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Practices Tuesday & Thursday (8/18/20-10/15/20) at Oakland Mills High (4:15-5:30pm)
This program is for those sprinters who want to work out with Coach Lincoln, Coach Brewington and Jamila Brown and compete in a few track meets this Fall. New jersey for all participants coming in September and one meet entry fee will be included as well.
The Howard County Rec & Parks have required a safety operational preparedness plan from each organization due to COVID19 and the parents and participants must agree and follow the plan: remaining 6 feet away from one another at all times, wearing a face mask to the practice location and when leaving, practicing good hygiene and using hand sanitizer, staying home if you exhibit any COVID-19 symptoms including a fever of 100.4 degrees or higher, cough, shortness of breath , chills, fatigue, headache, sore throat, or have been exposed to someone who has tested positive for COVID-19 within the past 14 days. In addition, it is strongly encouraged individuals consider not participating in practices at this time if you are immunocompromised. No physical contact should occur (including fist bumps, handshakes, hugs, high fives or partner stretching), no close group pictures and no providing centralized hydration stations. Must bring your own water bottles, towels or other personal items but they should be labeled with participants name and are not to be shared.
***Waiver/Release: I agree to requirements above and to abide by the Center for Disease Control’s (CDC) recommendations for the prevention of the spread of the 2019 Novel Coronavirus Disease (COVID-19) and other communicable diseases, and I attest to having read the CDC’s guidance at: https://www.cdc.gov/coronavirus/2019-ncov/prepare/prevention.html. I assume all such risks being known, appreciated, and accepted by me. I also know that running and volunteering to work in club events are potentially hazardous activities. I should not enter and run in club activities unless I am medically able and properly trained. I agree to abide by any decision of a race official or coach relative to my ability to safely complete the run(s). I assume all risks associated with running in track and field practices and meets, including, but not limited to falls, contact with other participants, the effects of the weather, including high heat and/or humidity, traffic and surface conditions, all such risks being known and appreciated by me. Having read this waiver and knowing the facts in consideration of your accepting my membership, I, for myself and anyone entitled to act on my behalf, waive and release Howard County, MD, the Howard County Junior Striders, Howard County Striders, Inc., Howard County Public Schools, the AAU, Bullseye Running, coaches, meet directors and all sponsors, their representatives and successors from all claims or liabilities of any kind arising out of my participation in these club activities even though that liability may arise out of the negligence or carelessness on the part of the persons named in this waiver. Further, I grant permission to all of the foregoing to use any photographs, motion pictures, or any other record of this season for any legitimate purpose. I understand that bicycles, skateboards, baby joggers, roller skates or blades, animals, and radio headsets are not allowed at races or at practices and I will abide by this guideline.

Signature of Parent/Guardian AND Athlete ________________________________________________Date ________________ 

Registration/Emergency Information (print)  *Registration Fee-$85
Athlete’s First and Last Name  _____________________________________       Circle One:  Male   Female
Street Address _______________________________________________ Shirt/Jersey Size: ______
City _______________________________    Zip _____________           Birth Date:______________ 
School name and grade: ________________________________________________________

Athlete’s email:________________________________________   Athlete’s cell #(_____)_________________

Mother's Name ________________ Cell #  (_____)__________Father's Name ________________ Cell # (_____)__________
Parent’s Email (only one please) ___________________________________________________________ 
Required to turn in the registration form and money or check made payable to Bullseye Running at the first practice you attend.

Parent and athlete need to read the waiver and sign. Pay by cash or make checks payable to Bullseye Running please.
