
 
2019 GREATER FITCHBURG TRACK & FIELD CLUB 

 

In collaboration with: 
 

The Fitchburg High School Athletic Department 

And The Greater Fitchburg Track & Field Club 

Registration/Release Form 
 

I,  ________________________________ the undersigned parent, or legal guardian, of:  
 

Participants Name(s): 

 ____________________________________________         Age ________ 

 ____________________________________________         Age ________ 

 ____________________________________________         Age ________ 

 ____________________________________________         Age ________ 

 

I hereby consent to my child's participation in voluntary athletic, extracurricular, or recreation 
programs of the Greater Fitchburg Track & Field Club. 
 

I also agree to forever release the Fitchburg Public Schools, the School Committee, the Greater 
Fitchburg Track & Field Club (GFTFC), the Fitchburg High School Athletic Department, and all their 
employees, agents, board members, volunteers and any and all individuals and organizations assisting 
or participating in voluntary athletic, extracurricular, or recreation programs (the releasees) of the 
Fitchburg Public Schools from any and all claims, rights of action and causes of action that may have 
arisen in the past, or may arise in the future, directly or indirectly, from personal injuries to my child or 
property damage resulting from my child's participation in the Fitchburg Public School's voluntary 
athletic, extra auricular, or recreation programs. 
 

I promise, to indemnify, defend, and hold harmless the Releasees against any and all legal claims 
and proceedings of any description that may have been asserted in the past, or may be asserted in the 
future, directly or indirectly, arising from personal injuries to my child or property damage resulting 
from my child's participation in the Greater Fitchburg Track & Field Club's voluntary athletic, 
extracurricular or recreation programs. 
 

I further affirm that I have read this Consent and Release Form and that I understand the content 
of this Form. I understand that my child's participation in these programs is voluntary and that my child 
and I are free to choose not to participate in said programs. By signing this Form, I affirm that I have 
decided to allow my child to participate in the Greater Fitchburg Track & Field Club athletic or 
extracurricular programs with full knowledge that the Releasees will not be liable to anyone for personal 
injuries and property damage my child or I may suffer in voluntary Fitchburg Public Schools athletic, 
extracurricular, or recreation programs. 
 

Street Address:________________________________________________ 

City: ___________________ Zip: ________ Phone: __________________ 

Parent/Guardian: _________________________________________ 

                                                           (Signature) 

The Fitchburg Public Schools insures equal employment, educational opportunities and affirmative 
action, regardless of race, religion, color, creed, national origin, sexual orientation, sex or disability, 
in compliance with Title VI, IX, Chapter 622, IDEA 2004 and Section 504, MGL Ch. 76, Section 5. 
Please Contact: Rick Zeena, Grievance Officer, 376 South Street, Fitchburg, MA  01420 978.345.3215 

tel:978.345.3215

