Please bring any beverages and running shorts for vour child, While we will supply a running shirt, wouwr child is free to bring their own.

IMPORTANT: I your child has any candilions which can impact dhelr abdlity o conduct streniods exeroie,
case disclose them below with 2 stztement from the chitd's Ty Care cian that they are able 1o engage fn this program.

Please mall to or hand in at: Coney [sland Sports Foundation 1712 Mermald Avenue E'ruuhlyn HY 11224 PLEASE PRINT LEGIELY
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WANER OF LIABILITY. I, the guardian of the child, and the child both undersigned agree to waive any legal action against the Coney Island Sports Foundation
or ity parsonne! for any risk, injury, or other issues alzo having truthfully warrandad that the child in question can flly participats in stranuols sctivity
with clearance by their primary care ician a5 weil as disciosure of any medical conditions including any which may arise or change dwring the program.
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