
The “Westside Elites” Running Club  
Established 2015 

 

 I hereby give my child, _____________________________, permission to participate 
in the Westside Running Club that will be meeting on Tuesdays and Thursdays ONLY 
after-school from 2:30-3:30 on the track behind Westside.   

Parent Name (Printed)________________________________________________________ 

Parent Signature_____________________________________________________________ 

 

How will your child be getting home (circle one)         

Car   Brevard After Care       Walker/Bike 

(Please note that if your child is being picked up by car that it is important to pick 
your child up promptly at 3:30.) 

 

Child’s Name: First___________________________ Last___________________________ 

Age__________ Teacher’s Name__________________________________ Grade_______ 

 

Permission to photograph child (club group picture, practices afterschool, races the 
club is involved in to be shared on “Westside Elites Running Club” Facebook page and 
at school?  Y or N  

Parent Signature_____________________________________________________________ 

 

Emergency Contact ______________________________ Phone Number____________ 

Emergency Contact ______________________________ Phone Number____________ 

Medical Concerns/Allergies__________________________________________________ 

 

Please write name below if you are interested in volunteering or helping with running 
club activities. 

Name_____________________________________  Best Number to Contact________________ 

 

Please “Like” the Westside Elites Running Club on Facebook to keep up with the latest 
news happenings in the club. 


