\.' Registration: $150 with uniform, $130 no uniform
via Venmo: @SiriusAthletics

or write check to Sirius Athletics and mail to:

180 Best Dr., Athens, GA 30606

2021 REGISTRATION FORM In the event the Spring 2021 season is cancelled, S|r|.us.AthIet|cs will refund a percentage.ofthe seasonsfetes usmg this
formula: The percent of the season not fulfilled multiplied by the total amount of fees paid less a $20 administration fee.

Child’s Last Name: First: M.l

Street Address:

City: State: Zip:

County: Gender: _] Male [_] Female Date of Birth:

Cell/Primary Telephone #: Secondary Telephone #:

School: Grade:
Parent/Guardian’s Name: Work #:

Parent/Guardian’s Name: Work #:

Email Address:

Areas of interest (choose from both categories):
RUNNING EVENTS: [_] Sprints [_] Middle Distance [_] Distance [_] Hurdles [_] I don’t know!

FIELD EVENTS: [_] Javelin [_] Shot Put &Discus [_] LongJump [_] HighJump [_] What s a Discus?

EXPERIENCE: [_] Beginner [_] Novice [_] Advanced [_] Olympics, herelcome!

Uniform Size
Shirt: ] Youth Small  [_] Youth Medium [_] YouthLarge [_] AdultSmall [_] Adult Medium [_] AdultLarge

Shorts/Tights: (] Youth Small [_] Youth Medium [_] Youth Large [_] AdultSmall [_] Adult Medium [_] Adult Large

I do hereby understand the terms of enrollment for my child and assume all risk and hazards/incidents to such partici-
pation, including illness and transportation to/from said activities. | waive, release, absolve, indemnify, and agree to
hold harmless Sirius Athletics and affiliated associations, leagues, organizers, supervisors, sponsors, officers, directors,
coaches, volunteers, participants, next of kin and participants to/from such activities from any claim rising out of ill-
ness, injury, disability, death or loss or damage to property. |willingly agree to comply with the program’s stated and
customary terms and conditions for participation. If | observe any unusual significant concern in my child’s readiness
for participation and/or in the program itself, | will remove my child from the participation and bring such attention of
the nearest official immediately. By signing below | agree to these terms and the parent/athlete contract on p3.

Parent/Guardian’s Signature: Date:

*Fundraising programs and limited financial aid available. Please contact Rachel Hopkins at: siriusathletics@gmail.org for details.



RELEASE FOR MEDICAL TREATMENT

The following is a release for medical treatment for your child. This form gives Sirius Athletics permission to seek
medical treatment for your child if he/she is injured and you cannot be contacted. However, the staff, or desig-
nated person(s), the doctor’s office, and the hospital staff (if necessary) will make every conceivable attempt to
contact you.

l, authorize the Sirius Athletic’s staff to seek medical treatment
Print Parent’s/Guardian’s Name

for my child, in the event that | cannot be reached, or the situation
Print Child’s Name

requires immediate attention.

Doctor’s Name: Office #:

Primary Insurance Co: __ Policy No:

Parent/Guardian’s Signature:

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

VOLUNTARY PHOTO RELEASE FORM

| , am the parent/legal guardian of

| freely give Sirius Athletics the right and permission to use my child’s photograph. | understand that these im-
ages might be used for the exclusive and only use of Sirius Athletics in their print media publications, their adver-
tisements, online (including the Sirius Athletics website) and in any other format that Sirius Athletics chooses.

| release the photographer, their offices, employees, agents, and designees from liability for any violation of any
personal or proprietary right | may have in connection with such use. | certify that | am 18 years of age or older.

I have read this release and approve of its terms.

Print Name:

Signature:

Date: / /




PARENT AND ATHLETE CONTRACT

All parents and athletes must agree to and abide by this Athletic Contract when registering for any Sirius Athletics
program. As parents, we are in a responsible position to influence the development of our youth by acting as
positive role models on and off the track. As athletes, we are responsible to play by the rules and to respect our
coaches, the players on our own team as well as those we compete against.

Parents Agree To:

Place the well being of the child before a personal desire to win in order to ensure a child has the best
athletic experience possible.

Inform the coach of any physical disability or ailment that may affect the safety of the child or the safety
of others.

