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Welcome to the 2018 Firebirds Spring Outdoor Season! 


WHO:	Boys and Girls ages 6-18 as of December 31, 2018. 

WHERE:	Watkins Mill High School
10301 Apple Ridge Rd
Gaithersburg, MD 2079

[bookmark: _Hlk507605071]WHEN:	Beginning April 4, 2018
Monday, Wednesday, and Thursday from 6:00pm – 8:00pm.
	**Athletes must be registered to practice.  Staff will be onsite to register athletes.

SEASON FEE:	
	[bookmark: _Hlk507605057]	
	1st athlete
	2nd athlete/sibling
	3 or more athletes/siblings

	New Athletes
(Includes uniform cost)
	$330
	$310
	$290

	Returning Athletes
	$255
	$235
	$215



[bookmark: _GoBack]Pre-registration period is now open & on-site registration begins on Wednesday, March 14th and ends on Tuesday, April 3rd.  See early bird registration fees & details online at www.firebirdstrackclub.com.

We accept payment in the form of cash, check, cashier’s check, or money order made payable to Firebirds Athletic Club.  We accept Credit Cards (Visa, MC, Discover) with a nominal fee.  Any returned checks will be assessed a “return check fee” and any future payments throughout the season will only be accepted in the form of Cash, Certified Check, Credit Card, or Money Orders.  To register for this season, all outstanding financial obligations from prior seasons must be resolved.

UNIFORM:	The Firebird uniform consists of a meet uniform and a warm-up suit (jacket &             pants) & tee shirt.  Complete the enclosed uniform order form to ensure correct sizing and to view other optional items available.  	

MEMBERSHIP:  The team is a member of USA Track and Field - PVA (Potomac Valley Association) and all competing athletes will be registered with USATF.  
PARENTS:	Please have your child examined by a physician before he/she participates.

FOR QUESTIONS CONTACT:
Okinyi Ayungo, Head Coach – (301) 523-7794
Gill Woodard, President – (301) 337-0526
Angela Rahman, Secretary – (202) 251-7355
Tammy Maxwell, Treasurer – (202) 352-8948

Website:  FirebirdsTrackClub.com                   Hotline#:  240-912-6393

REQUIREMENT:  A Full Registration Packet (Registration Form, Uniform Form, Medical & Health Form, Code of Ethics, Copy of Birth Certificate (NEW athletes who are competing), must be completed entirely & submitted before your athlete(s) will be allowed to Practice or Participate with the Firebirds Track Club.   NO EXCEPTIONS!!!  


	PLEASE PRINT LEGIBLE & CLEARLY
Athlete’s LAST NAME ____________________________ FIRST NAME ______________________________
Age (as of 12/31/18) ______      DOB ____ /____ /______   Sex ____   Home Phone (____) _____ - _______    
Address _______________________________________ City __________________ State ____ Zip _________
Parent/Guardian #1 Name ______________________________________  Cell Phone (____) _____ - _______ 
Work Phone (____) _____ - _______   E-mail _____________________________________________________
                                                                                PLEASE PRINT EMAIL ADDRESS CLEARLY
Parent/Guardian #2 Name _______________________________________ Cell Phone (____) _____ - ______ 
Work Phone (____) _____ - _______   E-mail _____________________________________________________
                                                                                 PLEASE PRINT EMAIL ADDRESS CLEARLY

Previous Track & Field Experience:   Yes          No         If yes, what Events ________________________
How did you hear about us?  ______Website   _____Flyer   ______    Athlete/Parent of an  Athlete  
Other (name)_______________________________________________________________

Fundraiser Requirement
I plan to participate in fundraising activities to raise the required $50 (single athlete) or $75 (family). ___

I would like to pay the $50/$75 now and opt out of participating in fundraising activities.  _____

EMERGENCY CONTACT: 
Name _________________________________Relationship ___________________ Phone (____) ____ - ______
Doctor’s Name ________________________________________________________ Phone (____) ____ - _____

Donations
 I would like to make a donation to assist an athlete with a financial need:  $10    $20    $50    Other ____
Financial Assistance
If you have questions regarding financial assistance, please speak to the Club’s financial representatives. 

Volunteer Opportunities:
The Firebirds coaches and staff are all volunteers and depend on the support and participation of parent volunteers.  Please indicate which area(s) below you would like to assist with:

	 Communications
	 Meet and Equipment   
	 Education/Academic  
	 Fundraising  
	 Parent/Spirit 

	 Food/Banquet                  
	 Medical
	 Travel/Transportation       
	 Where Needed
	



The Firebirds Athletic Club of Montgomery County assumes no liability for injury or damages arising from the result of participation unless due to willful or gross negligence on the part of the Club.  Due to the strenuous nature of some activities, the participant is urged to consult their physician concerning his/her fitness to participate.  All activities present certain inherent risks and hazards for which the participant assumes all responsibility.  I hereby approve my child’s participation in the track program and consent to emergency treatment for my child on my behalf.   To the best of my knowledge, there are no physical or other conditions that may interfere with my child’s participation.  I grant permission for my child to be transported to and/from track meets or practices by other members of the organization.  I grant signature authority to all coaches and officers for the purpose of registering my child or for signing any correspondence in reference to the Track season.

Signed _____________________________________    Date ____________________
	Staff Use Only

□ USATF 
Deduct $ _______ from 2018   registration fee


	
	□ Registration Pd-n-full
Date Pd.  _________
Pmt. Amt: $ _________
□ Cash  
□ Credit Card  
□ Ck# _____________

Bal. Due $ __________

Staff Initials _________


	
	□ High School Athlete
(Only during HS season)
Amount $ _________
Date Pd:  __________


	
	□ Donations
Fee Amount $ _______
Date Pd: ___________


	
	□  Uniform Order
Amt. Pd. $ __________
Owed. $ ____________
□ Top    □ Bottom

□  Sweatsuit Order
Amt. Pd. $___________
Owed.   $ ___________
□ Jacket  □ Pants
□ Other Items:(list below)
____________________
____________________
____________________
Amt. $ __________

Staff Initials _________

	
	□ Balance Pd-n-Full 
Date: ______________
 Amt. pd off $ ________
□ Cash  
□ Credit Card  
□ Ck# _____________
Date:  ____________

Staff Initials _________
___________________
Additional Comments:
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