
CMC Kidz 
2013 Summer Registration Information 

 
 

 
 
 

Has the registrant participated in CMC Kidz in the past? (Circle)    Yes     No 
 

Child Information 
Name: Last ______________________________ First ____________________________ Age______________ Date of Birth_____________ 
Address_________________________________________ City_________________________________________ Zip Code__________________ 
Home Phone________________________________  

Parent/Guardian Information 
1.  Parent/Guardian Name:  Last______________________________________ First_____________________________________________ 
      Address____________________________________ City__________________________________________ Zip Code___________________ 
      Home Phone_________________________ Work Phone___________________________ Email_________________________________ 
2.  Parent/Guardian Name:  Last______________________________________ First_____________________________________________ 
      Address____________________________________ City__________________________________________ Zip Code___________________ 
      Home Phone_________________________ Work Phone___________________________ Email_________________________________ 
 

Emergency Contact Information (must be different from parent) 
Name: Last ______________________________ First ____________________________  
Home Phone_____________________________ Work Phone______________________________ Cell Phone________________________ 
Relationship to participant_______________________________________________________________________________________________ 

Is anyone in your household a current member of Columbia Multisport Club? (Circle)   Yes    No 
 
Would you like someone to contact you about joining Columbia Multisport Club? (Circle)  Yes    No 
 
 
T-shirt Size: (Circle) Youth S Youth M Youth L Adult S Adult M Adult L 
     
 

REGISTRAT             REGISTRATION FEE 
Only $10 fo                   FEE ONLY APPLIES TO NON-CMC PARENTS: $10 for only 7 events throughout the Summer. 
  

PAYMENT TYPE: 
CASH: Amount $____________________________ 
CHECK:  Check Number________________________________ Amount $___________________________ 
 **Please make check payable to COLUMBIA MULTISPORT CLUB 
 **Write participant’s name in the memo section of the check 

**Mail Registration form to: Columbia Multisport, 1400 Forum Blvd Suite 38 Box 311, Columbia     
MO 65203 
** Or drop off registration form and fee at Cycle Extreme or Ultramax Sports Store 
 
 

 



PHOTOGRAPHS 
During the programs we occasionally take photos and video footage of the kids and local news or other media 
may feature the program.  May we use media/photos of your child for future brochures, publications, or in other 
ways to promote the program? ☐ Yes  ☐ No 

 
 
 
AUTHORIZATION 
There exists the possibility that certain changes may occur during exercise.  These changes include heat related 
illnesses, abnormal heartbeats and change in blood pressure and in rare instances events such as heart attacks. 
Serious health risks are rare.  While CMC Kidz takes all reasonable precautions, we can make no guarantees 
regarding risk. I release CMC Kidz and other agencies and organizations associated with CMC Kidz from all debts, 
claims, and liabilities of any kind arising out of the CMC Kidz program. 
 
A parent or guardian must accompany and stay with their child during each activity. We can not allow a child to 
participate if they do not have a parent or guardian over the age of 18 with them.   
 
I have read this form and understand there are inherent risks associated with physical activity.  To the best of my 
knowledge my child is physically healthy and is able to participate in CMC Kidz.  By my signature below, I give 
permission for my child to participate in this program. 
 
____________________________________________ 
Participant’s Name (please print) 
 
____________________________________________   _____________________________________ 
Parent of Guardian signature     Date 
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