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I/We (print names)______________________________________________ assume all 
risks and hazards incidental to participation in all Greenwich Track Club activities. 
 
Children’s names ________________________________________________________ 
 
I, the parent/legal guardian of the above named child, do hereby give approval for his/her 
participation in any and all activities of the Greenwich Track Club.  I assume all risks and 
hazards incidental to participation, including transportation to and from activities. 
 
I understand that every sports activity has inherent risk to even healthy participants, and I 
assume liability for any and all undetected physical conditions that may place me/my 
son/my daughter/my ward at risk as a participant.  I further certify that I/we to be in good 
physical condition with no known factors that would preclude vigorous physical activity. 
 
Signature _________________________________ 
 
Date _____________________________________ 
 
 


