	Lancaster Lightning YTC Application

	Applicant Information

	Child’s Full Name:

	Date of birth:
	SEX:
	Child’s Mobile Phone:

	Current address:

	City:
	State:
	ZIP Code:

	Child’s Email:
	New or Returning:
	Child’s School:

	 parent Information

	Parents:

	Address (if different from Above):

	Home Phone:
	Work Email:

	Mobile Phone:
	Home Email:

	Emergency Contact

	Name of a relative not residing with you:

	Address:

	City:
	State:
	Zip: 

	Home Phone:
	Mobile Phone:
	Home Email:

	Relationship:

	Medical Information

	Child Known Allergies:

	Doctor Name:
	Phone Number: 
	Hospital:

	Waiver Information

	This waiver of liability is executed in regard to my child or children’s participation in activity involving Lancaster Lightning Youth Track Club. I understand that my child or children are not required to participate in the activities.

I understand there are certain physical risks created by participating in sporting activities. I will not hold the Lancaster Lightning Youth Track Club “Responsible” for any injuries, which may occur, as a result of my child or children’s participation.  My child or children has no physical limitations, which will prevent him/her from participating.

I acknowledge that we have read the foregoing WAIVER OF LIABILITY, we understand it completely, and agree not to hold Lancaster Lightning Youth Track Cub, responsible for any injuries that may result from my child or children’s participation.

	Signatures

	I authorize the above information provided on this form is true and correct. 

	Signature of applicant:
	Date:
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