Central Florida Gliders Back-up Registration Form

Sport: 
AthleteFirstName: 
AthleteLastName: 
Address: 
City: 
State: FL
Zip: 
County: 
HomePhone: 
AthleteEmail: 
DOB: 
Gender: 
School: 
Grade: 
New_Uniform: 
UniformSize: 
TShirtSize: 
TFyears: 
XCyears: 
AAU_No: 
USATF_No: 
MotherFirstName: 
MotherLastName: 
MotherEmail: 
MotherCellPhone: 
FatherFirstName: 
FatherLastName: 
FatherEmail: 
FatherCellPhone: 
Emergency_Name: 
CellPhone_Emergency: 
Relationship_Emergency: 
RELEASE: I acknowledge that this athlete has been examined by a physician within one (1) year and has been cleared to compete in athletic activities. I do hereby give my consent for the above athlete to participate in the Central Florida Gliders Track & Field and/or Cross Country Running Program. I will waive and release any and all claims I may have against the Central Florida Gliders, Inc., their coaches, their agents or their representatives for any and all injuries sustained in this program. I authorize the coach of the Central Florida Gliders to make any decisions concerning the health, welfare and safety including medical treatment for this athlete during my absence. Parent/Legal Guardian/Adult Athlete Electronic Signature: 
Todays_Date: 
How did you hear_about_us: 
BestEvents & Marks:

Goals:

Comments/Questions:

