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This is a USATE Sanctioned OPEN event

For Questions or Concerns Contact:
Coach Tim Sullivan
West Virginia University Track & Field/
Explosion Athletics
Pole Vault Coach

C: 412-512-3309

E: tsullivan@wvutrackandfield.com

Personal Information
Last Name:

First Name:

Address: City:

State: _Zip: _

Phone: Cell:

Email:

Send info on future events: Yes _  No__
Age: DateofBirth: _ /[

Emergency info
Parent/ Guardian N

Relation:

Phone#:
Insurance Company:

Policy Number:

Policy Holder’s name:

Medications:

Allergies:

Sponsored 53:

Liability Statement:

1 hereby authorize the directors of Midnight Mountain

Vault to act for me according to their best judgment in an emergency
requiring medical attention. | hereby waive and release Midnight
MountainVault. | know of no mental or physical problems which may
affect my ability to safely participate in this event. |1 will be
responsible for any medical and other charges in connection with my
participation in the Midnight Mountain Vault. | understand the risk for
such a pole vault competition and have trained adequately in
preparation. | have read the rules and regulations of the competition
and | agree to abide. | hereby give Midnight Mountain Vault
permission to use any related photos of my child for publicity.

Participant Signature:

Date:
Parent/Guardian Signature:
Da
(Required if participant is under 18 year created with
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