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Abbington / NJM Spring Track & Field Clinic
(For 3rd - 8 graders)

2012 Application
Athlete’s Information

	Phone numbers (in priority order)

	1. 

	2. 

	3. 

	e-mail ( in priority order)

	1. 

	2. 


Name:    




Address:





City: ___________________________________

State:





Zip Code:





Male/ Female: 
 



Age: (As of Dec. 31’2012) 




Birthday (M/D/Y): 




Grade:
 





School:  




WAIVER:  In consideration of the acceptance of this application, I waive and release the Abbington Track Club, North Jersey Masters Track & Field Club, USA TF-New Jersey, Village of Ridgewood, and Ridgewood Police Department from present and future claims and liabilities arising out of my child’s participation in these events.
Parent or Guardian Name:

___________________________________________

Parent or Guardian Signature: 
X __________________________________
Clinic Schedule 

The Clinic will be on the following Wednesday nights from 6:30—8:00 pm. at the Benjamin Franklin MS Track & Field Complex.  

· May 2nd ; Sprinting, Hurdles, Shot put, relays 
· May 9th ; 400m, Long Jump, Discus, relays

· May 16th  Mile, High jump, Turbo Javelin 
Fee: $40 for 3 nights or $15 per night
Please make checks payable to the Abbington Track Club & return applications and checks to:  
Abbington TC
c/o PJ Ricatto

40 Lenox Ave

Ridgewood NJ 07450

Abbington Track Club 2007








http://www.quia.com/pages/abbington.html








