
R.A.C.E. Track and Field Registration - 2026 

 

Athlete Name____________________________________________________Date of birth___/___/_____ 

Grade as of September 1, 2025*______    Current RAACHE Member?   YES_____  NO_____ 

*Please report grade level based on expected graduation year 

Parent(s)/Guardian(s)_________________________________________________________________________ 

Address___________________________________________________________________________________ 

Primary phone____________________________Alternate phone_____________________________________ 

Alternate phone___________________________Alternate phone____________________________________ 

Email(s) to be used  for all correspondence________________________________________________________ 

                                                                             _______________________________________________________ 

 

EMERGENCY INFORMATION 

 

Additional Emergency Contact Name______________________________________________________ 

Primary phone____________________________Alternate phone___________________________________ 

 

IMPORTANT MEDICAL INFORMATION 

Drug allergies:__________________________________________________________________________ 

Other allergies (i.e., bee sting, peanuts, etc.)__________________________________________________ 

Asthma?________________Diabetes?_________________Epilepsy?__________ (Check any that apply) 

Medications:___________________________________________________________________________ 

Other concerns:_________________________________________________________________________ 

______________________________________________________________________________________ 

Primary physician________________________________________________________________________ 

Physician’s Phone Number_________________________________________________________________ 

(over) 

 



R.A.C.E.  JAGUARS ATHLETE WAIVER AND RELEASE OF LIABILITY 

Injuries such as sprains, strains, and various other muscular-skeletal injuries are commonly associated with track and 

field. Parents should note that coaches will ensure that safety is of the utmost concern and priority for all student 

athletes during the season.  

In case of medical/surgical emergency, we hereby authorize any and all necessary tests, release of medical information, 

procedures and/or treatment for (athlete’s name)______________________________________when we are not 

available. We authorize R.A.C.E. Track and Field coaches to seek such medical care. 

I, the undersigned, acknowledge that participation on the R.A.C.E. Jaguar Track and Field Team is potentially hazardous to 

the health of the above athlete.  

In choosing to attend practices and meets, I fully accept and assume all risks whether before, during or after completion 

of practices and meets. These include without limitation: risk of physical injury, mental injury, emotional distress, trauma, 

death, contact with other participants, the effects of weather including extreme temperature or conditions. All risks are 

known and understood by me. I waive any and all specific notice of the risks. 

Knowing these facts, I, acting as parent or legal guardian, release R.A.C.E. Jaguars Track and Field, the Head Coach, the 

Athletic Director, other coaches or adults designated by the Head Coach, other parents/drivers providing transportation 

to practices and/or meets from claims of any and all liability arising from participation on the R.A.C.E. Jaguars Track and 

Field Team. 

      I have read this release and agree to and accept the terms  

     We have read the Team Handbook and agree to abide by its rules and expectations 

By signing this form you are giving your student athlete permission to participate with R.A.C.E. Track and Field according 

to specified guidelines, qualifications, and expectations listed here and in the R.A.C.E. Handbook. R.A.C.E. Track and Field 

must have this form completed and signed in order for an athlete to participate in practices and meets. 

Parent signature_________________________________________________________Date_______________________ 

Athlete signature________________________________________________________Date________________________ 

 

         Please attach a copy of 2025-2026 homeschool reporting form (Initial Report to superintendent and/or Letter of Intent)  

n        Are you a current RAACHE member? If not, please add $20/family to your registration fee. 

         Activity Fee:  $180 per athlete due by January 11, 2026. 

All fees are payable to:  R.A.C.E. Jaguars Track & Field 


