HOW DO I SIGN UP

BRING OR MAIL REGISTRATION FORM AND FEE TO:
Bethesda Baptist Church

UPWARD FLAG FOOTBALL AND
CHEERLEADING REGISTRATION FORM

2\~ 07/08

PLEASE BE SURE TO FILL OUT STEPS 1-5

PARENT/GUARDIAN INFORMATION:

0 Father/Guardian
Work Phone ( )

I would like to assist this league by being a:

O coachi O Rereree O TEAM PARENT
- Q Mother/Guardian
Mailing: Drop Off PARTICIPANT CONTACT INFO: WorkPhone ()
P.O. Box 157 3830 Ga Hwy. 85 FLAG FOOTBALL O CHEERLEADING O 1 would like to assist this league by beinga: (O coAcH (O REFEREE (O TEAM PARENT
Ellerslie, GA 31807 Ellerslie, GA 31807 AN REGISTERING MY CHILD FOR: @ Emergency Contact
. . . Daytime Phone ( )
Form and registration fee may be dropped off at the Church or Last Name First Name M Gender Grade  (07-08 school year) Evening Phone ()
Family Life Center anytime between 9:00 am and 5:00 pm, _ For a larger print version of these terms and conditions please
M onday throu gh Frid ay Address Date of Birth visit www.upward.org/parents
Month /  Day /  Year PLEASE READ CAREFULLY AND SIGN BELOW TO INDICATE YOUR AGREEMENT.
" NOTE: THIS FORM INCLUDES A RELEASE OF LIABILITY
R EG I STRATI 0 N I N FO R MATI 0 N ' C|ty State Z|p Please review and complete the sections below and sign in the space provided to indicate your agreement with all
; ; ; ; Coach's Link (for parents coaching their child's team) sttements made n suh sectors.
The early registration cost per child for flag foothall is $80. AUTHORIZATION AND RELEASE OF LIABILITY
. . . - . I,the parent or guardian of the above-named child, authorize the participation of my child in the Upward Unlimited
The early registration cost per child for cheerleading is $80. Home Phone () Cell Phone () Il ot s o) s ane OIS, 4 i T ot 51
lenoted on this brochure.
Aﬂel’ August 6, add $1 0. | understand that this Program is a nonprofit Christian sports ministry program for youth and that my child’s
. . . . Parent's Email participationis voluntary and not essential to completion of requirements of any program, school or government
Dead"ne for reg|strat|0n IS August 6_ agency. | und_erstar_ld lhal_ the Program is conducted by the Church a_nd its volunteers _and staff, including parents
. . . i of other participating children. | also understand that the Church is solely responsible for all aspects of the
Flag Football shorts are included in the registration cost. Church o el e, wieh ot e e e e
. . . . . IT'you regularly attend church, which one? d that hild’s participation in athletic and oth tivities of the Pl il
Cheerleading mock turtlenecks are included in the registration invoies th ik of riury and cven dath fom various causes, inclaing but not it 1o acgident, fals,
Cost strenuous and prolonged physical activity, dehydration, illness, collision or dispute with other participants,
. . . eather related injuries, playing area and equipment defects, and negligence of coaches and referees. On behalf
Player Information Notes (if any) ‘gfmy child, me, Iarj'lLrlj Imy fanzlilly‘ | assume thegle risks. ‘
R In consideration of the privilege of my child’s participation in the Program, and on behalf of my child and me as
EVALUATI O N S AN D 0 RIENTATI O N S . parent/guardian, | hereby release, discharge, hold harmless and indemnify, and covenant not to sue, the Church
and Upward Unlimited, and all of the Church’s and Upward Unlimited's directors, officers, elders, trustees,
deacons, employees, volunteers, insurers, agents and representatives, and all other persons associated with the
PLAYE R EX P E RI E N C E AN D S I ZI N G I N FO . P RACTI C E N I G HT EXCLU S I 0 N - Program (including without limitation any other participating churches, sponsors, parents, vendors, coaches and
" " other game and event workers, officials, drivers, and organizations) as to any and all claims of my child, me and
: other family members for personal injuries suffered by my child, property damage, medical expenses, and
Everyone must attend one flag football evaluation or economic loss arising directy or indirectly out of my child’s partcipationin the Program, and any first aid, medical
. . . . . . . n i care or treatment provided to my child in the event my child is injured or becomes ill while participating in
Cheerlead|ng 0r|entat|0n HOW many yearS haS your Ch||d played Organlzed fOOtba”? If app“cable, CII’C|B ONE n|ght yOUI’ Ch”d Program activities, and excepting claims that may not be_ released under applicab_le law. This Relea_se of Liability
