Nikiski Youth Track Meet Registration oo™ <,
15t - 6t Grade Boys & Girls =
May 8, 2026

CLUB

NAME of PARTICIPANT

BOY GIRL GRADE LEVEL DATE of BIRTH

MAILING ADDRESS

CITY STATE Z1P

PHONE NUMBER CELL PHONE

PARENT’S NAME(s)

NAME OF SCHOOL

(Circle ONLY 2 Running Events & the L.ong Jump in your age group)
**THE RELAY IS A RUNNING EVENT**

1%t & 2" Grade: 50M Dash 100M Dash Standing Long Jump
34 - 6™ Grade: 100M Dash 200M Dash 400M Run 800M Run
Relay Standing Long Jump

RELAY TEAM: (Your relay team must be all boys or all girls in the SAME GRADE)
If you choose to participate in the 4 x 100M relay please write your team member’s names below.

1. 2.

3. 4.

Return Completed Forms To: Nikiski Community Recreation Center
Forms Due By: FRIDAY APRIL 17, 2026

Please read this information carefully and be aware that in signing up and participating in this program/activity, you will be
expressly assuming the risk and legal liability and waiving and releasing all claims for injuries, damages, or loss which you or your
minor might sustain as a result of participating in any and all activities connected with this program/activity.

| recognize and acknowledge that there are certain risks of physical injury to participants in this program, and | voluntarily agree to
assume the full risk of any injuries, damages or loss, regardless of severity, that | may sustain as a result of participating in any
and all activities connected with or associated with this program/activity. | further agree to waive and relinquish all claims | may
have (or accrue to me) as a result of participating in this program/activity against the North Peninsula Recreation Service Area, the
Kenai Peninsula Borough, directors, officers, and employees.

| do hereby release and forever discharge the North Peninsula Recreation Service Area from any and all claims for injuries,
damages or loss that | may have, or which may accrue to me and arising out of, connected with, or in any way associated with this
program/activity.

NPRSA has my permission to use photos taken of me or my child during this event to publish in print or electronic format,
promotional literature, advertising and other similar ways including on our website and/or social media.

Parent/Guardian Consent, | Have Read and Understand the Conditions:

Parent/Guardian Signature Date
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