
Vault Chicago Pole Vault Training 
12110 Wildwood Dr. St. John, IN 46373 

Phone: 708-954-7283  

Email: Tim@VaultChicago.com 

www.vaultchicago.com 

  

2010 Vault Chicago Application 
 Name_____________________________________________________________________________ 
Address__________________________________City_____________ST______ZIP______________ 
Phone _____________________________________ 

Cell_____________________________________ 

Age _________Gender ______Personal best ______School/club_______________________________ 
Email|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

     @ |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|. com, net, edu, etc 

Participation and Consent Waiver 
I hereby grant permission for myself / child to attend VAULT CHICAGO. I verify that myself / child 

has had a physical exam in the past year and is capable to participate in the activities related to pole 

vaulting. I agree to indemnify, hold harmless, and defend, Tim Johnson, Vault Chicago Pole Vaulting 

Club, USAT&F, Bloom Twp H. S. and their agents, employees and sponsors from any and all liability for 

injury to my child / self, as well as any damage caused by myself / child. I understand that track and 

field and in particular pole vaulting and many of its related activities and other activities related to 

VAULT CHICAGO are potentially dangerous and could pose risk of injury. Should medical attention be 

necessary, I hereby authorize any physician or trainer selected by club personnel to conduct medical 

or surgical procedures. In addition I hereby grant permission for Vault Chicago to use any 

photographs or video tape of club related activities for the purpose of advertising or educational 

materials development. 
USA track and field #_______________________________  
USAT&F Club______________________________________ 
Medical Insurance company_____________________________________________________________ 
Medical Insurance Policy #_____________________________________________________________ 
Participant 

Signature__________________________________________________________________ 
Parent / Guardian Signature ____________________________________________________________ 
Emergency Contact Info: Name:______________________ Ph#:_______________________________ 

 Pay as you play $20 per session $20.00 

 Current USATF membership REQUIRED - Goto http://www.usatf.org/membership  

 Please check the appropriate options and return to VaultChicago with payment.  

 Please make checks payable to VaultChicago 

 VaultChicago is a member club of USA Track & Field # 21-0456 

 All session go from Noon to 2:00 Noon except where noted and are subject to change. 

 Practices take place at Bloom TWP High School’s Nelson Field House 101 West 10th St.  

      Chicago Heights, IL 60411 

Note: IHSA By-Law 3.111 is in effect during the school year and basically states that no more then 2 students 

from one school shall attend, at the same time, a coaching school during the school year. 

mailto:Tim@VaultChicago.com

