
DALLAS BLAZE TRACK CLUB

2010 MEMBERSHIP APPLICATION

_____________________________ hereby applies for membership to the 

                  Name of Applicant

 Dallas Blaze Track Club.

Mailing Address:  ________________________________________________________

City:  ____________________ State:  ____________________  Zip:  ______________

Phone:  ____________________ Cell:  ____________________

Email:  _________________________ Age:  _____  DOB:  _______________

______________________________, if accepted, hereby agrees to abide by the

             Signature of Applicant

Rules, Bylaws, and Regulations of the Dallas Blaze Track Club.

Enclosed you will find:

_____ Completed Membership Application

_____ Membership Fee ($125 Per Child)

_____ Completed Emergency Information Form

_____ Completed Parent/Guardian Participation Form

_____ Copy of Birth Certificate of Applicant

_____ Liability Waiver
I, ______________________________, give ______________________________ 

                Name of Parent/Guardian                                                        Name of Applicant
permission to participate in all Dallas Blaze Track Club Activities during the year 2010, and I have read and understand all of the Rules, Bylaws, and Regulations, and I accept full responsibility for ensuring that the said applicant abides by those Rules, Bylaws, and Regulations, and I understand the consequences that shall be implemented if I don’t ensure that the said applicant abides by those Rules, Bylaws, and Regulations.

______________________________

_______________

                  Signature of Applicant                                                                       Date

RULES, REGULATIONS, & BYLAWS

The purpose of the Dallas Blaze Track Club is to provide positive and structured guidance in the development of Track & Field skills in Youth ages 7 – 18.  The following are the Rules, Regulations, and Bylaws, by which, the Dallas Blaze Track Club operates:

1. No one will be granted Membership until the Membership Fee and all of the application papers have been completed, submitted, and processed.  The Membership Fee for 2010 is $125 (per child) and shall be paid in Cash or Money Order.  NO CHECKS WILL BE ACCEPTED.  The DUE DATE for the Membership Fee is May 1, 2010, after which, additional fees may be assessed.  The application papers include, but are not limited to:  Membership Application, Emergency Information Form, Parent/Guardian Participation Form, Liability Waiver, Running Resume’, Copy of Birth Certificate, Media Release Form, and Rules, Regulations, & Bylaws Form.

2. Any false information provided in any of the application papers may result in a forfeiture of Membership without reimbursement of any Membership Fees.

3. Anyone granted Membership to the Dallas Blaze Track Club is expected to participate in team fundraisers.  Anyone who chooses not to participate in a team fundraiser shall not benefit from any of the money thereby raised.

4. Sportsmanship and Respect toward officials, teammates, coaches, and volunteers of the Dallas Blaze Track Club, as well as, those of competing track clubs is to be displayed at all times, whether during practice, or in competition.

5. Attendance and Promptness to all practices, competition meets, and Dallas Blaze Track Club activities is necessary in order for our organization to run smoothly.  Absences and tardiness, without prior consent, will be considered a violation of team rules and may result in suspension from participation in any practice and/or competition meet.  Successive violations may result in the loss of Membership without reimbursement of the Membership Fee.

6. Any Rule, Regulation, or Bylaw that is added, subtracted, or changed shall be communicated to all members of the Dallas Blaze Track Club, at which time; the Members shall be responsible for adherence to those modifications.

RUNING RESUME’

The following information will be used as a record of the applicant’s prior experience in Track & Field.  Applicants with no experience will still be considered for Membership.

Name ______________________________

Have you ever been a member of a Track Team/Club?  Yes _____ No _____

If so, which Team/Club?  ______________________________ When?  ___________

Check all of the events you have participated in:

_____ 50 Meters

_____ 100 Meters

_____ 200 Meters

_____ 400 Meters

_____ 800 Meters

_____ 1,600 Meters

_____ 60-Meter Hurdles  
_____ 100-Meter Hurdles
_____ 300-Meter Hurdles

_____ 4x100 Relay

_____ 4x200 Relay

_____ 4x400 Relay

_____ Sprint Medley

_____ Pole Vault

_____ Triple Jump

_____ Long Jump

_____ Shot Put

_____ Javelin

Other __________________________________________________________________

List Any Notable Track & Field Achievements _______________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

What is your main goal in Track & Field?  __________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

EMERGENCY INFORMATION FORM
I, the undersigned, authorize the members of the Dallas Blaze Track Club to contact directly the persons named on this form, and do authorize the named physicians to render such treatment as may be considered necessary in an emergency, for the health of my child.

