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Chino Hills Flash Youth Running Club
Name_________________________ Age_______ DOB__________________________

Primary Phone_______________________ Alternate Phone_____________________

Email (Please print clearly) ________________________________________________

Street Address __________________________________________________________

City _______________________ State_______________ Zip Code________________

What is your child’s previous experience? ___________________________________

What are your child’s goals? (Ex.. fitness goal, to have fun, etc..)? _______________

_______________________________________________________________________
How did you hear about our club? _________________________________________

Please list any pre-existing medical conditions that we as coaches should be aware of? __________________________________________________________________

______________________________________________________________________
Amount Paid $__________   Membership Valid through? _____________________

Make Checks Payable to Chino Hills Flash. 

In consideration for the training program in which my child will be participating with the Chino Hills Flash, I fully and forever waive all rights and claims for any injuries and damages that may occur during said program. I agree to hold free liability any representative, coach, administrator, director, volunteer or sponsor of Chino Hills Flash, Boys Republic, and facilities in which we hold organized training sessions. Furthermore, I enter this program knowing that certain risk of injury does exist and by signing below, I am also implying that I my child has been medically cleared by my physician to participate in this type of physical fitness training program. As we I give permission to Chino Hills Flash and their associates to use and photos captured during regular training sessions, races, and club events for advertisement, promotional, and other uses.

__________________________________________                              _____________________ 
Signature (Parent or guardian if under 18)                                                       Date
