
Girls On The Run & Girls On Track
Summer Camp Registration

Parent/Legal Guardian Signature: _ ________________________________________Date:_ ________________________

Print Name: _ ____________________________________________________________________________________

Child’s Name:_ ____________________________________ Please check one:	 Girls On The Run	 Girls On Track

Grade your child will be entering Fall 2010:________________ School Attending:_ _________________________________

T-Shirt Size (only check one): 	 Youth Sizes:	 10-12	 14-16	 Adult Sizes:	 Sm	 Med	 Lg	 XL

Ethnicity (only check one/needed for grant funding):	

	 Caucasian	 African-American	 American Indian	 Asian	 Hispanic	 Other:______________

Where did you hear about Girls On The Run or Girls On Track (newspaper, flyer, friend, etc.)? 

______________________________________________________________________________________________

Week your child will attend camp?		  July 5-9	 August 2-6

Has your child participated in GOTR/GOT before?	 Yes	 No	 Number of times participated?________________

Can we use e-mail for announcements & reminders?	 Yes	 No	 e-mail address:_ __________________________

On the last day of summer camp, Friday, July 9th or Friday, August 6th, the girls will participate in a 5k fun run. We need 
volunteers in a variety of areas for the 5k fun run, would you like to volunteer?

	 Yes	 No	 Run with Girls:_______ Hand Out Prizes:_ ____ Cheer Girls On:_ _____Other:_ _________________

Name:_______________________________ Phone:______________________ Email:____________________________

	

RELEASES:
Please grant your parental consent by initialing the items below:

Photo Release: With your permission given herein, GOTR/YMCA may use photos of your daughter for future brochures, 
publications, websites or in other ways to promote the program.

Pre-Post Survey & Registration Information Release: With your permission herin, GOTR may provide registration 
and survey information about the participants to the national office of GOTR.

I would like to donate $______  to the scholarship fund to help other girls participate.

Would your employer or company be interested in becoming a GOTR/GOT sponsor or provide an in-kind donation?

	 Yes	 No	 Company Name:_ ______________________ Contact Person:_ ___________Phone Number:_________

Please check here if you would like to receive information on volunteering for Girls on the Run.

Please check here if you would like information on starting Girls on the Run at a school.

All participants in Girls On The Run and Girls on Track must complete a 2010 YMCA Registration/Emergency/Consent Form 
prior to participation. 

I, the below signed person, having legal custody/guardianship of said minor, give permission for said minor to participate in Girls 
on the Run. I understand that I am agreeing to the terms of the boxes initialed above.


