PLEASE BE SURE TO FILL OUT STEPS 1-5

PARENT/GUARDIAN INFORMATION:

HOW DO 1 SIGN UP?

UPWARD BASKETBALL AND
CHEERLEADING REGISTRATION FORM

Father/Guardian

BRING OR MAIL REGISTRATION FORM AND FEE TO:

2709 Monument Ave. . | PARTICIPANT CONTACT INFO:
. ! | AM REGISTERING MY CHILD FOR: BASKETBALL O CHEERLEADING O
Richmond, VA 23220 !
Form and registration fee may be dropped off at the church office :
anytime between 9:00 a.m. and 5:00 p.m., Monday through Friday. | Last Name First Name MI Gender Grade (09-10 school year) )’
REGIST RATI 0 N INFOR MATI ON: . i . For a larger print version of these terms and conditions please
The early registration cost per child for basketball is $75; : Address Date of Birth _— / ' / ' visit www.upward.org/parents
i H on a ear
after October 30, the cost is $85. o : ' PLEASE READ CAREFULLY AND SIGN BELOW TO INDICATE YOUR AGREEMENT.
The early registration cost per child for cheerleading is $75; | City State Zip QOTE: THIS (I;ORN! lIN‘fh:LUD"_ESIQ‘RELEGI\S_E OFmLII\BILIT\(:j . i
. ' - . lease review and complete the sections below and sign in the space provided to indicate your agreement with
after October 30| the cost is $85- . Would you be W|”|ng to coach your child’s team? statements made in sucr?secnons‘ ! o
If a player does both, cost is $135; after October 30, the cost is ' Home Phone ( ) Cell Phone ( ) AUTHORIZATION AND RELEASE OF LIABILITY _ N
$145. | OYes O Mo e e e e
Deadline for registration is November 13. . : . Funderstand tht tis P it Chistan sports minist for youh and that my ch's prtcipaton|
gistatic ’ - . Parent’s Email If yes, please print your name: kit ot sl ot of s of g s o GoroTent gy s
Basketball shorts are included in the reglstratlon cost. ! the Programis conducted by the Church and s volunteers and stff,incuding parents of ther participating children. | iso
Cheerleading mock turtienecks are included in the registration cost. | | et o e ek et oo
Register earlyl H Church (If you regularly attend church, which one?) persons conducting the Program. | further understand and agree that my chid's participation in athletic and other activities
b ) R ' of the Program necessarily invalves the risk of injury and even death from various causes, including but not limited to
Please make checks payable to First Baptist Ghurch. : et el s, gy s o 6l i of ot a0 s On e
EVALUATIONS AND ORIENTATIONS: : Participant Information Notes (if any) i, me, and my iy, | assume these riss '
n - < 1 In consideration of the privilege of my child's participation in the Program, and on behalf of my child and me as parent/
Everyone must attend one basketball evaluation or cheerleading ! quardian, | hereby release, discharge, hold harmless and indemnify, and covenant not to sue, the Church and Upward
Orien tation ' Unlimited, and all of the Church’s and Upward Unlimited’s directors, officers, elders, trustees, deacons, employees,
. . . . : |f a “ c ab| e Cil'C' e ONE ni ht our Ch|| d v_o\umeers‘ insurers, agents a_nd representatives, and all other persons associated with the Program (including without
Basketball evaluations will take place in the gym for 1st through | C AIFI)KOT practice oty Ol s agaon) 10y ol i, e vy s o et s
i ' . . . ffered by hild, it , medical , and I ising directly or indirectly out of my child"
6th grade boys and girls. ) . ; How many years has your child played organized basketball? Sk e g, nd s, ot Tt o 1y 1 oty 0 s
Cheeﬂeadmg orientations will take place in the dining hall for | MON TUE THU FRI or becomes ll while participating in Program activiies, and excepting claims that may not be released under applicable law.
. . ' This Release of Liability shall be as broadly construed as allowed by law to include all claims and rights that the child, that
