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ENTRY FORM 
USA CLUB INVITATIONAL DISTANCE MEDLEY RELAY 

EACH TEAM WILL RECEIVE 4 ATHLETE AND ONE SUPPORT CREDENTIAL 
 

Club: ___________________________    Men  /  Women   
             Circle One 

 Name    Age   USATF # 
 
1. _____________________ _____   ____________________ 
 
2. _____________________ _____   ____________________ 
 
3. _____________________ _____   ____________________ 
 
4. _____________________ _____   ____________________ 
 
Alternates: 
 
5. _____________________ _____   ____________________ 
 
6. _____________________ _____   ____________________ 
 
7. _____________________     _____                     ____________________ 
 
Coach: ______________________________  Phone: __________________ 
 

Address: _____________________________ Email:  __________________ 
 

City/State/ZIP: _______________________ Club Website: _____________ 
 
ASSUMPTION OF RISK AND RELEASE, to be signed by coach on behalf of each athlete listed above: I understand that competing in a 
track and field meet is a potentially hazardous event.  In consideration of your accepting this entry into the USATF Indoor Track & Field 
Championships Distance Medley Relay, I hereby for myself, my heirs, executors and administrators waive and release any and all rights and 
claims for damages I may have against USATF, USATF-New England, its employees, agents, officers, The Reggie Lewis Track and Athletic 
Center, the sponsors, the volunteers and their representatives, successors and assigns for any and all injuries suffered by me in said event, 
or as a result of my travel to and from the competition. I attest that I am physically fit and have sufficiently trained for the competition. I agree 
not to cover or alter my competitor number in any way.  I acknowledge that the entry fee is non-refundable, even if the event is canceled. 
 

_____________________________________________________________ 
  Signature       Date 
 
 
FEE: $40   CHECK PAYABLE TO USATF - NEW ENGLAND         
 
Return to:    USATF - New England 

P.O. Box 1905 
Brookline, MA 02446-0016 

 



Deadline – Received by Monday, February 18, 2008 
�


