
  
SPEED DEVELOPMENT PROGRAM REGISTRATION     
    
About our Program:     
    
Speed Development is a track and field club created to develop an athlete’s proper sprinting mechanics and multi-directional 
movement. Speed Development’s training methods will help your athlete develop the necessary multi-directional skills to enable 
your athlete to also compete on an even playing field with track and field and other respective sports activities (football, 
baseball, basketball, soccer; volleyball, and tennis).     
     
All Speed Development athletes will receive age specific training and conditioning for their relevant level of performance. Speed 
Development athletes are required to commit to excellence not only on the track, but in the classroom, and in our community. 
Speed Development is a very demanding program with very high expectations. This program is very structured and is not for 
every athlete or for every family.   
  
Failure to meet these requirements may result in termination of this agreement.. 
    
 Registration Cost*:   $200.00 per family   
                                    
Monthly Fee:            $ 65.00 per athlete    
                                 $10.00 – 2

nd
 family member    

    
Each athlete will meet with a coach once a week for a 60-90 minute session at a designated location, day and time period 
(limited to approximately 15 athletes per session). The agreement is based on the understanding that their may be periods of 
time throughout the year when an athlete may not be available to train with the program during the week due to their active 
sports season; In those cases, the athlete may return to the program after their sports season has end and begin their training 
on a regular basis. During the summer Speed Development will add on additional age specific session’s days for all of the 
athletes. In addition, their will be addition age specific sessions added during the winter for most of the athletes. The athletes 
who may have missed a session for what ever reason can make up lost time during those period; Under no circumstances will 
there be make up sessions set aside for an athlete who missed a session.  
    
Private Session   1-3 athletes per session    
    
Session Fee:   $ 65.00 per 60 min session    
    
Athlete(s) will meet with the coach for a 60 minute session. Time, date & location to be determined.    
     
NOTE – Failures to make a monthly payment without first contacting Speed Development and 
obtaining an agreement between each party will result in the termination of the program 
agreement. Once there is a break in a monthly payment, a new registration fee may be required to 
re-start your program agreement. In addition there is a new $15 late fee for any payment received 
after the 10th of the month (no exceptions). Speed Development also has the right to terminate any 
service agreement if Speed Development feels the parties can no longer do business together. 
Registration Fee helps lower the operating costs of the program and keeps everyone's monthly fee 
low.    
    
                 NOTE: SESSION FEE AND SCHEDULE IS SUBJECT TO CHANGE DUE TO PROGRAM NEEDS.    
                  (Make all check payments to: Speed Development – 2480 Falcon Drive – Paso Robles, Ca; 93446)  
  



  
  
  
  
  
  
  
  

     
   
   
Athlete’s Name: _________________________________________________________   M  /   F     
     
     
School Currently Attending: ________________________________________________ Grade: ____________     
     
     
Birth Date: ___________________________       
     
     
Parent 1, name:  ____________________________ Parent 2, name: _____________________________     
     
Address: ____________________________ Address: _____________________________     
     
  ____________________________   _____________________________     
     
Home phone: ____________________________ Home phone:  _____________________________     
     
Cell or work: ____________________________ Cell or work:  _____________________________     
     
Email:  ____________________________ Email:  _____________________________     
     
Note: Many announcements regarding practices are sent by email – please check yours regularly.     
     
Medical Information:     
     
Emergency Contact (other than parents above): ______________________________________________________     
     
Relationship to child: ___________________________   Phone number:  ____________________________     
     
Relevant medical conditions, allergies, or other information:     
     
_____________________________________________________________________________________________     
     
_____________________________________________________________________________________________     
     
     
Physician Name: _________________________ Phone number:  _____________________________     
     
Insurance Provider: _________________________ Policy number: _____________________________     
     
     



     
   
 Liability Waiver:     
     

I/ we, the parent(s) or guardian(s) of the athlete named above, understand that injuries can occur with any athletic endeavor, and 
that the athlete’s participation in activities with Speed Development, even though supervised, is not free from risk. I agree for the 
athlete, myself, the athlete’s other parents or guardians, and our heirs and personal representatives to waive and release all 
claims for damages I may have now or in the future, arising out of the athlete’s participation in any activities of Speed 
Development.     

     

Medical Waiver:     

     
I/ we, the parent(s) or guardian(s) of the athlete named above, verify that, to my knowledge, the athlete has no health problems 
or preexisting conditions that would limit his or her training or activity level, other than those indicated on the registration form. I 
further understand that I should alert the coach of any injuries or other medical concerns that arise during the season, whether or 
not they result from athletic activities.     

     

I/ we authorize a club representative to seek and sign for medical treatment for the athlete named above, in any emergency 
situation. I / we also authorize the club representative to seek and sign for medical treatment in non-emergency situations when 
the athlete is traveling with the club or when I am unable to be reached by phone.     

     

Roster and Media Permission:     

     
I understand that the club may make available to other club members a roster of participating athletes and their contact 
information, for purposes of, among other things, arranging carpooling, I give permission for my child’s contact information to be 
included in the roster, with the following exception(s): ______________________________.     

     

I also understand that photos may be taken of my child during club activities and competitions, for use in news stories, on the 
club website, or in club marketing publications. Videos may be taken for the purpose of evaluating technique of various learned 
skills. I give permission for my child’s photo/video to be used, with the following exception(s): 
_________________________________________________________________________________.     

     

Signature of parent(s) or guardian(s):     

    __________________________________________________________     

     

 __________________________________________________________     

     

Date: _____________________________________________________     

    
Athlete’s Name: ___________________________________________________     


