
Waiver: In consideration of your accepting my registration, I do hereby, for myself, my heirs, executors, administrators and assigns, waive and release all rights and claims for damages which 
I may or which may after accrue to me against the Grand Rapids Track Club and GR F.I.R.E., its sponsors, agents, representatives, with entry or participation in the Track and Field Program. 
Photo Release: I give my consent to the use of photographs, video tapes, films and recordings of me for advertising, broadcast, or other uses by Grand Rapids Track Club and GR F.I.R.E. In 
giving this consent, I release Grand Rapids Track Club and GR F.I.R.E., their agents and assigns from any liability for any violation of any personal or property rights which I may have in 
connection with such materials, and waive my right to approve accompanying written or narrative material. 

GR Track Club/Grand Rapids F.I.R.E. 

Information Form 

Please fill out information below for Athlete(s): 

Athlete Name:   

Athlete Address:  
Address  City        State Zip 

Athlete Email: 
(indicate if parent/guardian/family account) 

Athlete Phone:    private or preferred?   Text available?  

  (if yes, indicate provider) 

Athlete Gender:  Birthdate: 

Athlete Position:  (distance (800m or more) or sprint) 

Athlete Name:   

Athlete Address: 
Address  City        State Zip 

Athlete Email: 
(indicate if parent/guardian/family account) 

Athlete Phone:    private or preferred?   Text available?  

(if yes, indicate provider) 
Athlete Gender:  Birthdate: 

Athlete Position:  (distance (800m or more) or sprint) 

Please fill out information below for Parent(s)/Guardians(s): 

Parent/Guardian:  

Parent/Guardian Address:  
   Address        City       State Zip 

Parent/Guardian Email:   

Parent/Guardian Phone: private or preferred?   Text available?  

(if yes, indicate provider) 

Parent/Guardian:  

Parent/Guardian Address: 
   Address        City       State Zip 

Parent/Guardian Email:   

Parent/Guardian Phone: private or preferred?   Text available?  

(if yes, indicate provider) 

  

Please email completed form to wearegrfire@gmail.com. Thank you.
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