
 
 

ATHLETE INFORMATION FORM 
 
Date:  _____________________________________________________________________________________________ 
 
Name:  ____________________________________________________________________________________________ 
 
Address:  __________________________________________________________________________________________ 
 
City/State/Zip:  ______________________________________________________________________________________ 
 
E-mail:  ____________________________________________________________________________________________ 
 
Phone:  ____________________________________________________________________________________________ 
 
How did you hear about Francie’s Cross Country Camp? 
 
__ Track & Field News       __ Web Search         __ Coach        __ TX Running         __ Brochure         __ Other 
 
PHYSICAL PROFILE 
 
Age:  ______________________________________________________________________________________________  
 
Birth Date:  _________________________________________________________________________________________ 
 
Gender:  ___________________________________________________________________________________________ 
 
Training Shirt Size:   __Youth Large     __Small     __Medium    __Large     __X-Large    __XX-Large 
(Circle one) 
 
Number of years running:  _______                          Average weekly training mileage:  __________ 
 
What would you like to take away from this camp?  _________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 



 
 
List your all-time personal best times and the year you ran them for the distances that apply: 
 
Distance Time Year Race Name/Location 
400 meters    
800 meters    
1600 meters    
3200 meters    
5K     
10K    
Other:    
Other:    
Other:    
 
 
 
 
 

Francie Larrieu Smith Cross Country Camp Waiver 

Liability Release:  I, the undersigned, am aware that participating in a cross country camp such as Francie Larrieu Smith's 
Cross Country Camp, is a potentially hazardous activity, and that I, (or my child, if I am signing as parent or guardian) 
should not so participate unless physically able.  I verify that I am (or my child is) medically fit to participate, and will have 
sufficiently trained for the camp prior to participation.  I (and my child, if I am signing as parent or guardian) agree to abide 
by the rules and decisions of any camp officials relating to participation, and assume all risks associated with participation in 
the camp and any associated events or activities, including but not limited to, falls, contact with other participants, effects of 
the weather such as high heat and/or humidity, traffic, road conditions, all such risks being known and appreciated.  In 
consideration of acceptance of the registration fee, and intending to be legally bound, I (and my child, if I am signing as 
parent or guardian) and any one entitled to act on my (or our) behalf(s), assume all risks associated with participation, and 
waive any and all claims whatsoever against, and fully release Francie Larrieu Smith's Cross Country Camp, Southwestern 
University, RunTex, camp coaches, camp volunteers, and all camp promoters, and sponsors, and their representatives and 
successors, from all claims, damages, or liability of any kind arising from my (or my child's) participation in this camp.  I 
grant full permission to any and all of the foregoing to use my (and my child's) name, or photographs, videotapes, or other 
recordings or participation in this event, without obligation or liability to me (and my child).  I also understand that entry fees 
are not refundable.  I have read this agreement carefully, understand it, and certify my agreement by my signature below. 

 
______________________________________                         _______________________________________ 
Participant’s Signature                                                                 Parent or Guardian Signature  
                                                                                                     (if participant is under 18 years of age) 
 

 
 

 




