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To:  All Parents and Athletes
From: Alan Bingham President of the Santa Clarita Track Club, Inc. — Storm
On behalf of the SCTC board of directors, it is my pleasure to welcome you to the 2016 Cross Country Season.

The Santa Clarita Track Club is a nonprofit 501(c) 3 tax exempt organization that promotes running sports for
youth in the Santa Clarita Valley. Our Tax ID number is 77-0615715.

This is an all volunteer organization, your help, support, and cooperation is critical for this program to be a
success. We require each parent/guardian to participate in helping to accomplish the various functions of this
club i.e. coaching, timers, data entry, ribbons, tag pulling, officiating & judging events, help at practices,
clothing sales, fundraising, meet setup and tear down, and assisting when we are visitors at other meets,
transporting pop-up tents, first aid, | could go on and on! We want this program to continue to be the best it can
for your children, and it is going to take all of us working together to make it so.

To help you understand more about the Santa Clarita Track Club’s program and philosophy, we will provide
you with a Parent Handbook. It contains information regarding our club’s purpose, conduct during cross
country meets and useful information concerning parent conduct and safety rules for training.

Hopefully, your questions will be answered by reading the handbook. Please contact any of the individuals
listed below if you have any further questions or wish to review any of the points contained in this packet.

Alan Bingham 661-755-6197 alan@runstorm.org  President
Jeremy Stepan coachjeremy@yellowhatcoach.com Director Cross Country
Sincerely

Alown Bi

President Santa Clarita Track Club, Inc.

IMPORANT DATES
Parent Meeting August 2, 2016 6:00 — 7:00 pm Grace Baptist Church
First Practice August 6, 2016 8:00 am West Creek Park

(Practice days are Monday @ West Creek Park, Tuesday @ COC, and Thursday @ Central Park 6:00 pm and
Saturday @ Central Park 8:00 am until meets start) *Subject to change, Tuesday and Thursday will switch later
in the month of August.

Lap-a-thon TBA Central Park
First Meet September 10 El Cariso Park Sylmar
Team Awards Banquet November 12, 2016 6:00 pm SCV Sports Complex

We’re still in the planning stages, this page will be updated when we know.
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Santa Clarita Track Club — Storm Sign-up Packet — 2014/2015 Cross Country and 2015/2016 Track and
Field — Returning Athletes, If you ran with us in those years we have your child’s VYC Players Contact
and Medial Release and Code of Conduct on file.

This packet contains the following forms:
1. Storm Players Application Form  (Please Fill out and return 1 copy)

2. Uniform Order Form  (Please fill out and return the Uniform Order Form if you need a new uniform)

Mail to or drop off at:

Santa Clarita Track Club, Inc.
C/O Alan Bingham

27900 Youngberry Dr

Saugus, CA 91350-1756

Registration fees are as follows: (Uniform not included in registration fee)

Registration Price $150.00 per athlete for the first 2 in the same household and $90.00 for each athlete
after that.
1-$150.00, 2 - $300.00, 3 - $390.00, 4 - $480.00

Uniforms are $35.00 additional for each uniform needed. Each athlete must compete in the complete uniform
(Shirt & Shorts). Track or XC athletes may wear their existing uniform if it still fits.
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REGISTRATION FORM

@ Cross Country

O Track & Field

Players Name
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First
Parents Full Name

Middle Last

Parents Occupation

Home Address

City

Zip

Home Phone

Emergency Phone

E-Mail Address

Birth Date

Age Gender

School

Grade

LIST NAMES AND AGES OF BROTHERS AND SISTERS IN THIS PROGRAM

1)

3)

2)

4)

Ethnic Group (Please circle one) : Black White Asian Latino Other

SPECIAL NOTES: VACATION, HEALTH, HOW DID YOU FOUND OUT ABOUT US, ETC.

FOR SCTC USE ONLY

Division

Team

Season Age

Check List:

Contracts Complete []
Copy of

Birth Certificate

Enclosed

Medical Release
Waiver

Code of Conduct

Returned Check
Policy

If a personal check offered in payment is
returned without payment for any reason,
the SCTC imposes a $25.00 charge for the
returned check to recover the SCTC’s
processing and collection costs. This charge
is based solely on statute, not contract. The
SCTC may sue if payment is not received in
30 days.

If any civil action results in a judgment
against you that judgment may become a
part of your permanent credit profile for
up to seven years.

For SCTC Use Only Athlete Tee-Shirt Size

Please Select One

Parents Will Assist This Program As:

Amount Paid Cash

Registered By

Check# Receipt # Amount Due

Date

Dropped From Program (Give Reason)

Date Dropped Refund Approved By

Refund Amount

Refund Date



Alan
Typewritten Text
Athlete Tee-Shirt Size __________________


SANTA CLARITA

S’ﬂ”M UNIFORM ORDER FORM

TRACK CLUB

Name

Telephone Number

Age Group

Please circle one

SHIRT SIZE (Purple/Gray/Black)

YOUTH Small (6-8) Medium (10-12)

$20.00

Large (14-16) None Requested

ADULT Small Medium

Large X-Large XX-Large

Please circle one

SHORT SIZE  (Black) $15.00
YOUTH Small (6-8) Medium (10-12) Large (14-16) None Requested
ADULT Small Medium Large X-Large XX-Large

Uniform Shirt:
Uniform Short:

$20.00
$15.00

New Policy: Uniform fees are no longer part of registration, but in an effort to lower prices will be

purchased as needed by new and returning athletes.

All athletes must compete in the team uniform, however you may use last year’s uniform if it still fits.
New uniforms may be purchased at the merchandise table during practice if needed.
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