Hillsborough County Parks, Recreation and Conservation Department
ATHLETICS Participation Card
BAY AREA YOUTH TRACK AND FIELD
(A Non-Profit Organization since 1992, EID:58-3207189)
PC Box 11026 Tampa, FL 33680
Phone/Fax; 813-232-8788

The purpose of BAYTAF is to provide a process for youth track clubs in Hillsborough County to gain
access to high school track and field facilities for organized practice. This agreement provides
access to the track and field areas only. The Club may negotiate other amenities directly with the

school.
Please comply with the requirements below:

o Complete and attach the Hilisborough County Parks, Recreation and Conservation

Department registration form.
Provide the approved AAU and/or USATF ciub membership for the application year.

Provide verification of background check compliance for all coaches.
Provide the club schedule. The Club agrees to coordinate with the school’s head track coach

all practices so there are no conflicts between schedules.
¢ The Club must gain consent for the school’'s head coach and the parent of any child they wish

to work with or coach.
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Hillsborough County Parks, Recreation and Conservation Department
ATHLETICS Participation Card

CLUB NAME:_Running Tigers Track Club TRACK SELECTION: Bartels Middle School

CLUB COACH: Eric White
(PRINT NAME) (SIGNATURE)
COACH PHONE: HOME CELL813-368-8841 EMAIL_biuenitro3@verizon.net
PLAYER'’S NAME: AGE: DOB: - _

|, as the parent/guardian for the above named player, do hereby give full permission for him/her to participate in games and practices for HOPRCD youth
team aclivities sponsored and conducted by the Hillsborough County Parks, Recreation and Conservation Department Athletic section. As
parent'guardian, | hereby release, discharge and hold harmless Hillsborough County of any and all liability connected with our child's participation and |
assume full responsibility in the event of accident/and or injury before, during or after games and practices.

Parentsname; __ . .. . . . . Parent signature: \ X Date: -
Print Parant tirme : T i
Email; " Phone:;
Address: FL
City State Zip coda

Strest number and name — Please include Apariment #



