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2016-2017 Club Registration Form 

MEMBERSHIP SEASONS – please check the season you are registering for:  

 Outdoor Spring – Track & Field:  Monday April 10, 2017 to Thursday July 27, 2017
Outdoor Fall – Cross Country:  Monday August 21, 2017 to Thursday October 26, 2017
Indoor Winter – Track & Field:  Monday November 13, 2017 to Thursday April 5, 2018




COST: $250.00/per season 1

1 The fee for the Indoor Winter Season is a combination of $170.00 club fee & $80.00 facility fee for a Youth Season’s Pass (6-17 years) at the 

Toronto Track and Field Centre (TTFC).  TTFC Season’s Passes for an Adult is $111.75 and for a Senior (60+ years) is $58.25. Prices are subject 
to change without notice. All daily & season pass fees are paid directly to TTFC and must be made by cash or cheque. 

CLUB REGISTRATION PROCESS: 

1. Complete Member Registration Form
2. Make Cheque payable to “York Region Runners Club”
3. Photocopy Birth Certificate & Ontario Health Card

Note:  Please bring a completed & signed registration form, cheque and required documents to the first workout that 
the registering athlete attends for the season selected above. Birth Certificate & Health Card information need only 
be provided for an athlete’s first club registration – they are not a requirement for subsequent registrations. 

FAMILY CONTACT INFORMATION: 

Family contact information is needed to ensure that the YRRC membership database is up-to-date for both club 
communications and athlete emergencies – also to ensure that the databases for Minor Track Association (MTA) 
and/or Athletics Ontario (AO) are current.  Parent information is not required for athletes 18 years of age & older. 

Father’s Full Name: Father’s Cell: 

Mother’s Full Name: Mother’s Cell: 

Address:  

City:

Email:  Phone:  

  (membership registration fee for Outdoor Spring 2017 Season drops to $175 as of Mon. June 5th)



NOTE:  Please copy and complete this page for each registering athlete. 

ATHLETE INFORMATION: 

Athlete Name: Gender: Date of Birth: Health Card #: 

Email:   Cell: 

BACKGROUND INFORMATION: Complete this section only if this is an athlete’s first club registration.  

For PARENTS:  What do you wish to achieve by your child’s participation? 

Has your child seen a doctor in the last year for a check-up? 

Any health concerns or allergies? 

What are you willing to do to help achieve these goals? 

For ATHLETES: What events do you like the best in track and field? 

Any past results or times from events? 

Do you play on school sports teams? 

Are you involved in other sports? 

Have you had any past injuries? 

SIGNATURE: 2 PRINTED NAME: RELATIONSHIP: DATE: 

2 If the joining athlete is under 18 years of age, a Parent/Guardian must sign on their behalf and indicate their relationship to the athlete.
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