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                                        TCF/NTC THROWS AND JUMPS CHALLENGE # 4

                                   A THROWS COACH FLORIDA SERIES MEET    

                                                                    National Training Center, Clermont, Florida

                                                                        USATF Sanctioned Meet

                                                                           Saturday, MARCH 17, 2012 – 10:00 a.m.
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  Please Print:

  Name: ____________________________________________
     USATF #: __________________________________

                                           First                            MI                                Last

          Required to participate - to join, visit www.usatf.org or register on-site

  Birth Date:  _______/________/________      Age: _________________
Gender:      (  Female
        (  Male
                           Month   /        Day       /       Year                            

  Address: _________________________________________________________________________________________

  City: _____________________________________ State: ____________________  Zip: ________________________

  Daytime Phone: (_____)________________________  Evening Phone: (_____)_______________________________

  Email: ________________________________________Team: _____________________________________________

LIABILITY WAIVER:
I, _______________________________ (please print name) desire to participate in one or more of the NTC events.  I realize that   

Participation in these races carries with it certain risk, and I fully assume any and all risks for my participation.  Therefore, I, for myself, executors, administrators, heirs,  

next of kin, successors and assigns, waive and release anyone associated or affiliated with this event, USATF-FL and NTC (The Releasees) from any and all claims,     potential claims, damages, court costs and attorney’s fees that may arise from my participation in the event.  Furthermore, I agree to indemnify and hold harmless the Releasees for any damages from any such claims or damages due to loss or destruction of my personal property while at the event site or property.  I further grant all sponsors the right to photograph and/or videotape me and further to use my name, face likeness, voice and appearance in connection with exhibitions, publicity, advertising and promotional materials without reservation or limitation.  I further agree I will not seek remuneration for such photos and publicity.  All sponsors are, however, under no obligation to exercise said rights herein granted.  

  ________________________________________________________________________________________________________________________

  Signature (Parent or Legal Guardian if under 18 years of age)
                                                                                       Date

   Early Registration:

$17 for first event for each meet; $5 each additional event.

  Deadline:


Entry form AND payment must be received 3 Days prior to the meet date to receive early 





registration pricing.  Mail in registration or FAX to (352) 241-7162 

  Late/On-Site Registration:
$22 for first event, $5 each additional event. 
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Open Events                    

     ______________ Best ________
   ______________ Best ________
   

     ______________ Best ________
   ______________ Best ________
   

     ______________ Best ________
   ______________ Best ________
   

     ______________ Best ________
   ______________ Best ________
   

EVENTS: SHOT, DISCUS, HAMMER, WEIGHT THROW, SUPER WEIGHT, JAVELIN, HIGH JUMP, LONG JUMP, TRIPLE JUMP

AND POLE VAULT
   
Method of Payment:
Make check or money order payable to NTC.  Mail or fax (for credit card purchases) completed entry form to:

   (NO REFUNDS)

Track Office, NTC, 1099 Citrus Tower Blvd, Clermont, FL  34711
FAX: (352) 241-7162

_____ Check     _____ Visa     _____ MasterCard     _____ Discover     _____ AMEX

CC #: _________________________________________________________ Expiration Date: _________________

Amount Enclosed: ____________________________













For more information, please contact


Meet Director – Andy Vince


407 924 6583


or


(352) 241-7144, ext. 4254


or visit 


throwscoachflorida.com





www.usantc.com