In the even physicians, other persons named on this form, or parents/guardians cannot be contacted, the members of the Dallas Blaze Track Club are authorized to take whatever action is considered necessary, in their judgment, for the health of my child.

I will not hold the members of the Dallas Blaze Track club financially responsible for the emergency care and/or transportation of my child.  I, the undersigned, authorize the members of the Dallas Blaze Track Club to contact directly the persons named on this form, and do authorize the named physicians to render such treatment as may be considered necessary in an emergency, for the health of my child.

I will not hold the members of the Dallas Blaze Track Club financially responsible for the emergency care and/or transportation of my child.
____________________________________________________

__________
________________

            Member/Applicant Name (Last, First, M.I.)


      Age

   Date of Birth

___________________________________________________________
________________________________

              Home Address (Street Name, City, State, Zip Code)

                 Phone Number

___________________________________________________

________________________________

                                    Father’s Name




                     Phone Number

___________________________________________________

________________________________


                    Mother’s Name





    Phone Number

___________________________________________________

________________________________

                               Parent/Guardian Name



                    Phone Number

(Continued On Next Page)

EMERGENCY INFORMATION FORM

List two neighbors or nearby relatives who will assure temporary care of your child if you can’t be reached.

_______________________________________

_______________________

                                             Name




            Phone Number

_______________________________________

_______________________

                                  Name




           Phone Number

Health Information:  List any health condition that the Dallas Blaze Track Club should be aware of:

_______________________________________________________________________


_________________________
_______________________       _______________

       Name of Insurance Company

         Name of HMO/PPO (Plan

     Policy #

_________________________
_______________________
      

           Name Of Physician


        Physician’s Phone Number

________________________________________________________________________

                                                    List Hospital(s) In Plan

LIABILITY WAIVER

I, _________________________, hereby agree to allow _________________________

            Parent/Guardian




           Participant

to participate in Track & Field as a member of the Dallas Blaze for the 2010 season.  I agree not to hold any volunteer or member of the Dallas Blaze Track Club liable if I, or, the above mentioned Participant is injured while participating in any Dallas Blaze Club activity.

I understand that it is my responsibility as a Parent/Guardian to get a Medical Physical for the above said Participant, before the Participant participates in any physical activity, as recommended by the Dallas Blaze Track Club.  I understand that if I choose not to get a physical for the above said Participant, I will be fully responsible for any medical conditions that may arise.

By my signature, and of my free will, I do hereby agree to indemnify and save harmless any volunteer or member of the Dallas Blaze Track Club from any and all claims or demands, cost or expense arising out of any injuries or damage sustained by me or any party I am responsible to or for, including the above mentioned Participant.

_____________________________________

        Name of Parent/Guardian (Print)

_____________________________________

            Signature of Parent/Guardian

_________________

             Date

PARENT/GUARDIAN

PARTICIPATION FORM

The Dallas Blaze Track Club realizes that the success of our organization will take a joint effort between our Coaches, Staff, and you the Parent/Guardian.  The following is a list of areas that we will need your CONSISTENT and DEDICATED assistance in.  Please check all that apply:

_____ Coaching



_____ Activity Coordinator

_____ Transportation


_____ Food & Beverages

_____ Fund Raising



_____ Communications

_____ Record Keeping


_____ Lodging & Travel Coordination






_____ Discipline



_____ Promotions

_____ Equipment Management

Other __________________________________________________________________

_______________________________


          Name of Parent/Guardian                                           

______________________________

                Email Address
_______________________________
                  

              Phone Number

MEDIA RELEASE FORM

I hereby grant the Dallas Blaze Track Club the absolute right to use any and all audio, photos, and video footage of me and my child for the use of all Dallas Blaze Track Club correspondence, including, but not limited to: www.dallasblaze.com website, submission to Television Stations, Newspapers, Newsletters, Podcasts,  or any Promotional Material distributed by the Dallas Blaze Track Club in 2010 and thereafter.  

___________________________________________



      Name of Child

___________________________________________

                    Name of Parent Guardian

__________________________________________

                  Signature of Parent Guardian

