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December 3, 2010

{10am-~ 3pm

At the 'L(niuem‘{y af Great Falls
Mcﬁmgﬁﬁ'n Bm‘faﬁiy

The University of Great Falls presents the
December edition of the UGF Track & Field
Youth Clinic Series. Each athlete participates in
multiple event sessions to learn and practice
the basics of throwing, jumping and relay
events. Small group event sessions provide
athletes with individual instruction by coaches,
and all-clinic competition allows athletes to test
their abilities at all skill levels. All skills levels
welcome to participate: no prior experience
needed. Lunch included.
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Ages
4th, 5th and 6th graders

Freregistration Cost

S 10/individual athlete
$80/school group of 10
§110/schoal group of 15

Day-of kegistration Cost
S 15/individual athlete

Schedule
10:00AM-3:00PM
Opening Ceremonies
Morning sessions
Lunch
Afternoon sessions
Olympic Competition
Ending Ceremonies

Registration forms
available at your local
elermentary schaol.
Complete and return (o;
UGF Track & Field Clinic
1301 20th St. S., Great
Falls, MT 59405

Checks payable to:
UGF Track & Field

B2 UGF Youth Track & Field Series 201 1-2012



University of Great Falls Youth Track & Field Series

Participant Registration Form--Winter Blast T&F Day

Complete and return before November 29, 2011
Mail to UGF Track & Field Clinic/1301 20th Street South, Great Falls, MT 59405

The Urmiversity of Great Falls presents the December edition of the UGF Track
& Field Youth Chinic Series. Each athlete parucipates in multiple event sessions
to learn and practice the basics of throwing, jumping and relay events. Small
group event sessions provide athletes with individual instruction by coaches,
and all-chinic compettion allows athletes to test their abilities at all skill levels.
All skills levels welcome (o participate: no prior expenence needed. Lunch
included

Name Sex

School Grade

Mailing address

Telephone

Email

Emergency contact

Telephone

*Make checks payable to UGF Track & Field

Questions
By phone (406) 791-5928 or via e-mail at jharper01@ufg.edu
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Ages
4th, 5th and 6th graders

Cost {Lunch Included)
Preregistration Cost
S 10/individual athlete
$80/school group of 10
$110/school group of 15

Day-of Registration Cost
$15/individual athlete

Schedule
10:00AM-3:00PM
Opening Ceremonies
Morning sessions
Lunch
Afternoon sessions
Olympic Competition
Ending Ceremonies

Waiver & Release of Liability and Consent for Medical Care & Treatment

In consideration of being allowed to participate in any way in the UGF Track and Field Clinic, the undersigned:

1. Acknowledge that the University of Great Falls and the UGF Track and Field Clinic do not provide insurance of any kind for participants.

2. Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury, including permanent disability

and death, and severe social and economic losses which might result not only from their own actions, inactions or negligence but the actions, inactions

or negligence of others, the rules of play, or the condition of the premises or of any equipment used. Further, that there may be other risks not known to

us or not reasonably foreseeable at this time.

3. Assume all the foregoing risks and accept personal responsibility for the damages following such injury, permanent disability or death.
4. Release, waive, discharge and covenant not to sue any department of the University of Great Falls from any and all liability to each of the undersigned

his or her heirs and next of kin for any and all claims, demands, losses or damages on account of injury, including death or damage to property, caused o

alleged to be caused in whole or in part by the negligence of the releasees or otherwise.

5. Authorize all medical, surgical diagnostic and hospital procedures as may be performed or presented by a physician for the above said participant if |

cannot be reached in case of emergency.

|/ WE HAVE READ THE ABOVE WAIVER AND RELEASE, AND THERFORE; VOLUNTARILY UNDERSTAND THAT | / WE GIVE UP SUBSTANTIAL
RIGHTS BY SIGNING BELOW. | / WE ALSO UNDERSTAND THAT THE UGF CLINIC MAY TAKE PHOTOGRAPHS OF PARTICIPANTS

& ACTIVITIES OF THE UGF CLINIC AND MAY USE SUCH PHOTOGRAPHS RELATING TO PROMOTION OF FUTURE UGF
CLINICS AND EVENTS.

Parent/Guardian Signature

Insurance Company Policy #

Date