Be a positive role model and encourage good sportsmanship by showing respect and courtesy.
Support all players, coaches and officials at every meet and practice.

Refrain from engaging in any kind of unsportsmanlike conduct with any official, coach, player or parent
Never engage in yelling at children/participants for making a mistake or losing a competition.
Advocate for an environment that is free of drugs, tobacco, alcohol and abusive language.

Encourage children to play by the rules, respect the rights of other players, coaches, fans and officials.
Be respectful of officials and coach’s decisions.

Address parental concerns by speaking with coaches in an appropriate manner including proper time
and place.

Follow Coronavirus protocols.

Players Agree To:

Conduct myself in a manner that reflects good sportsmanship at all times.

Refrain from hazing, taunting or physical confrontations with opponents and teammates.
Attend all practices and meets as scheduled unless resolved by the coaching staff.

Practice hard and work to the best of my ability at all times.

Refrain from using profanity, drugs, alcohol or tobacco.

Treat my coaches, teammates and opponents with respect.

Follow all team rules and regulations.

Refrain from actions, which would bring discredit to my team, my family, my school and myself.
Maintain my academic eligibility.

Follow Coronavirus protocols.



Sirius Athletics Coronavirus Protocol. Spring Track - 2021

Dear Parents. We are working hard to balance the social, emotional and physical benefits of
participation in our club with increased safety procedures to protect the athletes, coaches and their
families during this pandemic. We have combined recommendations from the CDC, USATF, and
local government with some common sense measures to help accomplish this, yet still provide an
enjoyable and valuable experience for your child. As new information becomes available, these
procedures may be modified.

We ask that parents not send their child to practice if they are exhibiting any symptoms of the
Coronavirus or other illness including, but not limited to:

« Fever (more than 100 degrees Fahrenheit)

+ Drycough

- Fatigue

+ Headache

+  New loss of taste or smell

« Gastrointestinal upset, including vomiting and diarrhea

« ltchy, painful patches on skin (especially in young people). These patches often show up on the

toes and have been referred to as “COVID toes.”

In addition, we ask that your child restrain from practices for 2 weeks or after 1 week and a negative
COVID-19 test if he or she has been in close contact (within 6 feet for 15 minutes or more) with anyone
who has a confirmed case.

Drop off Procedures:

We will take no-touch temperatures for all participants. Anyone with a fever over 100.2 will not be
allowed to practice. IF you must be late for practice, it is the parent’s responsibility to take their child’s
temperature and report it to coaching staff. Parents may drop-off (after temperature check) or stay,
but we ask that you remain distanced from the team.

Water Bottles:

All athletes should arrive at practice with a clearly labeled water bottle. We are unable to provide a
communal water source. HINT for the hot weather: Send a second frozen bottle of water (be sure it’s
flexible-so it doesn’t crack in the freezer) so your child will have ice cold water later in the practice.

Face Coverings:

When coaches, volunteers and athletes are not running or cannot socially distance, they will be asked
to wear a face covering unless there is a medical reason not to do so. Sirius Athletics will provide a
cooling neck wrap that is easily worn around the neck and can be pulled-up when necessary.



Event Groups:

This spring, we will ask athletes to choose their preferred events at the beginning of the season and
divide the team into smaller groups based on their preferred events, age and ability. While there will
be some overlaps, efforts will be made to keep the same groups together throughout the season.

Visual clues and reminders will be used to keep athletes who do not live in the same household
6’apart when possible, but even with everyone’s best intentions, keeping kids distanced is not
guaranteed.

Spitting, Coughing, Sneezing etc.:
We will review common sense rules with athletes to help reduce any risk associated with these.

Competitions:

For the most part, we will be keeping things small and local this season. The plan is to put together a
series of small meets with area teams, but we are still waiting for commitments. In addition, facilities
are very hard to secure and travel increases risk, so intrasquad meets and/dual meets may make up
the majority of our season. Emphasis will be on learning, fitness and team building. We will assess,
the current environment before opting in, or out of larger meets. All competitions are completely
voluntary and athletes will be given the opportunity to test their skills and speed within our team.

This is a work in progress and will be updated as information becomes available. Please, feel free to
contact me with any questions, concerns or recommendations.

Thank you!

Rachel Hopkins

Founding Director, Sirius Athletics
706.372.5661
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