
MTC REBELS 

Director/Head Coach  Angelo Harasts 

What: This independent club track program is NOT an all-star team or a select team.  Children of all 

abilities and towns are welcome and are given the opportunity to learn and love the sport of track & field 

while gaining speed, endurance and strength in a fun but competitive atmosphere.                             

Athletes get to compete in USATF meets on Sundays starting in April. 

Who: Children 8 – 15 years of age or 2
nd

 – 8
th

 graders. 

When: Every Tuesday, Wednesday, Thursday from 7:00 - 8:15 P.M. starting March 6
th

 and running to 

June.  Children must attend at least two practices a week to be able to compete in meets. 

Where:  TBA 

Cost: $90.00 per child. CHECKS ONLY!  Make out checks to MTC Rebels. 

To register: Fill out the registration form below and mail it plus your check to: 

MTC Rebels      P.O. Box 610       Boonton, NJ  07005 
  

You will get a confirmation e-mail from a coach with more information when your registration & 

payment has been processed.  *Uniforms will be sized and provided before the first meet.  

 

?Questions? Check website or e-mail Coach Angelo at coachf1@live.com. 

-------------------------------------------------------------------------------------------------------------------------------------------------- 

MTC REBELS 2012 

Child’s Name -__________________________________________  DOB -___/____/____  Age -_____  Grade -_____ 

Address - _______________________________________________________  Town - ________________________ 

Cell # - ___________________________________ E-mail - ______________________________________________ 

Emergency contact name & number - ______________________________________________________________ 

If you can help coach or supervise: Name-_______________________ E-mail -_____________________________ 

I give permission for my son or daughter to participate in this program and I understand I need to register my son or 

daughter with MTC Rebels (club# - 396) and as a member of USATF-NJ at their website: www.usatfnj.org (under 

member info & application) and then accident insurance will be provided. 

 

Parent signature - ________________________________________________________ Date - _______________ 


