
HILLVIEW TRACK TEAM REGISTRATION 2015 
 
The after school track program is open to all Hillview students regardless of experience or 
perceived ability.  The Hillview track team is a co-ed program for students in the 4th – 8th grades 
(Oak Knoll and Encinal Students are welcome). There will be WORKOUTS and TRACK 
MEETS where students will compete in individual and team competitions with other neighboring 
Schools (La Entrada/Corte Madera/Woodside Elementary).  This program is a developmental 
one that focuses on participants being introduced to various track and field events and 
improving personal skills.  Events include: relays, 50M dash, 100M dash, 220, 440, 880, mile, 
hurdles, shot put, discus, high jump, long jump. Our well qualified coaching staff will be headed 
by La Entrada Teacher Tanya Rianda trianda@llesd.org, Hillview Baksetball Coaches Bob 
Beckstrom and Huck Hunt as well as others.   Students are expected to participate in these 
workouts and meets consistently. The 12 day schedule is as follows:  
• Mon April 13/27 May 4/11/18; Tue May 26; Wed April 15/29 May 6/13/20/27 6:00-7:30 @ 

Menlo Atherton High School  except  April 27/29/May 4 (will be @ Hillview School)  
• We may also be invited to other optional meets (date/time TBA) 
 
Volunteers/Coordinators Needed: 
Our track program works because it is supported by volunteers. We need parents to assist 
coaches with tasks such as taking attendance, rides, snacks, timing, recording scores (track 
experience not necessary, but helpful).  If you’re able/willing to help please fill out info below. 
 
Name: _______________________ Phone ____________ email    
 

ONLINE Registration ONLY Deadline is Sunday, February 29 or 75 
registrants which ever comes first 

Interested participants please register online at sportability.com/hillview as soon as possible.  Late 
registrants and those after number 75 will be placed on a wait-list.  Don’t delay, signup today! 
 
 
Player’s Name ____________________________________________________ Grade ________ 
 
Player’s Address ________________________________________________________________ 
 
Phone#s(cell & Land) ____________________________________________ Female _____ Male _____ 
 
Parent’s Name(s) ________________________________ email address ____________________ 
 
Health Insurance Carrier _____________________________ ID/Policy #_____________________ 
 
Emergency Person to reach if parent(s) are unavailable: 
Name ________________________________________________ Phone __________________ 

 
(please check as appropriate) 

1.  Fee enclosed ____________ ($150) payable to the Hillview PTO 
2. I am requesting a full or part scholarship ____________. Scholarships may be available upon request 

to  School Counselors  Krysten Cardosi kcardosi@mpcsd.org  or Robyn Watts rwatts@mpcsd.org  
3. I am happy to donate towards scholarships.  Enclosed is my donation for $______.  
 

(please fill out permission slip on other page/reverse side) 
 

 
  
Questions?  Contact Harry Bell at 650 483-4049 or jchbell@sbcglobal.net 



 


