
In consideration of the acceptance of my entry, I, for myself, my executor, administrator and assignees 
do hereby release and discharge Bucknell University, the Bucknell Athletic Department, and supports 
of the Bucknell Track and Field Learn by Doing Clinic from all claims of damage, demands and any 
action whatsoever in any injury arising from my participation in said event.  I attest and verify that I 
have full knowledge of the risks involved in the event and I am physically fit. 
 
   ____________________________________ 
Signature  Parent or Guardian signature 
           (If under 18 years old) 
___________________________________________________ 

Date 

Tuesday, December 10, 2013 — 4:30 PM—6:30 PM 

and 

Tuesday, February 25, 2014 — 4:30 PM— 6:30 PM 

Open to all high school athletes and coaches. 
Instruction will be given in sprints, hurdles, middle distance, long distance, 
high jump, triple jump, long jump, pole vault, shot put, discus and javelin. 

 

Free of charge. 
Please arrive by 4:20 pm with signed waiver below 

LEARN BY DOING TRACK & FIELD CLINIC 

at Gerhard Fieldhouse, Bucknell University 

NAME _____________________________________________________________________________________ 

HOME ADDRESS ___________________________________________________________________________ 

CITY, STATE, ZIP ____________________________________________________________________________ 

HIGH SCHOOL _____________________________________________________________________________ 


