknowledge that I have read and understood the following information.

Summary of Risks

There are inherent risks involved in triathlon and Multisport activities, including, but not restricted to: accidents related to bumping or hitting in the pool, contact during cycling, running, and games, tripping during any of the above activities; falling / loss of balance on the bike, pool deck, run, playground, and games; overheating on the run and bike in hot weather; experiencing cold on the bike, run, or in the pool, and during any outdoor activities, overexertion symptoms; dehydration; among others.

Prevention of Risks

The program takes all precautions necessary to reduce risks, although does not have the power to prevent all accidents. Participants are taught and mandated to follow safety procedures and guidelines that include, but are not restricted to: demonstrating awareness and knowledge of risks in all activities (e.g. equipment for the bike, safe riding procedures, road sense); working at their personal level of effort and excursion; ensuring adequate fluid and nutrient intake before, during, and after practices; engaging in proper technique for all activities; communicating risk-taking behaviour of other athletes to the coach or to the other athletes; and adequate wear of clothing for weather conditions on that day. This is not a comprehensive list.

I hereby declare that I have read and understood the contents of this document. I also declare that I have explained the specifics to my child so they are also clear about the details.

____________________________________________________________________________________________________________________________
Name of Parent / Guardian (please print)



                                                     Signature of Parent / Guardian

____________________________________________________________________________________________________________________________
Name of Athlete (please print)





                                   Signature of Athlete

______________________

Date

Volunteering 

Parent / Guardian, volunteers are needed for the running of the Multisport Event at the conclusion of the clinic. Please indicate whether you intend on volunteering:          
 □ yes        □ no
