
TRACK REGISTRATION-2008 Spring Season

TO: 4
th

-5
th

-6
th

-7
th

-8
th

Grade Girls and Boys

FROM: Frank Bales, Track Coach/Coordinator

Track season is ready to get under way! The season is scheduled to begin March 18 and end May 3. We will be
practicing mainly Tuesday and Thursday evenings from 5:00-6:30pm at SW High School. We will have five major
meets as follows:
Saturday April 5, 2008 – KCPL/Kansas CYO 7th/8th Grade only – Rockhurst High School

Saturday April 12, 2008 – O’Hara High School Invitational – 4th – 8th grade

Saturday April 19, 2008 - Bishop LeBlond Invitational - 4th – 8th grade

Saturday April 26, 2008 – Pembroke Hill High School Invitational – 4th – 8th grade

Wednesday April 30, 2008 – 7th – 8th Grade City Championship – Rockhurst High School

Saturday May 3, 2008 – 4th – 6th Grade City Championship – O’Hara High School

A Kickoff meeting will be held on Thursday March 6
th

3:15-4:00pm (Legacy Center) for kids and parents to
discuss the track season, practice format, events and a packet will be distributed. Coaches will be present to
handle questions about our track program. Contact me if you miss the initial meeting to get a Kids Packet and
other details.
Please complete the form below, as well as the parochial league registration form on the reverse side and return it
with the track registration fee of $40 made payable to St. Peter’s Athletic Program C/O Frank Bales to the office by
Friday, March 14

th
. If you have any questions please call me (Home: 816-444-6447) or by email

osagebow@everestkc.net.

Participant’s Name: _____________________ Current Grade: ______ Boy/Girl _________ Date of Birth: ________________

Parent/Guardian Name(s): ______________________________ __________________________________

Street Address:______________________________ City: _____________________State: ____________ Zip: ____________

Evening phone: _____________________________ Daytime phone: ___________________________

Current Medications: ________________________________________ Allergies: ____________________________________

In case of an emergency, contact: ___________________________ Relationship: _________________ Phone #: ___________

Physician Name: _____________________ Dr.’s Phone #: __________________ Hospital Preference: ___________________

Insurance Plan: ________________________________ Policy #: _______________________________

Shirt Size: (Please circle – Adult Size, Participant Keeps) X-L L M S

I would be interested in: _______ Meet Volunteer ________ Coach _________No Thanks Name: ______________________

Emergency Authorization: The undersigned parents of the above named participant hereby authorize the coaches, assistant
coaches, parents of team members acting as activity supervisors or vehicle drivers as agents for the undersigned to consent to
emergency treatment of our minor child, the above participant, as indicated below:

In case of emergency, we authorize treatment at any hospital _____________________________ _________________
Signature of Parent/Guardian Date

The fee for Track is $40. Any forms received without payment will be returned as incomplete. Please indicate below if you
wish to request a fee waiver due to financial hardship. This information will remain confidential.

______We wish to have the fee waived. __________________________________Signature of Parent/Guardian

SEE OTHER SIDE FOR LEAGUE WAVIER THAT MUST ALSO BE COMPLETED



Diocese of Kansas City – St. Joseph
Permission to Play

Name of School: _St. Peter’s__ Name of Sport: _St. Peter’s Track__ Date: _____________

I/We the parent/guardian of _________________________________________________ request the
Name of Student

school to allow my/our child to participate in _TRACK__. We understand that the school will attempt
Name of Sport

to provide reasonable supervision for my/our child. However, we understand that injuries can occur;

these injuries can, on rare occasions, result in total disability, paralysis, or death.

In consideration for providing the opportunity to play __TRACK__, I/We hereby release and save
Name of Sport

harmless the school, its employees, and volunteers from any liability for any injury that my/our child

may sustain while participating as a member of the team.

____________________________________________ _______________________________
Signature of Parent/Guardian Date

Forms must be signed and returned to your school’s Athletic Director prior to the first practice. The School’s Athletic Director
is responsible for forwarding a copy to the appropriate Kansas City Parochial League Sport Coordinator before being allowed
to participate. All forms must accompany the team roster. Please check the Kansas City Parochial League calendar for due
dates.