klndergarten through 6th grade gII’IS. ' | as parent/guardian, and that other family members may have. | am a legally responsible parent or guardian of my child.
. ' If any provision of this Release of Liability is deemed invalid, the remaining provisions shall remain in full force and effect.
w i This Re\_ease of I_.iabihty s_ha_H be binding on me, myfam‘i\y‘ heirs, next of kin, legal representatives, beneficiaries, successors
it and 2nd Grade Boys/Girls | e e o s s
Monday, November 16, between 6:00 p.m. and 7:30 p.m. i . . MEDICAL CONDITIONS
3rd and 4th Grade Boys/Girls | SIZING: cometeren T evuatons EVALUATIONS: (conctes ust onen e oy S A 48 5 e
M M ' i i . I und d that the Chi i h informati i hild and/t h
Tuesday, November 17, bobioon §:00 p.m. and 7:30 p.m. . | Baskeball Jersey/Cheer Top Size (circle one): _ i et sractit bl
5th and 6th Gr ade BD}'S/ Glr Is ' Ys YM YL YXLIAS AM AL AXL A2x Lane Shootlng Defens“’e Sllde his/her ability to safely and appropriately participate in Program activities, the Church may determine that my child cannot
Th d N b 19 b t 6'00 d 7_30 ' be permitted to participate. | understand and agree that, while the Church desires that all children will be able to participate,
urs ayl ovember ’ etween o: p'm- an . p-m- ! . . such decisions may have to be made out of concern for the best interests of my child and other participants.
Cheerleading: ' Basketball Shorts Size (circle one): Right-Side Shot Right Hand Dribble CONSENT T0 MEDICAL TREATMENT
- . ' In th 1t my child is injured or b illin P fivities, and if |, th it dian of the above- d child,
Kindergarten through 2nd Grade Girls ; YS YM YL VYXUAS AM AL AXL A2X am ot prsont ke G ety oz e Ch, f S, vners kg vt pron
: . 1 : : , coaches, , and referees, supen ers, for and felf
Monday, November 16, between 6:00 p.m. and 7:30 p.m. : o _ Left-Side Shot Left Hand Dribble s e s G s s, i ot ot s, a1 oy i o
3rd and 4th Grade Girls ' Cheer Skort S|Ze (CII‘C|e One). care and treatment, and to consent to medications for pain and other conditions as prescribed by medical personnel
' ttendi hild. | ble it of dical ch t covered by my i th
Tuesday, November 17’ between 6:00 p.m. and 7:30 p.m. : YS Y™ YL YXLIAS AM AL AXL A2X Heiaht — in inches ﬁlsi?a‘nrgazgpc\ic‘ame??n;ssglﬁiﬂjs‘(ifean% payment of any medical charges or expenses not covered by my insurance or the
5”1 and 6th Gra de Girls : g My signature below indicates that all information provided in this form is true and accurate, and that | fully agree to all
Th d N ber 19. bet 6:00 d7:30 H Cheer Mock Turﬂeneck SIZB (C"-c|e One): sta[:e&nems Rad&og th‘eTforT m{\ugin(_ﬂI but not I_\glwiled to :/he Alé}honzzl\o‘rgapd Release of Liability, Medical Conditions,
ursday, November 19, between 6: p.m. an H p.m. ! and Consent to Medical Treatment. Each responsible parent/guarcian should sign.
- YS YM YL YXL/AS AM AL AXL  A2X Osinave
LEAGUE SCHEDULE: |
Practices begin the week of Monday, January 4, 2010. ! Sgreur:
First Game - Saturday, January 16, 2010 :
AWardS Ce|ebl’atI0n - sunda March 1 4 201 0 E E PAYM ENT: 6” only one parent/guardian signs this form, the following must also be signed:
y’ ! g ' | affirm that this form was signed by only one parent/guardian because (1) | am the sole parent/guardian responsible for the
- P! 'l . d custody of the child due to death o i ity of the oth tguard it order, or (2) I de a good
FOR MORE INFORMATION: 8! Participant Fee: $ i a0 e S o ho e Ffrgarin et i i 305 e s by y
=1 control, and | am not aware of any reason that the other parent/guardian objects to the child’s participation in the Program.
Buddy Burgess: 804-358-2977 e,
www.fbcrichmond.org ,g« OFFICE USEONLY | PAD [ ] PAYMENTTYPE [ ] AMOUNT [ ] e
; BRC24682 T upwoaass

09/10




