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    2005 Summer Track & Field
	Lake Travis Titans Track Club
109 Hurst Creek Rd.
Austin, TX. 78734
www.laketravis.com/track.htm 
wtaylor@laketravis.com 
P 512-261-8522



	Complete and return this registration form with membership dues of $50 ($20 for each additional family member) payable to the “Lake Travis Titans Track Club”   109 Hurst Creek Rd.  Austin, TX. 78734.  For insurance purposes all LTTTC members must be AAU members in good standing.  AAU INSURANCE is secondary medical and liability insurance.  It is accident insurance not health insurance – it won’t cover kidney transplant or heart attacks. There are some things about AAU insurance that all LTTTC members should be aware of:   EVERYONE (athletes, coaches, club officers) associated with the LTTTC is required to be a member of the AAU.  The LTTTC requires everyone purchase the 'AB' card.  This is the $12.00 card for athletes and the $14.00 card for coaches.  'AB' stands for 'added benefit'.  The added benefit is that the LTTC may participate in non-AAU sanctioned tournaments and still be covered.  The coverage requires that EVERYONE on the team be an AAU member and have the AB card.  It is terrific insurance for the price.  AAU membership and coverage information can be procured online at  www.aausports.org. 


Athlete Information
	Last Name: _________________
	First Name: _______________
	M.I.: ____

	Male ( Female (
	Birth Date:       /       / 
	2005 AAU Membership # ______________

	Primary Event: ________
	Secondary Event:________
	3rd Event Choice:_________

	Sports Experience: _________________________________________________

	Shirt Size:   ______________
	Short Size:   __________________

	Do you have any medical problems that running track might aggravate:  Yes ( No ( Asthma (

	If yes, explain:  __________________________________   Medication:  :  Yes ( No (

	Last School Attended:  ___________________________________________________

	Are you currently a member of your school’s track team:  Yes ( No (


Parent Information
	Mother’s Last Name:__________________
	Mother’s First Name:__________________

	Father’s Last Name:___________________
	Father’s First Name: __________________

	Address:______________________
	City: ____________
	State: ___
	Zip:_______

	Tel.: ( ____ ) _______________
	Other (work, cell, etc.):  ____________________

	Email Address (must have): ______________________________________


Emergency Contact Information

	Emergency Contact, other than parents: ____________________________________________

	Tel.: ( ___ )  _______________
	Other (work, cell, etc.):  ______________________


Medical Consent and Release of Liability

	Parents and Athletes, please read and sign to complete this registration:

I, the undersigned parent guardian and/or athlete listed above, do hereby authorize the program directors and/or instructors as agents for the undersigned to consent to Medical, Surgical or Dental Examinations, Treatments, etc.  In addition, I hereby agree to indemnify and hold harmless the Lake Travis Titans Track Club, the Lake Travis Youth Assn.  and their representatives, and any other entities sponsoring and contributing to the program from any liability which may incur to the child (participant), howsoever arising and whether caused by the negligent or intentional acts of the Lake Travis Titans Track Club or any other entities sponsoring and contributing to the program or third parties.  I agree that any pictures or results taken during the program hours may be used for future promotional purposes, news articles and LTTTC website information.  Payment of fees and/or participation in this program shall constitute acceptance of the conditions set forth in this release even in lieu of signatures.  As the undersigned parent/guardian/athlete, I understand that no confirmation will be mailed and no refunds will be given.

	Parent’s Signature: _______________________________
	Date: _________________

	Athlete’s Signature: ______________________________
	Date: _________________


