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F.A.S.T. Athletics 2024 Summer Multi Sports Program!

Get up, get going, and get active this summer with F.A.S.T. Athletics. F.A.S.T. Athletics will of-
fer a variety of sports and games each day such as: Soccer, Floor Hockey, Gaga Ball, Baseball, Flag Football, Cap-
ture the Flag, Running Bases, Basketball, Dodgeball, Kickball, and many more!

CHILD’S NAME

ADDRESS

HOME PHONE WORK PHONE
EMERGENCY CONTACT INFO/CELL PHONE

EMAIL ADDRESS

(You will receive an email w/ confirmation and information prior to the program starting)
GRADE IN FALL 2024 AGE Allergies/Medications

CHECK PROGRAM:

I Week One - July 1st-5th (NO SESSION ON THURSDAY JULY 4th)
Time: 9AM-12PM Location: Meadow Drive School Incoming Grades: PreK-2 Registration Fee $150

P Week Two - July 8th-12th
Time: 9AM-12PM Location: Meadow Drive School Incoming Grades: PreK-2 Registration Fee $185

B Week Three - July 15th-19th
Time: 9AM-12PM Location: Meadow Drive School Incoming Grades: PreK-2 Registration Fee $185

F Week Four - July 22nd-26th
Time: 9AM-12PM Location: Meadow Drive School Incoming Grades: PreK-2 Registration Fee $185

I Week Five - July 29th-August 2nd
Time: 9AM-12PM Location: Meadow Drive School Incoming Grades: PreK-2 Registration Fee $185

B Week Six - August 5th-9th
Time: 9AM-12PM Location: Meadow Drive School Incoming Grades: PreK-2 Registration Fee $185

P Week Seven - August 12th-16th
Time: 9AM-12PM Location: Meadow Drive School Incoming Grades: PreK-2 Registration Fee $185

Consent and Release Form

My son/Daughter is in good health and has my full permission to participate in the F.A.S.T. Athletics Programs. He/she has no previous illness or bodily injury that is
contradictory to participation. In the event I cannot be reached, I hereby authorize emergency or other medical treatment for my child that may be deemed necessary. 1,
the undersigned, individually and as the parent or guardian of the below minor, ask that he/she be admitted to participate in the F.A.S.T. Athletics Program. In consider-
ation of such admission, I do hereby release, discharge, and hold harmless F.A.S.T. Athletics, its officers, agents, coaches, of and from all causes, liabilities, damages,
claims, or demands whatsoever on account of injury or accident involving said minor arising out of the minor’s attendance at the F.A.S.T. Athletics program or in the
course of competition and/or activities in connection with the program.

Childs Name (Please Print)

Parent Signature Date
REGISTRATION DIRECTIONS:

Please make check payable to F.A.S.T. Athletics and return to: F.A.S.T. Athletics 1936 Hempstead
Tpke, East Meadow, NY 11554, Suite 138. Payment by credit card can be done through our
website, www.fastathletics.com (click the register/parent form tab, then click register now) but
please mail or email (admin@fastathletics.com) the completed application with a note that pay-
ment was made online.

You can also text a completed application to 508 244 7553 if vou prefer to do that instead of mailing it.

**Neither this material nor the contents hereof are endorsed by or distributed under the auspices of school authorities**
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