
Saint Mary Catholic School 

Track Team 

 

Name__________________________________________________grade______ 

 

Parent/guardian ___________________________________________________ 

 

Phone__________________________  email ____________________________ 

 

Emergency contact info:_____________________________________________ 

 

__________________________________________________________________ 

 

Allergy/medical conditions___________________________________________ 

 

Fee: $50.00 per athlete, payable by check, cash, or FACTS.  

 

  Please scan this code to join the Track Team Remind group 

so you can receive up to date information about practices and 

the meet.  

 

 

 


