
2016 Kennworth Track Club Registration form  

 Athlete Information 

Last:______________________  First:________________________   Nickname:_______________ 

Street address:_________________________________ City:__________________ Zip:________ 

DOB:____/____/____ School:___________________ Grade:_______ Gender: M / F:____ 

Parent or Guardian information 

Mother:_________________________________ Phone:________________ Mobile:_______________ 

Email:___________________________________________________________________________ 

Father:__________________________________Phone:___________________Mobile:____________ 

Email:___________________________________________________________________________ 

Parent Volunteers for practice: Please check if you are interested   Y/N :____ 

Emergency Contact: (if other than parent):______________________________Phone____________ 

Medical Information 

Health insurance: Y or N:____ Provider Name:___________________________________________ 

Policy / Member number:____________________________________________________________ 

Does the athlete have any medical conditions Kennworth should be aware of (Asthma, Diabetes, 

Physical limitations etc? 

 

 

 

The undersigned hereby requests that the named athlete be allowed to participate in this program 

during the current season and, in consideration thereof, the undersigned assumes all risks and 

hazards incidental thereto and agrees to hold harmless and indemnify, release and discharge The 

Kennworth Track Club, Inc., its officers, coaches and sponsors from any personal or property 

claim arising from any activity or transportation to or from these activities. Further, this shall 

authorize any Doctor/Emergency Technician to commence immediate treatment in the event of 

any accident, illness or injury to the athlete, and the undersigned shall be liable for payment 

thereof, without the necessity of further release or authorization whatsoever.  I further agree that I 

have read, understood and signed The Kennworth Track Club, Inc. “Code of Conduct”, and I do 
agree to its terms and conditions. Kennworth Track Club, Inc. is a private, non-profit organization 

registered with the State of Georgia USATF, and is NOT in any capacity affiliated with any city, 

county, government or school district.  

 

Parent or Guardian Signature:________________________________________Date____/____/____ 

 



 

ACKNOWLEDGEMENT 

 

I have received and read the Kennworth Track Club member handbook and 

registration packet.  I understand the rules and regulations contained within and will 

comply with them.  Non-compliance may subject the athlete to dismissal from the club 

without refund. 

 

Additional acknowledgement: 

 If my child qualifies for and accepts participation in a post season competitive meet, I am 
obligated to ensure my child’s participation. Out-of-town travel will result in additional 
costs not paid for by Kennworth Track Club, Inc. 

 My child has sufficient medical insurance coverage. 

 All membership fees are the responsibility of the parent/s or legal guardian/s of the  

 registered athlete._________(Initials) 

 There are no refunds for any reason after registration._________(Initials) 

 All birth certificates must be received by first official practice for each season. If the 
Kennworth Track Club, Inc. does not have your child’s birth certificate by this date your 
child will not be allowed to participate in any Kennworth Track Club Inc, team practices, 
meet, or competition.  It is not the responsibility of Kennworth  

 I am providing the requested information below. 

 

 

 

Athlete name (printed)___________________________________________________________ 

 

Athlete signature_______________________________________________________________ 

 

 

Parent name___________________________________________________________________ 

 

 

Parent signature________________________________________________________________ 

 

 



2016 Season Uniform and Optional items 

 

Athlete Name_________________________________   Gender M/F:______ 

 

 

(All sweats are optional extra charge) 
black sweats with white screen print   

Extra cost Extra cost 

Adult Hoodie (1 color logo) 1  $                20.00   $             20.00  

Youth Hoodie (1 color logo) 1  $                20.00   $             20.00  

Adult open bottom sweat pants  1  $                15.00   $             15.00  

Youth open bottom sweat pants 1  $                15.00   $             15.00  

(one T included for athlete with registration) 
But if a parent or other family member wants  
To purchase a shirt this is the cost 

 Extra cost Extra cost 

Youth t-shirts 1  $                15.00   $             15.00  

Adult t-shirts  1  $                15.00   $             15.00  

Adult t-shirts  2XL* 1  $                20.00   $             20.00  

Uniform: (Top and short are included in the registration fee of $200). Please indicate size in either 

Adult or Youth sizing.  For example Youth medium should be indicated YM and Adult medium AM.  

