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Saskatoon TRACK AND FIELD Club 
2009 High Performance Training Camp 

NAME AS IT APPEARS ON YOUR PASS PORT (last, first): __________________________________ 

ADDRESS _________________________________________________ CITY _____________________   

POSTAL CODE ______________________ PHONE (H)__________________(C)___________________ 

PASSPORT # _________________________DATE OF BIRTH (M/D/Y) ___________   GENDER _______ 

A T H L E T E E-M A I L & PH O N E____________________________________________________________ 

PARENT E‐MAIL & PHONE__________________________________________________________ 

EVENT BACKGROUND_______________________________Sask. Athletics #__________________ 

SHIRT SIZE: Female________Male_________Size S  M  L  XL  (Please circle) 

DATE_______________________ SIGNATURE OF ATHLETE____________________________ 

DATE _______________________SIGNATURE OF PARENT_______________________________       

Please return this completed application form, the accompanying documents, plus deposit cheque in the 
amount of $500.00 made payable ‘Saskatoon Track and Field Club’ to: #19‐1128 McKercher Ave., Saskatoon, 
Saskatchewan, S7H 4Y7 

D O C U M E N TS R E Q UIR E D N O W: 
1. Signed Application Form (above)  
2. Signed Parental Waiver (below)  
3. Signed National Training Center (NTC) Waiver (Separate file) 
3. Medical History (below)  
4. Signed Code of Conduct (below)  
5. Cheque for $500.00   
6. Photocopy of passport  
7. Copy of out of province medical coverage       
REQUIRED February 11th 2009: Balance of payment ($300 for STFC Athletes or $500 for Non‐STFC Athletes) – If 

costs are less than anticipated refunds will be returned in May.  Additionally if costs are greater than anticipated 
bills will be issued. 

Deposit and second payment funds go towards accommodation, ground transportation, training venue, and 
coach’s costs.  A T H L E T ES A R E R ESPO NSBI L E F O R A RR A N G IN G T H E IR O W N A IR T R A V E L . 
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M E DI C A L H IST O R Y 
[A ll information is kept in the str ictest of confidence, and will only be released with the athlete’s or 

guardian’s consent] 
 
A T H L E T E N A M E (F U L L):_________________________________________________ 

PE RSO N A L H E A L T H NU M B E R:___________________ 

FAMILY PHYSICIAN: _____________________ 

PHYSICIAN’S PHONE: ____________________  

CONTACT PERSON IF PARENT NOT AVAILABLE: ____________________ 

CONTACT PERSON’S PHONE NUMBER: ________________________ 

CHECK IF YOU HAVE EVER SUFFERED FROM ANY SERIOUS MEDICAL CONDIDITONS THAT THE TRIP 
ORGANIZERS SHOULD BE MADE AWARE OF? IF SO, WHAT ARE THEY? ___________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

DO YOU USE CORRECTIVE LENSES? ______ 

SPECIFIC INJURIES ____________________________________________________ 

OTHER ILLNESSES OR SURGERY______________________________________ 

LIST ANY CONDITIONS WHICH MAY AFFECT YOUR ABILITY TO PARTICIPATE IN TRACK AND FIELD 
_____________________________________________________ 

PARENTAL AUTHORIZATION FOR MEDICAL/SURGICAL TREATMENT 

I, ____________________ (parent or guardian) authorize an adult representative of Saskatoon Track 
and Field Club to act in my place if I cannot be located, to provide consent for medical or surgical 
treatment for ___________________________(athlete’s name) for any condition which in the doctor’s 
opinion would be adversely affected by undue delay during the 2009 High Performance Training 
Camp. 

Signed: _____________________________________ Date: ____________________ 

Name: ______________________________________ 
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SASK A T O O N T R A C K A ND F I E L D C L UB W A I V E R A ND 
PE R M ISSI O N C L A USE 

In consideration of your accepting my child’s application for the 2009 High Performance 
T raining Camp, hosted by the Saskatoon T rack and Field Club (the “Club”), I forever 
release and discharge the C lub, its directors, officers, coaches, employees and agents 
(collectively the ‘participants’) from any and all actions, damages, claims, demands, costs 
and expenses whatsoever which might arise by reason of traveling to or from or 
participating in training sessions or competitions whether or not incur red by the negligence 
of a Participant, and I agree to indemnify and save harmless the Participants, thei r 
personal representatives, successors and assigns, against and from all damages, claims, 
demands, costs and expenses which may hereafter be brought or made against them by or 
on behalf of myself/my child because of traveling to or from or participating in training 
sessions or competitions whether or not incurred by the negligence or any of the 
Participants, except to the extent and amount covered by accident or liability insurance of 
both.  I acknowledge and give permission for my child to be out of Canada from April 22rd 
to May 6th, 2009. 
Date:____________________________ 
Signature of athlete:__________________________________ 
Signature of Parent or Guardian:______________________________ 

2009 High Performance Training Camp Code of Conduct 
Athletes must remember that from the minute they leave Saskatoon they are representing their 
club, their city, the Province of Saskatchewan, Canada, and most importantly THEMSELVES. 
1. No smoking (anything, anywhere, anytime). 
2. No drinking (anything, anywhere, anytime). 
3. No fighting, swearing, or other disrespectful behaviour. 
4. Track uniform will be worn when designated by chaperones/coaches. 
5. Chaperones/coaches will know the locations of every athlete at all times, if they leave a 

designated area. Athletes are in no way permitted to tour outside the designated area at 
their leisure. 

6. Every athlete must travel with the group at all times. No private forms of transportation will 
be allowed without prior expressed permission. 

7. Must follow additional team rules established by camp organizers and coaching staff. 
The failure to comply with any of the above five rules may result in being sent home early at 
your own cost. 
I have read the above “Code of Conduct” and agree to abide by all five rules during the tour. 

_______________________________________      _______________ 

SIGNATURE OF THE ATHLETE             DATE



 

 

 


