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2026 FALL TRACK & FIELD CLUB REGISTRATION FORM

AAU CLUB CODE:  UXK3P9855

Address:

Participant/Athlete Name:

City: State: Zip Code:

Age: Current Grade:Birth Date:

Phone #: Cell #: Email:

Athlete *has asthma:  Y / N   *uses inhaler:  Y / N   *has heart condition:  Y / N

Track Events: 1. 2. 3.

(Parent) Would you be willing to assist or coach?:  Y / N

(Parent) Would you be willing to be fingerprinted?:  Y / N

Emergency Contact Name:

Phone #: Cell #: Relationship:
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PARENT/LEGAL GUARDIAN CONSENT & RELEASE FORM

Participant: Participant’s Birth Date:

Parent/guardian: Date:
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Parent/guardian: Date:

MEDICAL ACKNOWLEDGMENT, WAIVER, AND
CONSENT & RELEASE FOR EMERGENCY TREATMENT
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Parent/guardian: Date:

PHOTOGRAPHY/VIDEO/MEDIA RELEASE FORM
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FALL REGISTRATION CHECKLIST

*For your own personal reference, check off the following items as completed.

The following forms are required to complete your registration:
PARTICIPANT/ATHLETE NAME:

Parent/guardian: Date:

2026 Fall Registration Form (Registration opens August 16th)

AAU Membership Card - $20.00 - Visit play.aausports.org and use 
Club Code: UXK3P9855(Must enter club code when registering athlete on 
AAU website. Code links your youth to Westchase Cheetahs organization.)

Registration Fee - $350 per Athlete
(2026 fall season begins September 20th)

Monthly Dues - $50 Per Athlete
(Covers the 2026 fall season’s coaches & staff, Sept. 20th - Jan. 27th 2027)

Parent/Legal Guardian Consent and Release Form
(Must be signed by parent and participant.)

Medical Acknowledgment, Waiver, and Consent and Release for 
Emergency Treatment (Must be signed by parent.)

Birth Certi icate - No Exceptions - *1 copy for club records. *Original Birth 
certificate (with raised seal) must be present at qualifying track meets and 
competitions in the case of protest. *Not needed for returning Cheetahs.

Photo/Media Release Form

2026 Fall Registration Checklist

Info Sheet (See next page.)
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Parents Responsibilities:
1. Track Meet Fees: $25 - $35 per meet
2. Transportation to and from meets & practice.
3. AAU Membership: $20.00
4. Registration Fee: $350 per Athlete

INFORMATION SHEET

Stay up-to-date and follow us on facebook @WestchaseCheetahs
https://www.facebook.com/WestchaseCheetahs

Events Coached:
60m, 200m, 400m, 
800m, 1500m, 60m 

Hurdles, Long Jump, High 
Jump, Shot Put, & Discus.

*Once you have paid the registration & purchased AAU Membership, you will be sent a link to join our Team App where
you can access practice & competition schedules, our progress tracker, & other important information or updates.

*Alt.: Land O’ Lakes:
3032 Collier Pkwy

Land O’ Lakes, FL 34639

Practice Locations:
*Main: Sickles High School:

7950 Gunn Hwy
Tampa, FL 33626

*Alt.: Tampa Bay Trail Bridge:
12750 Citrus Park Ln.

Tampa, FL 33625
*Saturday TBD: Celery Fields:

6799 Palmer Blvd.
Sarasota, FL 34240

*Alt.: Carrolwood:
15821 Hutchinson Rd.

Tampa, FL 33624
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2026 FALL TEAM UNIFORM PACKAGE PREVIEW

ORSPEED
UNIFORM

THROW
UNIFORM 2X2X

-HEADBAND
-2 ARM SLEEVES
-WARMUP TRACK SUIT
-PERSONALIZED BACKPACK

PLUS $150
TOTAL
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