
MARTIN LUTHER KING, JR. HIGH SCHOOL
3891 Snapfinger Road

Lithonia, Georgia  30038

Date:  December  3,o embe  2005  Time:  10a.m. - 3:00 p.m.

Directions:  I-20 E / GA-402 E toward AUGUSTA 
 Take the WESLEY CHAPEL RD exit- EXIT 68
 toward SNAPFINGER RD.
 Keep RIGHT at the fork to go on WESLEY CHAPEL RD
 Turn LEFT onto SNAPFINGER RD. 
 End at 3891 Snapfinger Rd
 Lithonia, GA 30038-3645, US  

DULUTH HIGH SCHOOL
3737 Brock Road

Duluth, Georgia  30096
GWINNETT COUNTY

Date:  November 19, 2005  Time:  10a.m. - 3:00 p.m.

Directions:  I-85 N.  
 STEVE REYNOLDS BOULEVARD exit- EXIT 103 
 Turn LEFT onto STEVE REYNOLDS BLVD NW 
 Turn LEFT onto PLEASANT HILL RD NW 
 Turn RIGHT onto BUFORD HWY NW / US-23 / GA-13 
 Turn LEFT onto BROCK RD NW 
 Turn RIGHT to stay on BROCK RD NW 
 End at 3737 Brock Rd
 Duluth, GA 30096-2724, US  

DEADLINE:  November 16, 2005
  
The Athletes will receive training from other Elite
Athletes (i.e. Monique Hennegan, Tisha Waller, etc)

REGISTRATION FORM

Athlete's Name:_________________________________________

Athlete's Address: ______________________________________

____________________________________________________________

Athlete's   Phone# _______________ HM ______________ CELL

Events:

	 	 	 	 	 Mark
	 ______	100M/200M 	 	 	 ________
	 ______	100MH/110MH	 ________
	 ______	800M/1500M 	 	 	 ________
	 ______	400M		 	 	 	 ________
	 ______	400M HURDLES	 	 	 ________
	 ______	LONG JUMP	 	 	 ________
	 ______	TRIPLE JUMP	 	 	 ________
	 ______	HIGH JUMP		 	 	 ________

Fees: $150 per child  $250 for two children
Payments(Cash, Money Order, Cashier's   Check made 

payable to Gail Devers Track & Field Clinics)

Check Location	________ Duluth High School
	 	 	 ________Martin Luther King, Jr. HS

WAIVER

In consideration of my participation in the Track & Field Clinic, I release the Gail Devers Track & 
Field Clinics, its members and Officers, any event sponors, and any individuals who are in any 
way connected with this event (including  volunteers assisting with the event) from any liability or
claims of injury, illness, or death that I might sustain during my participation in this event. I know 
that participation in track and field is a potentially hazardous activity and by signing this waiver
I acknowledge that I am physically and medically able to participate.

Athlete's Signature: ______________________________________

_____________________________________________________
Parent/Guardian (if under 18 years of age)