Ladies sizing should also be indicated by LS, LM , or LL 

Item Size-Youth, Ladies, and Adult (S, M, L, XL) 

Top Singlet   

Race Short  

  

  

 Optional Sweats, T shirts: (please indicate below if you choose to order any extra items for your 

athlete of other family member.  Remember that with registration fees the athlete will receive their 

race top, race short and team T shirt so you do not want any extras then leave this section blank! 

Optional wear item 

(NOTE: The sweat hoodies run 

small and the sweat bottoms run 

short in length.  See size chart for 

initial measurements 

Price Size Quantity Total 

Sweat Hoodie  20.00    

Sweat bottoms 15.00    

Additional T shirts 15.00 

20.00-XL 

   

     

     

 

Please indicate expected total paid including registration fees:_______________  

Check or Cash;___________ 

This order form will accompany the garments once received and delivered to athletes/parents. 
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 USATF Membership Application 
     New Member   Renewal from previous year – USATF Number       
 

Please print or type information 
 
Last Name                            First Name                      Initial 
   

Address 
 

City                    State      Zip Code 
   

Sex M/F   Age Today Date of Birth   (MM-DD-YYYY – i.e.:  02-19-1958) 
 

USA Citizen  Yes     No      If no, country of Citizenship  

 
Phone Number  
 

Club No.               Club Name  
 

Email   

(Your membership # will be emailed to you.  Your email address will not be shared with anyone.) 
 
 

Please check all appropriate sports codes here: 

 Track    Field   Road Running/LDR   Cross Country   Ultra-Marathon   Mountain/Trail   Race Walking  
 

Membership Category Codes 

         
Please use the codes below – you may indicate one or 

more categories. 
 
AT: Athlete                PA: Parent 
DA: Disabled Athlete  
 OF: Official   
CH:  Coach OA:  Official – Association 
CD:  Developmental ON:  Official – National  
C1:  Coach – Level 1  OM: Official – Master  
C2:  Coach – Level 2  

C3:  Coach – Level 3 AD: Administrator 
 FN:  Fan 
 
 

By signature below, I, a prospective member of USA Track 
& Field, agree to abide by the applicable USATF Bylaws, 
Operating Regulations, and Competition Rules for my 
level(s) and category(ies) of membership. 
 
  
Signature (If an athlete is under age 18, parent or guardian must sign) 
 

Date of Application       
                           (MM-DD-YYYY) 

 
IMPORTANT INFORMATION:  Memberships are on a calendar 
year basis, and expire on December 31. However, if you join 
between November 1 and December 31 of the current year, the 
membership will be valid for the following year as well.  
 

Youth members: New or lapsed memberships must submit 
a copy of birth certificate or other ID. 
 

 Check here if you do not wish your address used as part of a 

direct mail list. 
 
 

 

 
JOIN ONLINE AT              

www.usatf.org/membership 
 

 You will receive your new 
Membership # – Instantly!! 

 
 

Have your previous membership # and password ready as 
they will be needed for the renewal process 

 

 

 

MAIL TO YOUR LOCAL ASSOCIATION 

Mail the completed application and 
appropriate membership fees to 

your local Association. 
Mailing addresses can be found at                                

www.usatf.org/associations  
 

PTI 
 

Adult Membership (19 yrs & over)  $ __________ 
$ 30.00 (1-year)      $ 80.00 (3-years)  
$ 55.00 (2-years)  $ 100.00 (4-years) 

 
Youth Membership (18 yrs & under) 
$ 20.00   x ___________ =     $ __________ 
                   [ # of membership years] 

 
CONTRIBUTIONS (TAX DEDUCTIBLE)  $  

Please direct my contribution to ❐ LDR ❐ Youth  
❐   Masters T & F   ❐   RW   ❐   Association Programs  

❐   Unrestricted 

TOTAL  $  
 

Please make checks payable to USATF. 

  

 

 

 

 

Membership Fees & Registration Options 
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