zoers 10111 _

PARTICIPANT GONTACT INFO:

LA\

UPWARD FLAG FOOTBALL AND
CHEERLEADING REGISTRATION FORM

| AM REGISTERING MY CHILD FOR:  FLAG FOOTBALL O CHEERLEADING O
Last Name First Name MI Gender Grade (10-11 school year)
Address Date of Birth
Month / Day [ Year
City State Zip N )
Would you be willing to coach your child's team?
Home Phone { ) Cell Phone () O Yes O No

Parent's Email

If yes, please print your name:

Church @ you regularty attend chuurch, which ane?)

PLEASE BE SURE TO FILL QUT STEPS 1-5
PARENT/GUARDIAN INFORMATION:

€ Fatrer/Guardian

Work Phene ( )

1 wouid Dke to assist this league by being a:
o Mather/Guardian

Work Phone { )

Iwould lika to assist this league by beitg &2 (O coagH () REFEREE () TEAM PARENT
° Emergenzy Contact

Daytime Phone ( }

Evening Phone [ )

For a larger primt version of these terms and conditions please
visit www.upward.org/largerfont

PLEASE READ CAREFULLY AND SIGN BELOW T0 INDICATE YOUR AGREEMENT.
NOTE: THIS FORM INCLUDES A RELEASE OF LIABILITY,

Please review and complete the sections betow and sign in the space provided 1o indicate your agreament with all
statements made in such sections.

AUTHORIZATION AND RELEASE OF LIABILITY

|.the parem: or guardian of the above-named child, authorize the participation of my chidd in the Upward Unimitad
{aks0 daing business. as “Upward Sporis”} athletic program (the “Program®) af the above-named Church. My child
el participate in the Upward spoct denated on this brochure.

O coacH O REFEREE ) TEAM PARENT

139.2:. m_._n

agion of al persons

Player Infarmation Notes f any)

Carpool Link (only same age/grade and gender)

ggnnﬁggg_zmﬂaa%sﬁgﬂac;gs?gi
irvotves the risk of injury and even death from varius cayses, including bul not Hmied & accikdents, falks,
strenuous and prolonged physical activity, detyiration, iliness, collision of dispute with other participants,
weather related injuries, playingarea end equipment defacts, and pegligence of coaches and referees. On behalf
of aty chiki, me, and my family, | assume these risks. In consideration of the privilege of my chikl's parficipation in
the Program, and on behaif of my child anc me as parentiquartian, | herely relesse. discharge, hold harmiess

{other player musi also st your child s thek carpoot k)

How many years has your child played organized flag football?

If applicable, circle ONE night your child
CANNOT practice.

Monday Tuesday Thursday

and i and covenant not 1o sue, the Church and Upward Sports | and at of the Charch's and Upward
Sports’ directors, officers, elders, brustees, deacons, employees, volunteers, insurers, agents and representatives,
and all oiher persons associzted with the Program (including without mitation sty other participating churches,
SPORSCIS, parents, vendors, coaches and other game and avent workers, officials, drivers, and organizations) a5 &
apy and all claims of my child, me and ather family members for parsonal injrkes suffered by mry chisd, property
damage, medical expenses, and econamic lss arising directty of indirectly out of my chiki's paricisation. in the
Program, and any first aid, medical care or treatment provided to my chid in the event my child ks Injured or
becomes il while participafing in Program activities, and excepling claims thal may nol ba released Lnges
applicablelaw. This Azlease of Liabikty shail be as broadly construed as allowed by lawto include alf claima. and
rights that the child, that | as parent/puardian, and that other famity members may have. | am a fegally responsibie
pavesit or guardian of my chitd. If any provision of this Release of Liabifity is deemet invalld, the remaining

Cheer Mock Turtleneck Size (optional circle one):
YS YM YL YXUAS AM AL AXL A2X

SIZING: (COMPLETED AT EVALUATIONS/ORIENTATIONS) EVALUATIONS: {COAGHES USE ONLY)
Flag Football Jersey/Cheer Top Size {(circle one): Cone Weave (Time) Shuttie Run (Time)
XS YS YM YL YXUAS AM AL AXL A2X
Cheer Skort Size (circle one): Pattern Run (Time) Moving CGaich (1-5)
YIS YS YM YL YXUAS AM AL AXL A2X .

30 Yard Dash (Time} Line Pass (Best of 3)

inner Tube Pass (Total of 3)

PrOnisk %&_:ﬂaza_d__gﬁﬁmg?mmu.&um&g.éu&:ﬁiﬂi:ﬁigé_lnu
fext of kin, legal repr and assigns | hereby authorize the Church and Upward
meoasc& repraduce, aw.:es_“ display, and to Ncerse others to use, reproduce, distribute, and display, my
child's image, and phatagraph, as well as any video, digital, or audia recording or regroduction, in connaction with
axtermal and internal communications of the Church and Upward Sports for the sole purpose of advancing Upwand
Sports progeams.

MEDICAL CONDITIONS

| understand that participation in the Program may imvelve Strenuous and prolonged physical activity, 1 agree that
my child is healthy and able te participate in the Progeam aciivities,

| understand that the Church of its reprasentatives may request health ¥ i ask
my child 1o undergo a medical exam. H the Church determines that my child does have a physical or memtal
condibon that may affect hisher ebikty to safely and appropeiately perticipete in Program activities, the Church
may determine thal my chils cannot be permitted 1o partieipate. | understand and agree hal. white tha Church
desires that all children will be able fo participate, such decisions may have to be made oul of concem for the
best iterests of my child and other participants.

CONSENT T8 MEDICAL TREATMENT

Inthe event my child i injured or decomes il in Program activibes, and it |, the parest or guardian of the above-
named child, am not present fo make medical decisions, | hereby authorize the Church, its stafl, volunteers
Including volunteer paremt participarts, coaches, assistan! coaches, and refefees, supervisors and drivers, to
amangs for and conser on my behall W emergency medical and dental care and treaiment, inciuding tests and

madical charges of experssss not cavared by my insurance or the insurance applicabla to my child (If any}.

My sipnature below indicates. that all imormation providest in this form is true and accurate, and that | fully agree
10 afi statements made on the form, gagg_a_ﬁ_seﬁgm&;sg Madical
Conditions, and Consert te Medical T Each should sign.

@ surenre

Printed Name: Date:
Signature:

PAYMENT:

=Total : §

Participant Fee : § + Turtlenscks : $.

OFFICE USE ONLY

Primted Name: Date:
0 H onty one pareni‘guardian signe this form, the following must akso be signed:

_ﬂa;?_?»gsﬁeﬂsaw«ﬂ&aiuﬂ%ﬁﬁaﬁ:g_:_H:Bouan_uﬂua..n..!ni.
responsitle for the care and custody of the childdue o death or incapacity of the other

court ofder, of (2] | have made a pood faith effort o obitain the signature from the other paradt/guardian bul
have not been able to 0o 56 dua i causes beyond my control, and | am not aware of any reasan thet the
other parent/guardian objects to the child's participation in the Program.

Printed Nare: Date:
BRC28333

UPW27935



