LEXINGTON CATHOLIC MIDDLE SCHOOL 
TRACK & FIELD 2011
Welcome to Lexington Catholic Track & Field 2011.  Our season will begin with indoor training, Tuesday, February 15th at The HIT Center.  We will practice on Tuesdays and Thursdays.  The meets will begin in mid March and usually take place on Wednesdays or Thursdays. Once the meets begin we will only practice 1 x a week in addition to the meet.  Our goal is to have no more than 2-scheduled track & field related commitments per week.  However, we will be attending a half-day camp in Berea on a Saturday in March.  We are excited for the camp, the kids will greatly benefit from this experience.  There is a $75.00 fee plus $15.00 camp fee.  For those new team members there is a $30 uniform fee as well. (The uniforms will be yours to keep.) 

All communications will be via e-mail.  If you do not have an e-mail please list on your athlete information sheet the best way to reach you and your athlete.
Our goal is to bring all of the kids together from the Lexington Catholic feeder schools: to meet one another, get to know one another and to have FUN!   We will also be teaching them proper technique to further their track & field skills.  The track & field team is an excellent opportunity to train and prepare for other sports as well.  Looking forward to a GREAT season!
CONTACTS:
Kim Carpenter   859-621-0678   kimcarpenter@collegecable.com

Coach Jeremy Armstrong   859-619-7585   jarmstrong29@yahoo.com
ATHLETE INFORMATION

NAME:

____________________________________________________________________________

ADDRESS:
____________________________________________________________________________



____________________________________________________________________________

PHONE:
(H)______________________________________(C)_______________________________

PARENT/

GUARDIAN:
____________________________________________________________________________

E-MAIL:
(athlete) _________________________________________________________________



(parent) _________________________________________________________________

SCHOOL:
_______________________________________

GRADE: _________________

Please list any known allergies and reaction:

EMERGENCY CONTACT INFORMATION:

NAME:  ______________________________________________    Relationship:  _______________________

HOME PH:  ________________________________________  CELL #:  ________________________________

In case of a medical emergency, I ______________________________________________, give permission to the coaching staff of Lexington Catholic Middle School Track & Field Team to seek the necessary medical treatment for ______________________________________.

SIGNATURE:  ___________________________________________________     DATE: ___________________

NAME PRINTED:  ______________________________________________

INSURANCE COMPANY:  ____________________________________________________________________

GROUP OR POLICY #:  ______________________________________________________________________
