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Sunday June 
6
TH
 
20
2
1
 
Track Minnesota I
nvitational
 
1
)                      
 (
Brooklyn Center High School 6500 Humboldt Ave. N
TrackMinnesota.org
 
                                                                                                                                                                                                    
Y
FDS.org
)


 (
Ages
5
 to 
65
         
ONLINE
 
 
Registration 
                           
Online Deadline: 
       
  
June 1 @  9PM
     
                                 
       
Register: 
 
YFDS.org/events
         
Day of Meet Registration
 
                         
In Person
 
Deadline: 
 
  
June 
6 by 1
1
:00
Fees 
         $10   Athlete Entry Fee   
                
 
Pay in person 
preferred
              
$5   
Spectator 
Entry
 Fee
 
                 
Kids 
3 & Under
 and 
up to 5 
C
oaches Fre
e
1
2
:00 
All Field Events Start
    Shot – Discus – Long Jump  – High Jump                              
                                        (All jumps & throws are limited to 3 attempts – cafeteria style)
1:00
Running Events
 Starts
   
Kids will be split into heats 
based on their skill levels – 
Developmental
 or 
Experienced
Meet on 
Rolling Schedule
80H/100H / 110H
100M
800M
400M
                                         
B
reak
 & Announcements
200M
1500M
4x 100 Relay
4 x 400 Relay
                                                                                                                                                      
Other Meets
                            
 Track MN Invitational
   June 13              
Brooklyn Center HS (All Welcome)
AAU District Qualifier
   June 26 & 27      
Brooklyn Center HS
 Top 16 in each event advance to Regional Meet 
AAU Regional Meet
        July 17 & 18       Brooklyn Center HS 
Top 6 Advance To National Meet 
National Meet
                  Aug 1 to  Aug 2  Humble TX (Top 8 “All-American)
Questions:
    
 
manderson@trackminnesotaelit
e
                       
Register   
YFDS.org/events
                                              
) (
WELCOME ALL
                    
YOUTH, ADULTS,
 
SCHOOLS AND TRACK ASSOCIATIONS
)


                                                                        Track Minnesota Invitational Participation Waiver
Please complete and submit at meet


Name  _________________________________________________________   Birthdate  _________	School ________________________________________
  
Address _________________________________________________ City: _____________________________   Zip: ____________

Cell _____________________________________ Email: _________________________________________________________________________________________


PARENTS INFORMATION

Parent/Guardian   Name: ___________________________________________________________________________ 	Phone # _____________________

Email: _________________________________________________________________________________________________________________________________

How did you hear about Track Meet ________________________________________________________  How many years have participated in this meet?  _________


In an emergency, when parent/guardian cannot be reached, please contact.

Name: _______________________________________________________________________________________ Relationship ______________________________
 
Home # __________________________________   Work # _______________________________________Cell # ___________________________________
PARENT/GUARDIAN AGREEMENT I, Recognizing the possibility of physical injury associated with the fitness and track & field components activities, I hereby release, discharge and/or otherwise indemnify TME, YDS and its affiliated organizations, partners and sponsors, their employees and associated personnel, including the owners of fields and facilities utilized for the programs, against any claim by or on behalf of the registrant as a result of the registrant’s participation in the program and/or being transported to or from the same, which transportation I hereby authorize. 

                    Participant (Print):_________________________________________________________Signature:________________________________________    Date: ______

                   Parent/Legal Guardian (Print):________________________________________________Signature:________________________________________    Date: ______

YFDS 701 Plymouth Ave. N, Minneapolis, MN 55411  612-486-6730 / www.youthdetermined.org
image2.jpeg
i’\“\l\(‘.\\ MINNESQTIAN
Sl P IBD ER TGN

YEARS OF IMPACT!




image3.jpeg
BWYLS
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DEVELOPING HEALTHLY LIFESTYLES

www.YouthDetermined.org
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