
High School 
Registration Form 

2008 
T.O.G.E.T.H.E.R. 

 
Name    
 First Last DOB 
    
Address    
 Street City Zip 
    
Phone    
 Home Mothers Cell Father Cell 
    
 Mothers work Fathers work  
    
 Mothers Name Fathers Name  
    
 
Circle Division:  INTERMEDIATE (1992-1993 / YOUNG WOMEN (1990-1991)) 
 
Email Addresses: 
 
Athlete  Moms Email Dads Email 
 
Medical Emergency Contact 
 
Name     
 First  Last Relationship 
     
Phone Home Cell   
 
Medical Plan:  *Please Bring a copy or your Birth Certificate 
 
Name of Plan:______________________________________         _____________ 
                                                                                                                  Policy # 
Group #___________________________________________ 
Consent to Treat: 
In the event that I or the others listed are not available, I give my permission to the caregiver to provide first aid for  
the child named above and to take the appropriate measures including contacting the emergency medical services  
(EMS) system and arranging for transportation to ___________________________________________________ 
 
                                                                                                                                                                                       
(or) the nearest emergency medical facility.  At no time will the caregiver drive an ill or injured child to an  
emergency medical facility unless accompanied by another adult. 
 
Signature ____________________________________________________ Date ______________ 

 



Uniform Request Form 
2008 

T.O.G.E.T.H.E.R. 
 
 
 
Name:________________________  __________________________  
Division:___________________ 
                        First                                        Last 
 
 
Running Top:Circle one Shimlet tight fitting: 
 

Adult small Adult Medium     Adult Large     Adult X-Large    
 

Youth Medium    Youth Large 
 
 
Running Bottom:Circle  one Boy cut shorts:   
 
  Adult small Adult Medium     Adult Large     Adult X-Large    
 

Youth Medium    Youth Large 
 
 
Sweat Suit: (Optional)  $45.00 50/50 cotton Hoodie / Pant printed 
w/logo 
T-Shirts:     (Optional)  $10.00 
 
 
 
Sweat Suit Jacket: Circle one/ Cotton Hoodie w/ Logo 
 
  Adult small Adult Medium     Adult Large     Adult X-Large   XXL 
 

Youth Medium    Youth Large 
 
 
Sweat Suit Pant: Circle one/ Cotton Pants w/Logo 
 
  Adult small Adult Medium     Adult Large     Adult X-Large   XXL 
 

Youth Medium    Youth Large 
 
T-Shirt Order 



 
Adult small Adult Medium     Adult Large     Adult X-Large   XXL(add 1.50 

extra) 
 

Youth Medium    Youth Large 
 
 
  

 
Event Fee Break Down 

  
Name:__________________  ___________________ 

                                                                                                                           
       
  
Mandatory 

Association/ 
Entry Fees 

Regional/ 
Entry Fees 

USATF Membership 
card 
Mandatory 

Circle that 
which applies: 
Running 
Uniform 

Circle the total 
which applies: 

 Admin 
Fee 

Mandatory Mandatory $20.00 (Yes I need a 
USATF Card) 

 Top       $25.00 Total 

 $50.00 $12.00 $14.00 $00.00 (I Do not need a 
USATF Card, My 
Current 2008 # is      
__ __ __ 
__  __  __  __  __  __  __   

Bottom  $25.00 
  
I Have a 
Uniform 

$146.00w/Card 
$126.00w/out 
Card 

Circle that which applies: 

Yes I will travel to Age Group Nationals/ No I will not travel to this 
meet.  

Yes I will travel to Junior Olympics/ No I will not travel to this meet. 

Yes reserve me #____ seats with your travel agency for Age Group 
Nationals. 
Yes reserve me #____ seats with your travel agency for Junior 
Olympics. 
  
No do not reserve me any flights with your travel agency, I will make 
my own arrangements.                                                                                                                                    
Circle One or Both Age Group 

Nationals/T.B.A. 
  

Junior 
Olympics/  
T.B.A. 

Circle  Flight is your  Flight is your 



own responsibility own 
responsibility 

Event Fees  
Only Mandatory if 
Traveling. 

  
$16.00 

  
$16.00 

 
Optional Sweat Suit T-shirt 
Circle Top:     $25.00   
 Bottom:$20.00 $10.00 
 
Payment (Circle) 
Cash/  Check/ Check # 
  
Make Check payable to Together Elite Track Team  
Payment Plan if necessary  
$126.00-$150.00  

Payment Plan  
$150.00-$201.00 

  

April 15                 $50.00 April 15                 
$67.00 

  

May 15                 $50.00 May 15                 
$67.00 

  

June 5                   $50.00 June 5                   
$67.00 

  

 
Lori Smith-Thompson 
5524 Samantha Ave 
Lakewood, Ca. 90712 
(951) 202-6562 
Lori Smith-Thompson 
Regional Coordinator/ Region 15 
Southern California Screening Agent 
IAAF 2007 World Youth Staff Member/ Ostrava Czech Republic 
Head Administrator Together Elite/ Personal Trainer 


