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Name (please print)

Phone

Address

City, State, 2ip

Email Your Age

Age Division Gender

Vaulter's Accomplishments (meets won, all state, conference champ, records held, etc.):

Best Height ih Competition

Possible Starting height for you

T-shirt size (CirCle one) S M L XL XXL

Medical Release

1 hereby grant my child permission to0 Compete in the Moonh Vault competition. T Verify that my child
has had a physiCal exam in the past Year and is Capable to partiCipate in the activities related to the
competition. 1 agree to indemnify, hold harmless and defend Jerry Sessions, Maple Valley High
gchool and/or their employees from any liability for injury to my Child, as well as any injury Caused by
my child. T also hereby grant permission to [Landonh AthletiCs to use any photography anhd Videotape
Of myself and/or child related to MoOOn Vault activities for advertising or educational Video

materials.

Competitor’s Sighature Date

Parent’s Sighature Date
Sanctioned by the JSATF

Entry Fee $25.00 (Late fee is $10.00)
TRegistration must be postmarked nho |ater thah Friday, July 2¢, 2009

Make all checks payable to:  [Landon Athletics, LLC
PO Box 538
Nashville M1 49073



	Name (please print)  ______________________________________________________________
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	Medical Release


