
 Rocket Man Pole Vault, LLC 
       NC USATF Region 3 Member Club 13-1088 

 Athlete Membership Information 

Date: _________________________________ 

Athlete Information: 
Name ______________________________________________________________  USATF# _______________________________ 
☐ Male
☐ Female Date of Birth: __________________________________________________ 

Address ________________________________________________________________________________________________________ 

City _____________________________________________________    State________________    Zip _________________________ 

Athlete Phone __________________________________________   

Athlete email : _________________________________________________________________________________________________ 

School ____________________________________________________________   Current Grade____________________________ 

Experience: 
Previous Pole Vault Experience: _____________________________________________________________________________ 

Other Athletic Activities:________________________________________________ Years Experience:_________________ 

Other Athletic Activities:________________________________________________ Years Experience:_________________ 

Parent Information: 
Name(s) ________________________________________________________________________________________________________ 

Address ________________________________________________________________________________________________________ 

City ___________________________________________________  State________________  Zip ______________________________ 

Phone(s)________________________________________________________________________________________________________ 

Email(s) ________________________________________________________________________________________________________ 

Emergency Contacts: 
Name _________________________________________________________  Relationship__________________________________ 

Home Phone______________________________________       Cell Phone_____________________________________________ 

Medical Information 
Family Health & Accident Insurance Co.: ____________________________________________________________________ 

Subscriber ID _______________________________________  Policy or Group #______________________________________ 

Phone ___________________________________________________________________________________________________________ 
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