
St. Louis Swift Track Club – 2026 
Registration Form 
PARTICIPANT INFORMATION (Please Print Clearly)  

Full Name: __________________________________________________________________ 
Date of Birth (MM/DD/YYYY): ________________________ Gender: ☐ Male ☐ Female 
Grade: ______________ Home 
Address:_____________________________________________________________  

City: __________________________ State: ________ Zip Code: ________________ 

Has the athlete run track before? ☐ Yes ☐ No  

Are there any health issues that might affect performance? ☐ Yes ☐ No (If yes, please 
explain in the "Additional Information" section below) 

 

PARENT/GUARDIAN INFORMATION Full Name: 
_______________________________________ Relationship: _____________________ 
Phone Number: ___________________________________ Email: 
___________________________ 

Emergency Contact 1: Name: ___________________________________ Relationship: 
________________Phone: __________________ 

Emergency Contact 2: Name: ___________________________________ Relationship: 
________________Phone: __________________ 

 

EVENT SELECTION (Check all that apply) ☐ 60m Sprint ☐ 100m Sprint ☐ 200m Sprint ☐ 
400m Dash ☐ 800m Dash ☐ 1500m Run ☐ 3000m Run ☐ Long Jump ☐ Hurdles (60, 100, 
110, 200, 400) 

 

UNIFORM & APPAREL T-Shirt Size (Select at least one) ☐ Youth Small (Qty: ____) ☐ Youth 
Medium (Qty: ____) ☐ Youth Large (Qty: ____) ☐ Adult Small (Qty: ____) ☐ Adult Medium 
(Qty: ____) ☐ Adult Large (Qty: ____) ☐ Adult X-Large (Qty: ____) 

 



PHOTOGRAPHY CONSENT I give permission for photographs of my child to be taken during 
track and field activities for promotional purposes (website, social media, etc.).  

☐ YES (Signature): _______________________________________ Date: _______________ 
☐ NO 

 

FINANCIAL COMMITMENTS & FEES 

Registration Fee: $225.00 Payment Methods Accepted: Cash or CashApp 

MEMBERSHIP & FUNDRAISING CLAUSE By signing below, I acknowledge that I must 
complete a Membership Application accompanied by a non-refundable registration fee. 
This fee includes USATF/AAU Membership registration and a mandatory Club Fundraiser 
per family. 

I agree to pay all fees associated with the track season by the date stated. I understand that if 
fees are not paid in full by the deadline, my child will not be permitted to participate. I 
understand I am responsible for the cost of all meets and uniform rental costs. 

 

CONSENT AND WAIVERS 

Participation Release: I, the undersigned, being the parent or legal guardian of the 
above-named participant, give my consent for him/her to participate in track and field with St. 
Louis Swift Track Club. I understand that participation involves physical activity and carries a 
risk of injury. I hereby release and hold harmless the organizers, coaches, volunteers, and any 
other associated parties from any and all liability for injuries or damages that may occur as a 
result of participation. 

Age Verification: I understand that track team members should be between the ages of 7 and 
18. In accordance with AAU rules, my child’s competition group will be based on the age he/she 
will be on December 31 of the current track year. (Exception: Athletes who are currently 18 
must still be 18 on the last day of the National Meet, typically the first week in August). 

Medical Release: I understand that all possible care will be taken to prevent accidents. In case 
of illness or accidental injury, I authorize St. Louis Swift Track Club coaches (or agents) to seek 
whatever medical treatment is necessary. I understand attempts will be made to reach me for all 
serious injuries. 

Travel Policy: I understand my child may participate in meets requiring travel. I give permission 
for my child to travel with St. Louis Swift Track Club. I agree that the club, coaches, and drivers 
shall be exempt from liability for damages for bodily injury or property damage during trips, 
except to the extent of insurance liability provided by law. I am responsible for all travel costs. 



 

ADDITIONAL INFORMATION / SPECIAL REQUESTS 

 

FINAL ACKNOWLEDGMENT By signing below, I acknowledge that I have read and understood 
all the above information. I agree to return this form, along with one copy of my child’s birth 
certificate and proof of physical exam (completed in the last 12 months) to St. Louis Swift 
Track Club no later than June 3, 2026. 

Registration is not complete until payment is received. 

Parent/Guardian Signature: __________________________________________________ 
Date: __________________________ 

 

FOR OFFICIAL USE ONLY Date Received: _______________ Amount Paid: 
_______________ Payment Method: ______________ Received By: ________________ 
Athlete Name Verified: _______________________________________ 
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