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SHOCKER TRACK CLUB
Masters/Open Athlete Member Application
Complete the form below and return to Shocker Track Club with dues payment in the amount of $50.  
Dues are payable annually. Checks should be made payable to:
 “Shocker Track Club, Inc.” 

Mail to:  Shocker Track Club 
(Attention: Chandra Andrews)

 1845 Fairmount, Wichita KS 67260
______________________________________________________________________________________________
By completing this application, I agree to abide by all Shocker Track Club, Inc. guidelines for Masters athletes.  Further, I understand that I will be responsible for meet fees and costs involved for each meet that I register to compete as a member of the Shocker Track Club. Please review and sign the attached Guidelines and Waiver.
NAME  _______________________________________________________________________________
ADDRESS ____________________________________________________________________________
CITY / STATE / ZIP _____________________________________________________________________
PHONE ____________________________________PHONE ____________________________________
EMAIL  ____________________________________EMAIL _____________________________________
EMERGENCY CONTACT NAME AND NUMBER 



                       



SHIRT SIZE:   _____SM;          _____ MED;          _____ LG;         _____ XL;         _____ XXL
EVENTS
	EVENT
	BEST MARK
	DATE
	EVENT
	BEST MARK
	DATE

	60m
	
	
	Long Jump
	
	

	100m
	
	
	Triple Jump
	
	

	200m
	
	
	Pole Vault
	
	

	400m
	
	
	High Jump
	
	

	800m
	
	
	Shot Put
	
	

	1500m or Mile
	
	
	Discus
	
	

	3000m or 2-Mile
	
	
	Javelin
	
	

	5000m
	
	
	Hammer Throw
	
	

	100/110 Hurdles
	
	
	
	
	

	400m Hurdles
	
	
	
	
	


SIGNATURE _________________________________________________________ DATE ____________________

Please Note:
Full membership payment must be received before any membership benefits are provided.  

Form Date: March 2012  Shocker Track Club, Inc.