. shall be as broadly construed as allowed by law to include all claims and rights that the child, that | as
. CANNOT practlce. parent/guardian, and that other family members may have. | am a legally responsible parent or guardian of my
They W|I| take place at the child. If any provision of this Release of Liability is deemed invalid, the remaining provisions shall remain in full
. SIZING COMPLETED AT EVALUTIONS/ORIENTATIONS force and effect. This Release of Liability shall be binding on me, my family, heirs, next of kin, legal
D i iciari and assigns. | give permission for free use of my child’s name and
BetheSda BaptISt ChurCh ( ) picture in broadcasts, telecasts or written accounts for any participation in an Upward Unlimited sponsored event.
Family Life Center Field Monday Tuesday Thursday MEDIGAL CONDITIONS
Jersey/cheer Top (circ|e One)' | understand that participation in the Program may involve strenuous and prolonged physical activity. | agree that
as fOI IOWS " my child is healthy and able to participate in the Program activities.
. Ys YM YL YxL/As AM AL AXL Azx | understand that the Church or its representatives may request health information concerning my child and/or ask
. . my child to undergo a medical exam. If the Church determines that my child does have a physical or mental
1st through 6th Grade Boys/G”’Is EVALUATI 0 N S . (COACHES USE ONLY) condition that may affect his/her ability to safely and appropriately participate in Program activities, the Church
. may determine that my child cannot be permitted to articipate. | understand and agree that, while the Church
saturday’ August 4’ F|ag Football Shorts (C|rc|e One): Cone Weave (Time) Shuttle Run (Time) E::{ris;s‘;reasttsalll);:myLs:]r;l;vgl]sz;t;ls;gn?;gm):te. such decisions may have to be made out of concern for the
. . CONSENT TO MEDICAL TREATMENT
bEtween 9'00 am and 1 '00 pm Ys YM A YXLIAS AM AL AXL A2X Inthe event my child is injured or becomes illin Program activities, and if |, the parent or guardian of the above-
_nameq child, am not present So‘ make medical deci_sions, | hereby authorize the Church,_ its staff, vqlunteers
. . . Pattern Run (Tlme) Moving Catch (1 _5) including volunteer parent participants, coaches, asslstar_\t coaches, and referees, supervisors anq drivers, to
: arrange for and consent on my behalf to emergency medical and dental care and treatment, including tests and
CIeatS R ecommen ded Skort S|Ze (CIrCIe One) ratriiUI%ZicaI e:ams,nand surgenyy, and hgspital care yamd t:eatment, a?ud tg éonsem o m:dicaltionus Ifor pain and
other conditions as prescribed by medical personnel attending my child. | am responsible for payment of any
Ys Y™ YL YXLIAS AM AL AXL A2X ) . medical charges or expenses not covered by my insurance or the insurance applicable to my child (if any).
30 Yard Dash (Tlme) Line Pass (Best of 3) My signature below indicates that all information provided in this form is true and accurate, and that | fully agree
L EAG U E S C H E D U LE Ch M k T rt| k ( . | ) - to all statements made on the form, includingbut not limited to the Authorization and Release of Liability, Medical
. eer VIOoC! urtieneck (circie one). Conditions, and Consent to Medical Treatment. Each responsible parent/guardian should sign.
Practices Begin - Monday, August 20, 2007 YS YM YL VYXL/AS AM AL AXL A2X Inner Tube Pass (Total of 3) O s
Printed Name: Date:
First Game - Saturday, September 8, 2007 Signature:
H )
Awards Celebration - To Be Determined PAYMENT: e ::1::31:: g;er;m/guardian signs this form, the following must also b[:a:Zned'
FO R M O R E IN FO R MATI 0 N . - | affirm that this form was signed by only one parent/guardian because (1) | am the sole parent/guardiar
. responsible for the care and custody of the child due to death or incapacity of the other p: quardian ot
Participant Fee : $ + Late Fee: $ =Total: § court order, or (2) | have made a good faith effort to obtain the signature from the other parent/guardian but
Bi"y Wi"iams h;:le not bet/en ab(:e to dbo Sl: d‘ueﬂt]c cz;_L;sves b?_‘y‘ond‘r_ny pog:ro:;andl am not aware of any reason that the
other parent/quardian obiects to the child's participation in the Proaram.
(706) 561-9607 OFFICE USE ONLY S
PAD[ ] AMOUNT[ | PAYMENTTYPE [ | PrntedName: b
FCL07857-2007




