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Medical Report Form to be completed by Physician

Height Weight Percent body fat (optional) Pulse
Blood Pressure
Vision: R/  uncorrected R___/___ corrected

L / uncorrected L/ corrected

- | Normal _ Abnormal Findings
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6. Chest & Lungs
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11. Neuromuscular
12. Diabetes — check appropriate answers

IF YES, INSULIN-DEPENDENT

NON-INSULIN YES
DEPENDENT

Comments re: Abnormal Findings:

Please Print/Stamg

Physician’s Name [ 0
StreetAddress | 00000000
City, State, ZipCode |

I certify that I have examined this athlete and found him/her medically qualified to participate in sports. I also certify thatI am a
licensed medical physician, physician’s assistant, or family nurse practitioner in the United States.

Physician’s Signature:
Printed: S —

Date: ‘ |
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Dear Prospective Savannah Speed Runner and Parents, 

Thank you for your interest in the Savannah Speed club. We can assure you that if you choose to join us, you will be joining one of the most elite youth clubs in the Georgia area. We promote strong ethics, sound principles and high ideals through Track & Field. With a committed staff of volunteer coaches and parents, and USATF certified coaches, we pride ourselves in mentoring youth ages 6-18 here in Savannah, GA as well as other surrounding areas.
Enclosed in this packet are the necessary forms to join our club. Our training season begins in March 11, 2019.. This training increases as we progress towards the summer. Practices are typically four days a week. High school athletes move in and out of our practice sessions as their high school seasons permit.

Because signatures are required on the forms, we ask that you bring all completed forms with your child to registration. 

1. The registration form must be completed thoroughly. The parental consent form will give your child permission to run. The emergency medical consent form, gives the Savannah Speed staff permission to provide emergency medical treatment for the athlete in the event the parent can not be reached, which is also a part of the parental consent form. Please list any medical problems that may affect your child's participation. Please note that our training can be just as demanding as the average school/recreation program, so an annual physical examination is required.
2. The last form is an agreement between the club and the parents stating that you (the parent) understand the commitment that is involved for our program, and that you will commit to having the athlete(s) at practice and track meets for the entire season. This is particularly required for all relay team members. 
The $179 registration fee covers facilities, equipment usage, uniform, and membership fees for USA Track & Field.
 If you plan to participate please FAX to 800-224-9813 all forms as soon as possible. Joining Savannah Speed requires a lot of dedication and determination, but it is not all hard work we are also a family and we have a lot of fun throughout the season.
Almost every athlete returns season after season. All report that the discipline and the experiences make it all worth while. If you have any questions, please email us at SavannahSpeedClub@gmail.com.

Sincerely, 

The Savannah Speed Coaching Staff
ATHLETE REGISTRATION & PARENTAL CONSENT FORM

Instructions: Please fill in all blanks. Write N/A where applicable. Return all required forms as soon as possible, forms are necessary in order for the athlete to participate. Please include three clear copies of your child's birth certificate, certified physical form and the registration fee. REGISTRATION FEE of $179.00 is also non-refundable The USATF membership and team uniform is included in the total registration fee, and is non-refundable as it will be used to purchase a USATF membership identification card.. (Returning athletes will need to re-submit all documents)
ATHLETE INFORMATION
 SEX:
FEMALE
 MALE

 AGE:________
 BIRTHDATE:_______________

NAME:________________________________________________________________________ 

      (FIRST)


(MIDDLE)


(LAST)
ETHNICITY:_______________________________________ GRADE:_______________________

HOME ADDRESS:______________________________________________________________




 STREET                        

   CITY


 ZIP
 EMAIL:_____________________________   HOME PHONE:________________________

PARENT INFORMATION
MOTHER’S NAME:_________________________________ PHONE:_______________________

FATHER’S NAME:__________________________________ PHONE:_______________________

EMERGENCY INFORMATION
PERSON TO NOTIFY IN CASE OF EMERGENCY OTHER THAN PARENT
NAME: __________________________________________ PHONE:________________________

RELATIONSHIP:___________________________________ WORK:________________________

HEALTH INSURANCE PROVIDER:___________________________________________________ 

POLICY NUMBER:_________________________________________________________________

DO NOT FORGET YOUR BIRTH CERTIFICATE, YOU CANNOT COMPETE WITHOUT ONE!!

EMERGENCY MEDICAL AUTHORIZATION FORM

To Savannah Speed, I represent that I am the parent or legal guardian of the named minor, and that I have completed all the required registration forms. By my signature I hereby give my consent for the named child to participate in practices, track meets, travel and other activities sanctioned, sponsored, and/or attended by Savannah Speed. I authorize the Head Coach, Executive Director or staff members to sign the standard athlete's release form when entering my child in any USA Track & Field sanctioned event. Should I decide to withdraw my child from participation in the club and its activities, I agree to notify the Head Coach in writing that I am withdrawing my child.
Further, in consideration of my child being accepted in the club, I hereby indemnify and hold harmless Savannah Speed Track Club, Executive Director, Head Coach, Staff Members, Servants, USA Track & Field and USA Track & Field /GA against any and all rights and claims which I have or which may arise in conjunction with my child's participation or travel to and from practices, track meets, or other activities sanctioned, sponsored and/or attended by Savannah Speed & USA Track & Field. In the event the need for emergency medical treatment arises and reasonable attempts to contact me at the above numbers have been unsuccessful, by my signature I hereby give my consent for the administration of any emergency medical treatment deemed necessary by Dr.____________________________________, my preferred physician, whose phone number is ____________________________; or in the event the preferred practitioner is not available I give my consent for the administration of emergency medical treatment by an emergency medical team, licensed physician or hospital chosen by the Club.
Facts concerning the child's medical history including allergies, medications, and any physical impairment to which a physician should be alerted are listed below. I represent that the list below is current and accurate and includes all allergies. The undersigned further represents that the above named child is physically fit and physical impairments that will in any way effect the child's participation have been brought to the attention of the Executive Director of Savannah Speed in writing. 
Athlete’s Name:_______________________________________________________________
Parent’s Name:________________________________________________________________________

Signature:_____________________________________________ Date:________________________
ATHLETES RELEASE

HOLD HARMLESS STATEMENT In consideration for acceptance of my entry into the USA Track & Field/Youth Athletics Program and all the meets associated with these programs, I intend to be legally bound, do hereby, for myself, my heirs, executors and administrators waive, release and forever discharge all rights and claims for damage which may hereafter accrue to me against USA Track & Field, owners and operators of facilities used for Youth Athletic activities in which I participate, organizations which sponsor and/or conduct these activities, their agents representatives, successors, and/or assigns for any and all damages which may be sustained or suffered by me in my traveling to, participating in, and returning from Youth Athletics activities.
 List allergies, medications, and other pertinent health information:
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Athlete’s Name:__________________________

E-Mail: SavannahSpeedClub@gmail.com
FAX: +1-800-224-9813
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