
Middle School Cross Country Registration 
Fees with a completed Registration Form are due by Monday, August 4, 2014.

 

 

CONTACT/EMERGENCY CONTACT INFORMATION 
 
Student #1 Name:____________________________________Grade:___ 
 
Email address:_____________________   Cell phone:_______________________ 
 
Student #2 Name:____________________________________Grade:___ 
 
Email Address:_____________________  Cell phone: _______________________ 
 
Parent/Guardian #1 Name:_______________________________________________________ 
 
Mailing Address:________________________________________________________________ 
 
Home Phone:___________________  Work phone: _________________  Cell phone: _______________ 
 
Parent/Guardian #2 Name:_______________________________________________________ 
 
Mailing Address:________________________________________________________________ 
 
Home Phone:___________________  Work phone: _________________  Cell phone: _______________ 
 
Parent/Guardian #1 Email Address:___________________________________________ 
 
Parent/Guardian #2 Email Address:___________________________________________ 
 
Emergency Contact (other than parents/guardians): Name: _________________________________  
 
Phone(s):____________________________________________________ 
 

FEES 
Fees for Middle School Cross Country are $130.00, which includes a $20 fee for uniform shorts.  No fees will be 
refunded after the first two weeks of practice. A separate check of $75.00 will also be required as a 
uniform deposit for the team jersey. Uniforms must be returned upon season completion in order for the 
deposit to be returned. 
  
Fee Amount Enclosed:__________________ Deposit Amount Enclosed:_______ (*separate check*) 
 

WAIVER 

 

I hereby give my consent for the above named student(s) to participate in Cross Country. I also agree to reimburse The 
Denver Waldorf School for equipment issued to my child should it become lost.  I understand The Denver Waldorf School 
cannot accept responsibility for personal items lost or stolen. 
 

I authorize the Athletic Director, Coach, or Sponsor in attendance at any DWS sports activity to select and secure medical 
attention as may be necessary for my child as a result of injuries or other events requiring emergency care while I am not 
in attendance at such event.  I hereby release said school official from any and all liability on account of such selection or 
authorization for any and all damages which occur on account thereof. 

 
___________________________________   ________________________________  
Parent/Guardian Signature                                                 Date 

 


