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TRACK & FIELD CLUB

NORTH SHORE CROSS COUNTRY CHAMPIONSHIPS
Saturday October 14 , 2006

ENTRY FORM

CLUB:
REGISTRAR: PHONE (res) (bus)
(fax) Email
ADDRESS
Street City
Province Postal Code
BCA Membership
Athlete’s Name M/F Birth Comp/ Rec FEE
yy/mm/dd School Club/ DAY
Please use additional sheets if necessary TOTAL FEE

SPORT SAFETY ACKNOWLEGEMENT OF RISK
The responsibility for Sport Safety must be shared by all. |, the undersigned am aware that there is a risk of injury involved in my own or my child’s
participation in sport: either in traveling to or from the event, or while attending or participating in the programs or activities of the events which are
sanctioned / approved by BC Athletics, its divisions, its Member Clubs, or recognized organizing societies. It is understood by me that the signing of this
document is intended to indicate that on behalf of myself and or my child, | assume the shared responsibility and acknowledge the risk of injury by
participating.

SIGN ONLY IF NOT ON FILE WITH YOUR 2006 BC ATHLETICS MEMBERSHIP

Signature of School / Club Coach

(It is understood that each school will obtain signed forms\ waivers from each student to this effect)

- Sanctioned by BC Athletics --
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