2013 CityParks Track & Field Registration Card

Park:

Name:

Address:

Borough (or Queens neighby): Zip:
DOB: / / Age Gender: Male / Female (circle)
Phone:

E-mail:

Ethnicity: (optional) O African American O Asian CHispanic

O White (Non-Hispanic) O Native American [ Other

Does student receive free/reduced lunch in school? O Yes [ No
Check if child is classified as Special Needs [

T-shirt size (please circle): YS YM YL AS AM AL AXL

If part of a camp, school or group, please list name of group

Parent's Consent and Agreement

| am the parent or legal guardian of this applicant. | hereby
acknowledge that the information provided is correct & verify that
my child or ward is in good health & has permission to participate
in the CityParks Track & Field program. | waive & release any & all
rights & claims against the New York City Department of Parks &
Recreation and City Parks Foundation and/or their employees for
any injury or loss suffered while taking part in this program. | also
give permission to any and all of the foregoing to use photos,
videos or any other record of the program for any legitimate
purpose in any medium for eternity.

Signhature of Parent or Guardian:

Date:




