
BACK ON TRACK PETE WRIGHT MEMORIAL

Summer All-Comers Track & Field Series
Cumberland Valley Athletic Club  |  501(c)(3)

ATHLETE WAIVER & RELEASE FORM
This form must be completed for each participant. A parent or guardian must sign for athletes under 18.

Please print clearly. One form per athlete.

SECTION 1: ATHLETE INFORMATION

Athlete Full Name: Date of Birth: 

Age: Gender:  M / F / Other

Address: 

City: State / ZIP: 

Email: Phone: 

SECTION 2: EMERGENCY CONTACT

Emergency Contact Name: Relationship: 

Emergency Phone (Primary): Emergency Phone (Alt): 

SECTION 3: MEDICAL AUTHORIZATION

In the event of an emergency, I authorize the meet officials and medical personnel to provide or arrange for emergency medical treatment for the above-named athlete. I
understand that every effort will be made to contact the emergency contact listed above, but that treatment may be administered before contact is made if deemed
necessary by medical professionals.
Known Allergies or Medical Conditions (if any): 

Insurance Provider / Policy # (optional): 

SECTION 4: ASSUMPTION OF RISK & RELEASE OF LIABILITY

I acknowledge that participation in track and field events involves inherent risks, including but not limited to: muscle strains, sprains, fractures, concussions, heat-related
illness, and other physical injuries. I understand that these risks cannot be completely eliminated, and I voluntarily assume all such risks.

In consideration of being permitted to participate in the Pete Wright Memorial Summer All-Comers Track & Field Series ("Back on Track"), I, on behalf of myself and/or
my minor child, hereby release, discharge, and hold harmless the Cumberland Valley Athletic Club, its officers, directors, volunteers, coaches, officials, sponsors, and
agents (collectively, the "Released Parties") from any and all claims, demands, actions, or causes of action arising out of or related to any loss, damage, or injury
(including death) that may be sustained during participation in, travel to, or travel from any Back on Track event or activity.

This release applies to claims arising from the negligence of the Released Parties, but does not apply to claims arising from their willful misconduct or gross negligence.
I understand that this release is binding upon myself, my heirs, executors, administrators, and assigns.

SECTION 5: RULES & CONDUCT AGREEMENT

By signing below, I agree to abide by all meet rules, follow the instructions of meet officials and volunteers, and conduct myself (or ensure my minor child conducts
themselves) in a sportsmanlike manner at all times. I understand that the meet director reserves the right to remove any participant whose behavior is deemed unsafe or
unsportsmanlike.

SECTION 6: SIGNATURE

I am 18 or older and signing for myself.

I am the parent/legal guardian signing on behalf of the minor athlete named above.

Printed Name (Athlete or Parent/Guardian): 

Signature: Date: 

Cumberland Valley Athletic Club
501(c)(3) Nonprofit  |  Hagerstown Community College Track  |  11400 Robinwood Dr, Hagerstown, MD 21742

BackOnTrackMeets.com
Please return completed form to meet registration table.


