
NLAA Pearlgate Athlete Development Camp 
June 28 – 30, 2010 

Pearlgate Track and Field Club  

P.O. Box 612, Mount Pearl, NL  •  A1N 2X1  •  709-748-1012  •  PearlgateTF@hotmail.com •  www.pgtfc.com 
 

 
Participant’s Name: _______________________________________  Age: ______  D.O.B: _________________ 
 
Address: _________________________________________________________ Postal Code: _________________ 
 
M.C.P.: _________________________________   Phone: ________________________________ 
 
Email: __________________________________________________________________________________________ 
 
Mother’s Name: __________________________ Home: __________________ Work/Cell: _________________ 

 
Father’s Name: __________________________ Home: __________________ Work/Cell: __________________ 
 
IN CASE OF EMERGENCY CONTACT: 
 
Name: __________________________________ Home: __________________ Work/Cell: __________________ 
 
Doctor’s Name: _______________________________________________   Phone: _________________________ 
 
PLEASE INDICATE ANY MEDICAL CONDITIONS: 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
MEDICAL RELEASE: 
 
I, __________________________________ hereby give consent for ___________________________ to 

receive first aid care by a certified coach on site and/or to receive medical attention by a certified 

physician at a medical institution. 

 
PHOTO RELEASE: 
I, ___________________________  _____ hereby grant NLAA/PGTFC permission to use 

___________________’s image in good taste in promotional materials, posters, web sites and other 

merchandise. I release NLAA/PGTFC from all liability of any nature in the use of any electronic or 

film image and/or audio for advertising purposes.  

 

Parent’s/Guardian’s Signature: ______________________________________ Date: _____________________ 

 

FOR OFFICE USE ONLY: 
Payment Amount: $80.00 (make cheque payable to NLAA) Date:                         Receipt:                          


