
                                                 

Cheetah Running Club
Registration form

Go to Track Shack.com, training-Cheetahs, and
print out & complete registration & waiver.  Bring
to your first day at Cheetahs along with check.

              
 Ages 8-14 years old

The purpose of this youth training program is to provide our Cheetahs with practical running experiences 
         that will grow with their overall athletic ability and encourage fitness and health for their lifetime.

Where:  Baldwin Park (Meet June 1st @ Glenridge Middle School track
When: Summer Session June 1st – July 29th, 2026

Please print:

Child’s Last Name:______________________________ Child’s First Name _________________________

Male___ Female ___Age _____ DB ___________Tee size  Youth M___ Youth L___ Ad SM___  Ad M ___

Street Address ______________________________________________________________________

City ______________________________ State __________ Zip _________

Parent or Guardian Name ______________________________________________________________

Phone ____________________________Email Address ______________________________________

Emergency Contact ____________________________________ Emergency Phone __________________

New Participant______ $90.   Alumni Cost _______$75

Total Program Amount ____________   Method of Payment _____Check _____  Cash ______

Make out check to David Dickinson

Hand in payment with completed registration, emergency form & Waiver/release form on first day of attendance.

Parent or guardian authorized signature_____________________________________________________________



CHEETAH TRAINING PROGRAM
Participant Registration & Liability Waiver

INCOMPLETE OR UNSIGNED REGISTRATION FORMS WILL NOT BE ACCEPTED

In the interest of your child's health and safety while in the training program, we ask that you
please read, initial, and abide by the following safety regulations.

Participant Name:  

1. If my child or the child in my care should suffer injury or illness, I authorize coaches of the

clinic to use their discretion to have my child or the child in my care transported to a medical

facility, and I take full responsibility for this action.

Initials:                               

2. I attest and certify that my child or the child in my care is physically fit to participate in the

10-week session.

Initials:                               

3. In consideration of my child's, or the child in my care, being accepted I intend to be legally

bound, and do hereby, for myself, my child or the child in my care, my heirs, executors,

waive and release all rights and claims for damages which may hereinafter accrue to my

child or the child in my care against David Dickinson from all claims or liabilities of any kind

arising out of my participation in any of the Cheetah training programs even though that

liability may arise out of negligence or carelessness on the part of the person named in the

waiver.

Initials:                               

I HAVE READ THE ABOVE RELEASE AND UNDERSTAND THAT MY CHILD OR THE CHILD
IN MY CARE IS ENTERING THIS CHEETAH SESSION AT HIS/HER OWN RISK.

Signature:  Date:  
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