
Chisholm Trail Track Club 

2019 Summer Track & Field Meet Series 

Host:  Jim Coleman, Joey Reinart, Justin Savage, Mike Karnes @ Chisholm High School, 4018 West 
Carrier Road, Enid, Oklahoma 

Entry:  $10 per competitor for each meet or $30 for all 4 weeks 

Make Checks payable to Chisholm Football Camp 

Divisions:  Open to all ages. 

 

Dates:  June 4, 11, 18, 25 

Start Time:  Field Events 7:00 p.m.  Running: 7:45 p.m.  

Meet Events for June 4th 
100m     Long Jump 
400m    Pole Vault 
800m    Shot and Discus 
200 Hurdles – Low Hurdles 
4x400 Relay 
 

Meet Events for June 11th   
60m    High Jump 
200m    Pole Vault 
1200m    Shot and Discus 
100/110 Hurdles 
4x100 Relay     
 

Meet Events for June 18th     
100m    Long Jump  
400m    Pole Vault 
2400m    Shot and Discus 
200 Hurdles – Low Hurdles 
4x200 Relay 
 

Meet Events for June 25th  
60m                                                  High Jump 
200m                                                Pole Vault 
1600m                                              Shot and Discus 
100/110 Hurdles 
4x400 Relay 
 

 

Each Competitor will have to have a signed parental consent before competing. 

 

 

 

 

 

 

 



 

Chisholm Trail Track Club  
 
As evidenced by the signature of the minor-participant’s parent/legal guardian (below), it is 
requested by the parent / legal guardian, on behalf of this minor-participant, that the named 
minor-participant (hereinafter called “Member”) be granted membership into Chisholm Trail 
Track Club in accordance with this and the following paragraph which are agreed to by the 
“Member” and Parent/Legal Guardian. The following paragraph is also agreed to by adult 
participants (hereinafter called “Adults”) who participate in Chisholm Trail Track Club 
programs and activities: 
[Adults who participate in Chisholm Trail Track Club activities must complete and sign this waiver before participating 
in the event. ] 

As a Member/Adult, I/we (on behalf of the minor below/on behalf of myself) understand and 
acknowledge there are risks inherent in athletic activities, and therefore freely accept those 
risks. In consideration of membership and such risks in Chisholm Trail Track Club, I/we 
acknowledge that the Member/Adult (named below) chooses to participate in activities at 
facilities designated by Chisholm Trail Track Club and to use facilities (and practice areas), 
equipment and training designated by Chisholm Trail Track Club at the Member’s/Adult’s sole 
risk – and – the Member/Adult on his/her own behalf and on behalf of his/her heirs, executors, 
administrators and assigns (and parent/guardian on his/her own behalf and on behalf of his/her 
minor-participant, heirs, executors, administrators and assigns) hereby agree to completely 
release, discharge and to hold harmless Chisholm Trail Track Club, (including officers, staff, 
clubs, volunteers, officials, affiliates, sponsors and event coordinators / hosts) and the owners, 
personnel and sponsors of the practice areas and competition facilities and the sponsors of 
Chisholm Trail Track Club, Affiliate Clubs and Hosts. It is also agreed, Chisholm Trail Track 
Club will be allowed by this Member/Adult and Parent/Guardian (if a minor) to use and 
reproduce this Member’s/Adult’s name and/or likeness (including photographs, video tapes, 
etc.) and/or information concerning this Member or Adult and to circulate the same for any and 
all purposes in any manner without obligation or liability to Chisholm Trail Track Club or those 
affiliated with Chisholm Trail Track Club. The signature below also certifies that all information 
submitted for membership and participation is completely accurate and when submitted, shall 
become and remain the sole property of Chisholm Trail Track Club. 
 
Chisholm Trail Track Club 
PRINT CLEARLY 
Member’s (Participant’s) Full Name __________________________________________ 
Gender (M / F) __________GRADE ______Birth Date ________________Age________ 
Phone Contact (Area Code and Number) ______________________________________ 
Individual’s (Participant’s) Home MAILING Address - including City, State & Zip Code 
_______________________________________________________________________ 
Print Name of Parent/Guardian -or- Name of Adult Participant___________________________________ 

Parent (Guardian) Signature►X _________________________________________ 

Dated:_________________________ 
 


