
EXCELL RUNNING CLUB 
REGISTRATION FORM 

 
This form must be returned on Club and Activity Sign-up Day. 

(Friday, September 5th , 8:00-9:30am, 1:45-3:15pm, and 6:00-7:00pm) 
 
 
 

Name:           
 
Classroom Teacher:         
 
Grade:           
 
Parent’s Name:          
 
Phone Number:     Cell#          
 
E-mail address:  ___________________________________________ 
 
Emergency Phone Number:        
 
 
My child ________________________, has my permission to attend 
EXCELL Running club until 3:30 on Monday and Thursdays.  Please pick 
your child(ren) up at 3:30 from the back parent drop off/pick up area.  
    
 
 
Signature___________________________ Date:  ________________ 
 
 

 
Names of people allowed to pick up your child and contact phone 
numbers: 

1. _________________________________________________ 
2. _________________________________________________ 
3. _________________________________________________ 

 


