Star Track
STUDENT INFORMATION & PERMISSION SLIP

My daughter/son has my permission and support to participate in Star Track for the calendar year 2011. |
understand that Star Track is a track cycling program and that practices may include one or more of the following
activities: cycling on the Kissena Velodrome located at Kissena Park, calisthenics or stretching at Kissena Park or at
New York Parks and Recreation - Recreation centers, and Asphalt Green. The participants will be accompanied by
Star Track or New York Parks and Recreation staff at all times.

Student Name:

Street Address/Apt. #:

City: State: Zip Code:

Phone #: Date of Birth:

Height

Grade: School

Please explain any special health conditions:

How did you first hear about Star Track?:

PARENT/GUARDIAN INFORMATION:

Name(s): Relationship:

Address (if different from above):

Phone# (work): Phone# (home):

E-Mail:

ATTENDANCE:

It is very important for safety and success of the learning experience that participants attend all
sessions. To encourage participation, participants will be allowed 2 unexcused absences from the
program. After the third unexcused absence, the participant will be put on probation and may be
asked to leave the program.
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The following waiver, medical release and photo release
must be completed to participate in the program.

LiABILITY WAIVER:

Star Track, program staff, and the participating cycling facilities shall not be liable for any claims, demands,
injuries, or damages to the student noted above (1) resulting from his/her participation in Star Track or (2)
in connection with the student’s use of the cycling facility, equipment, or premise where these practices
take place.

The student noted below and her/his parent/legal guardian shall save Star Track, Star Track officers,
directors, employees, and agents and the participating cycling facility harmless against any and all injury,
loss, or damage and any and all claims for injury, loss, or damage or whatever nature (1) resulting from the
student’s participation in Star Track or (2) in connection with the student’s use of the cycling facility,
equipment, or premises where these practices and competitions take place.

Medical Release:
| hearby give authority to the staff of the NYC Parks & Recreation to obtain necessary emergency medical
treatment with the understanding that myself and/or my family will be notified as soon as possible.

Photo/Video Release: | understand that my son/daughter’s photo, video or quotes may be used to
promote Star Track. This may include, but is not limited to, brochures, newspapers, the Internet,
magazines, or television

Signed:

Parent/Guardian Name
For:

Son’s/Daughter's Name
Date:

STUDENT ESCORT:
1.Primary Escort's Name

2.Secondary Escort's Name

Parent's Signature

My child has permission to go home alone and sign himself/herself out

Parent's Signature

Staff reserves the right to ask for photo identification if they are unfamiliar with the escort. If the escort
changes, parents should call staff and inform them ahead of time.
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